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COVER LETTER

TO: Amendment Section
Division ot Corporations

, N verrine. DELIVERY SALAN CORP
NAME OF CORPORATION:

21000087695

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted Tor filing,

Please return all correspondence concerning this muatter o the foltowing:

EDEL SALAS DIAZ

Name ol Contact Person

DELIVERY SALAS CORP

Firm/ Company

JOTEAST SITH ST

Address

HIALEATL FLL 33013

City/ State and Zip Code

martinezjessicattgivahoo,com

E-mail address: (1o be used for future annual report notitication}

For further information concerning this matter, please call:

EDEL SALAS DIAZ 1 [73(1 | 2719792
a
Name of Contact Person Arva Code & Davtime Telephone Number

Enclosed is a cheek tor the following wimount made pavable 1o the Florda Depariment of State:

W $33 Filing Fee C1843.75 Fiiing Fee & [$43.73 Filing Fee & - {J$32.50 Fiiing Fee
Cuertificate of Status Certificd Copy Certificate ot Status
{Addiional copy s Curtified Copy
ciclosed ) (Additional Capy

1= enclased)

Mailing Address Strevt Address

Amendmeni Section Amendment Seetion

[Hvision ol Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tulluhassee, FLL 32314 2415 N, Monroe Street. Suite SH)

Talluhassee, FI, 32303



Articles of Amendment
to

Articles of Incorporation
of

DELIVERY SALAS CORP

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

P210000RTH9S

( Document Number of Corporation (1f known)

Pursuant w the provisions of section 6071006, Florida Stautes, this Florida Profic Corporation adepts the tollowing amendnent(s) io
s Articles of Incorporation;

A, Ifamending name, enter the new name of the corperation:

SALAS DELIVERY AND INSTALLATION CORP h
¢

HOW

name must be distinguishable and contaie the word “corporation.” "compuany, ™ o Cincarporvated "o the abbrevidtion " Corp. ™
“lnel T or Col 7 or the designadion "Carp,” e or "Co ™l A professional corporation nume must contain the word

“chariered, " “professional association.” or the abbreviaiion P

NAA
B. Enter new principal oftice address, if applicable: Y
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: '
NIA

(Mailing address MAY BE A POST QFFICE BOX)

D, If amending the registered asent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new resistered office address:

. .. . N/A
Nume of New Regisiered dygent

thlarida sereet addressy

. . . N/A o
New Regisicred Office Address: I . Flanda
i {Zip Code)

New Registered Agent’s Signature, it changing Registered Agent:
! hereby accepr the appointment as registered agent. fam familiar with wnd accept the obligations of the position.

Signature of New Registered Agent. if changing

Check il applicable
0 The amendmentisy is/fare being lled pursuant to s, 607.0120(11) (o1, F.S.



.

if amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Antach additional sheets, if necessuryy

Please note the officeridivector title by the first leer of the affice Hife:

P = President: V= Viee President: T= Treasurer: 8= Secrciary: D= irector; TR= Trustee: O = Chairnmnan or Clerk: CEQ = Chief
Executive Officer; CFO = Chicy Financiod Officer. It an officeridivector holds more than one tite. list the first letier of each office held.
President, Treasurer, Divector would be PTD.

Changes showld be noted in the following manner. Curventhe Jolin Doe i lisied ax the PST and Mike Jones is listed as the V. There as
a chunge, Mike Jonex feaves the corporation, Sallv Smith ix named the Vand 5. These should be noted as John Doe, PT us a Change.,
Afihe donexs. Voas Remove, and Saflv Smith, 5V as an Add.

Example:
N Change [N John Doe
X Remove v Mike Jones
N Add Y Saliv Smith
Tvpe of Aciion Title Name Address
(Check One)
1y Change
__Add
Renowve
2y Change
_Add
Remove
3) _ Change
_Add
_ Remove
4y Change
_ Add

Remove

3 Change
_ Add

Remove

6y Change
_Add

Remove




E. Il amending or adding additional Articles, eoter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

N/A

F. Han amendment provides for an eachange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment it not contained in the amendment itself:
{if nat applicable, indicate N/A)

N/A




NIA
The date of each amendment(s) adoption:
date this document was signed.

NFA

.1t wther than the

Effective dute il applicable:

(e more than Y davs after amendment file daie)

Note: [ the date inserted in this block dues not ineet the applicable statutory filing regquiremenis. this date will not be listed us the
document’s effective date on the Depariment of Staie’s records.

Adoption of Amendmentis) (CHECK ONE)

B The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and sharcholder
action wis not reguired.

L1 The amendment(s) was/were adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the shareholders wasfwere sufficient for approval,

L1 The amendments) was/were approved by the sharcholders through voting weoups. The following statement
must he separatelv provided for cach vening group eniitled 1o vote separatele on the anmendimentisy!

“The number of votes cast {or the amendment(sy wasfwere sufficient tor approval

by

(voting group)

Dated /Q/Z/ZOZ/
Signature )R&g

tBy a director, president ar other officer - i directors or officers huve not been
selected. by an incorporaior — if in the bands of a receiver, trustee. or other court
appointed tiduciary by that fiduciarny

EDEL SALAS DIAZ

{Typed or printed name uf person signing)

PRESIDENT

{Title of person signing}



