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COVER LETTER

TO: Amendment Section
Division nf Corporations

. g g e MroJuan Garay RE P.A.
NAME OF CORPORANTION:

P20000024525

DOCUMENT NUMBER:

The enclosed Arrictes aof Amendmens and fee are submitted for filing.

Please return all correspondence concerning this matier 1o the following:

Juan J Garay

Name of Contact Person

Mr. Juan Garay RE P.A.

Firm/ Company

508 NW 8 ST

Address

Homestead. FL 33030

Citv/ State and Zip Code

sas-llc@outlook.com

E-mail address: (to be used for future annual report notificationy

For further information concerning this matter, please eall:

Juan J Garay “305 | 923-8880
a

Name of Conlact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Depariment of Stase:

= 3 Filing Fee 182373 Fiting Fee & TIS43.75 Filing Fee & (385250 Filing Fee
Certificate of Status Certitied Copy Certificate o1 Status
1Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailine Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahazsee
Tallahassee, FIL 22304 2413 NOMaonroe Street. Suite 810

Tallahassee, FLL 12303



Articles of Amendment

to
Avticles of Inearporation
of
Mr, Juan Garay RE P A.
P20000024525%

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

its Articles of Incorporation:

AL

{Document Number of Corporation (if known}

I amending nume, enter the new nane of the corporation:
Juan J Garay P.A.

Pursuant to the provisions of section 6071006, Florida Statutes, this Flovida Profir Corporation adopts the following amendment(s) to

The  nen
detmre must be distinguishable andd contain the yeavd “corporation,” “company, " wr “incorporared ” ar the abbreviaiion “Carp.,”
“inel T ar Co T oo dhe designadion “Corp, " Vine, T or CCo” A prafessional corporaiion ame minst comtain the word
“chartered T Uprofessional association, " or the ahbreviation 0 0T
i L ) . N/A —
B. Enter new principal office address, if applicable; : =
(Principal office address MUST BE A STREET ADDRESS ) - = -
T = -
- 1 g-
7 -
- . . . e
C. Enter new mailing address, if applicable: N/A :"Q —
(Mailing address MAY BE A POST OFFICE BON) - -
o
(%]
Py o
D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:
. . . N/A
Nume of New Registered Agew
(Hlorida street adidress)
New Registered Office Addresy:

10y

. Florida

(Zip Code)
New Registered Agent’s Signature, if changing Registered Agent:

Fherehy accept the appoinement as registered agent

Fam pumiliar with aned aecepr ithe obdisations of the position,

Check if applicalve

Siwnarnre of New Registered lgens, i elanging
(7 The amendmenti s) isaare being Hled pursuant 1o v, 6070120 (11) (o). F.S.



If amending the Officers and/or Directors, eater the title and name of each officer/director betng removed and title, name. anc
address of each Ofhcer and/or Director being added:

fdtiach additional shoves iFnecessary)

Mease note the officer director e by the tiest leaer of the affice e

s Presiden, V0 Vice Presidens. 1 Treaswrer, N0 Seevetary, LY Rivecror, TR Trusiee: € Chaiviman or Clerk: CEO = Chief
Fxecrtive Officer, CFO - Chicf Financial Officer an officer divector holds more than one title, lise the fivst letier of each office held.
President. Treaswrer, Divector wonld be DT,

Cheanges should be noted in e follovwing manner Curvently Johin Doe is fisted as the PST aned Mike Jones is listed as the 1 There is
a change, Mike Jones feaves the corporation, Saflv Sputh is named the Uand N These showld be woted as Jol Doe. BT as a Change.
Mike Jones, Uas Bemove, and Sally Smith, 81T as an ded.

Example:
N Change PT lohn Doc
N Remove N AMike Jones
_N Add SV Sallv Smith
Tyvpe of Action Title Name Address

{Check One)

N Change

Add

Remove

2h Change

Add

Remove
R Change

Add

Remove

4 Change

Add

Remove

3 Change

Add

Remaove

f} Change

Add

Remove




F. I amending or adding additional Articles, enter change(s) here;
(Attach wddditional sheets, if necessarv),  (Be specifie)

N/A

. Ifan amendment provides for an_exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment iself:
{if not applicable. indicar N 1)

N/A




The date of each amendmentix) adoption: _

03/28/2020

date this docwment was signed.

03/28/2020

Effective date if applicable;

. if other than the

(e more P 90 davs atier amendmoent file dare)

Note: |1 the date inserted in this block daes not meet the applicable stateiory [ling requirements. this date will nat be listed as the
document’s effective daie on the Department of Stale’s records,

Adoption of Amendmceni{s) (CHECK ONE)

'

The amendment sy wasowere adopted by the incorparaiors, or board ot directors without sharchokder action and shareholder
action was not requtired.

The amendmenti 81 wasswere adopled by the sharcholders. The number of votes cast for the amendment(s)

by the sharcholders wasiwere sufticient lor approval.

The amendmentis) waswere approved by the shareholders through voting groups. Fhe following statement

musit be separately provided tor each voting group entitled (o voie separately on the ameadmeniisy:

“The number of votes cast Tor the amendmenti sy was/were sufticient for approval

by

et o

im{{osfzafzozo /7/

Signature

H{\' a (’Iircc}f)r. president or other ofticer - iU direcions or officers have not been
spledied. v an incorporator - i€ in the hands of a receiver, trusiee. or other court
aphl téj niduciary by that fiduciary)

Juan J Garay

(Typed or printed name of person signing)

President

{Title of person signing



