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TO: Amendment Section
Division of Corporations

~xave o corporation: SANISAL PROJECTS, INC.
pocument sumser: 18000016543

The enclosed Articles of Amendment and fec are submitied for fiting,

Please return alf comespondence concerning this matter to the following:

RALPH PADRON

Name of Contact Person

PADRON & ASSOCIATES, INC.

Firm/ Company

2095 W 76TH STREET

Address

HIALEAH, FL 33016

City/ State and Ziip Code

RALPH@RALPHPADRON.COM

E-mail address: (1o be used for future anoual report notification)

For further information conceming this matter, please call:

RALPH PADRON «305 ,818-0404

Name of Contact Person Area Code & Daytime Telephone Number

Enclused is u check for the following amount made payabie (o the Florida Department of State:

[l 335 Filing Fee O1543.75 Filing Fee & (084375 Filing Fee &  [1852.50 Filing Fee
: Cenificate of Status Certitied Copy Centificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Scclion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallakassee, FL 32314 2661 Executive Centzr Circle

Tallahasses, FI 32301
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Articles of Amendment

to . ‘_‘Si. N I"\l-':‘]’ {NfST;JF
Articles of [ncorporation P A R NI E
ne SR Tien I D PEORISA

CANISAL PROJECTS, INC.

{Name of Corporation as currently filed with the Florida Dept. of State)

P18000016543

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prefit Corporation adopts the following amendment(s} to
its Articles of Incorporation:

A. If amending name. enter the new name of the corporation:

. The new
name must be distinguiskable and coniain the word '‘corporation,” “company,” or “incorporated” or the abbreviation
"Corp.. " "Inc.,” or Co.,” or the designation "“Corp,” “Inc,” or “Co". A prefessional corporation name must contain the

word “chartered, " 'professional associatinn,” or the abbreviation “P.A. "

B. Enter new princlpal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing addresg, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

"D. If amending the registered agent and/or registered office address in Florida, enter the name of the
. new registered agent and/or the new regiyigred office address:

Name of New Registered Agent

(Florida streer address)

New Registered Office Address: , Florida
(City) {Zip Code}

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appoiniment as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page 1 of 4
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If amending the Officers and/or Directors, enter the title and neme of cach efficer/director being removed and title, name, and

address of each Officer and/or Director being added:
(Attach additivnal sheets, if necessary)
Plegse note the officer/direcior title by the first letier of the office title:

F = President. V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officerklirector holds more than one title, list the first letter of each office

heid. President, Treasurer, Director would be PTD.

Changes should be noted in the fallowing munner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is namsed the V and S. These should be noted us John Doe, PT as a Change,

Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike junes
_X Add sV Sally Smith
Type of Action Tile Name Addr
{Check One)
b L] change PSTD PERAZA, ALFREDO 2095 W 76TH ST

' ':l Add
. Remove

2 L Chenge PSTD DE FREITAS, GIL

STE 136

HIALLEAH, FL 33016

2095 W 76TH ST

_ Add

I:l_ Remove
1) D_ Change

STE 136

HIALEAH, FL 33016

[ ] aga
D_ Remove

4) D_ Change

[ aae
| I:]_ Remove

5) D Changc

D_ Add
D_ Remove -

4) D Change
] aaa
‘ EL Remove

‘Page 2 of4
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E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, {f necessary).  (Be specific)

F. If an snendment provides for an exchange, reclassification, or cancellation of tssued shares,
. brovisions for implementing the amendment If ot contained jg the amendment itsetf:
{if not applicable, indicate N/A)

Page 3 of 4
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D. If amending any other information, entcr change(s) here: (rach additional sheets, If recessary,)

E. Eflective date, if other than the date of filing: (optional)
(If an efTective date iz ligted, the date must be specific and cannol be prior 1o date of filing or more than 90 days aficr fling.) Pursuan to 605.0207 (3)(b)
Note: [f'the date inserted i this block does not meet the applicable statutory filing requitements, this datc will not be listed as the
document’s effcctive date on the Depariment of State's records.

“If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eadier of:
(b) The S0th day after the record is tiled,

bated J; /’J" N

e

Signature of a member or aumoyoafﬁ:;pr}:segamc of 8 member
<

GIL DE FREITAS

Typed or printed name of signec

Page 3 of 3
Filing Fee: $25.00




