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COVERLETTER

TO: Amendmient Section
Division of Corporations

R e SAVAVE. CORP
NAME OF CORPORATION:

P15000070038

DOCUMENT NUMBER:

The enclosed Arsictes of Amendment and tee are submitted for filing.

Please return all correspondence concerning this matter w the fotlowing:

JOSE LIEON

Name of Contact Person

LBS-LEONBUSINESERVICES LLC

Firm/ Company

8335 WMONAB RD SUITE 115

Address

TAMARAC FLORIDA 33321

City/ State and Zip Code

FLS.OFFICE@LEONBUSINESERVICES.COM

E-mail address: (12 be used tor tuture annual report notitication)

For further information conceming this matter, please call:

JOSE LEON 954 3239074
at )

Name of Comact Person Area Code & Duyvtime Telephone Number

Enclosed is a check tor the fullowing aimount made payable 1o the Florida Depanment of Staie:

B S35 Filing iee (054375 Filing Fee & O$43.75 Fiting Fee & T852.50 Filing Fec
Curtilicate of Status Cerofied Copy Centificate of Stawus
(Additional copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Muailing Address Strect Address

Amendmeni Section Amendment Section

Division of Corporations Division of Corporations
.0, Boa 6327 Clifion Building

Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

e



Articles of Amendment F ! L E D
to

Articles of lnearporation

o 2018SEP 17 PM 1:L5

SOVANESA CORP

HETARY GF STATE

- N B . - . RS |
{Name of Corporation as currently filed with the Florida Dept. of-S{:mie

IARLLAHASSEE. FL

PR 65

(Document Number of Corporation {il knewn)

Pursuani w the provisions af section 6071006, Florida Statutes, this Floridu Profit Corporation adopis the following umendment{sy to

its Articles of Incorporation:

A Hamending name, enter the new name of the corporation:

fhie  new

aame must be disiingiishable and contain e word “corporaiion,” Ccompany,” or Cincorporated T or the abbreviation
o Ve T ar Co 7 or the designation Corp,” e, or Ca 70 professional corporation name must contain the

LS

worrd Cclurtered. T Uprofissional association, " or the abbreviation TP

8. Enter new principal office address, if applicable:
(Principal office uddress MUST BE A STREET ADDRESS )

. Foter new mailine address afl applicable:
{(Maiting adidress MAY BE A POST OFFICE BONI

. Hamending the registered avent and/or registered office address in Florida, enter the name of the
new reoistered avent and/or the new registered office address:

Neme of New Registered Ayeit

tFlorida sireet address

Avw Regisrerced Ofiice ddidress: . Florida
i) fZi/l eneles

New Registered Avent’s Sienature, if changine Recistered Agent:
D herchv gecept the appoinimen as regisiered agens. Taom familior with and aecept the obligations of the position

Signarure of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/directur being removed and title, name, and
addreds of each Officer and/or Director being added:
tAntach aeditional sheers, i necessary)
Ploase note the officer-divecior title by the first fetter of the office title:
- Presidesn; 1 Viee President; = Treasirer; 5= Secrefarny; D= Directer; TR= Trustee; €~ Chairman or Clerk: CEO - Chier
Fxecnive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one tide, list the first letter of cach office
hetd Presidem. Treasurer, Director would be PT.
Cluunges shoudd be noted in the following manner. Currently Jotur Doe is listed as the PST and Mike Jones is listed ay the 10 There is
a chunge, Mike Jones feaves the corporation, Sally Smith is named the Vand 5. These should he noted as John Dov, P as a Change.
Mike Jones. 17 as Remaove, and Saflv Smith, 51 as un Add.
Example:

N Change PT John Doe

N Remove v Mike Jones

N Add NAY Sallv Smith

Trype ol Action Title Name Address
{Check One)

. v SAMUEL VARGAS VELASZO T427 SWISSND AVE
i Change

\PT 101
Add i

MIAMI FL 33193
Remove

hS Change

Add

Remove

3) Change

Add

Remove

4 Change

Add

Remove

5 Change

Add

Remove

0y Change

Add

Remowve
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Lo anending or addine additional Articles, enter change(s) here:
tantach acdditional sheers, i necessarvh, (Be specifie)

F. M apamendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Cif ot applicable, indicate Ne)

Pave 3 of 4



The date of each amendment(s) adoption: ifather than the
date this document was signed.

(9/12/201 8
Fltective date if applicable:

(no move than 90 davs after amendinent file datey

Note: If the date inserted in this block does not meet the applicable statwory filing requirements, this daie will not be fisted as the
document’s effective date on the Department of State’s records,

Adoption of Amendiment(s)

B The amendiment(s) was/were adopted by the sharcholders. The number of voles cast for the amendment(s)
by the sharcholders wasfwere sefficient for approval.

O The amendmentis) was/were approved by the shareholders through voting groups, The following stutement
must be separaiely provided for each voting group entitted to vore separately on the amendnrentis):

“The number of vates cast for the amendment(s) was/were sufticient for approval

by

fyoting groupt

D) The amendmentts) was/were adopted by the board of directors without sharcholder action and sharcholder
T action was not required.

DO The amendimenis) was/were adopted by the incorporators without shareholder action and shareholder
" action was not required.

0971212018
Dated

; [ _
Signature \/IKK/\,. W l} . \J ey ‘\L\,-) -

(By a director. president or other afficer — 1f directors or officers have not been
selected, by an incorporator — if in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

JOHN DAVID VARGAS

{ Typed or printed name of person signing)

PRESIDENT

{Title of person signing)
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