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OVER LETTE

TO: Amendment Scclion
Division of Corporutions

AROR PERUANO GROUP 2 CORP
NAME OF CORPORATION: SAHOR PERU

P21000099625

DOCUMENT NUMBER:

The encloscd Arricles of Amendment and [ec are submitted for fling.

Please retumn all conrespondence coneeming (his matter to the following:

LIZBETH BELTRAN

Name of Contact Person
EXPRESS MULTI-SERVICES CORP.

Firm/ Company
1275 WEST 47TH PL SULTE 315
Address
HIALEAH, F1. 33012

City/ State and Zip Code

LIADL TTILAUT LA (PLUO G MMATL OO

T3l address: (1o be used for future annual report notification)

For further information copcerning tis matter, please cald:

LIZBETH RELTRAN . (736 ) 656-2034
a

Name of Contact Persan Area Cade & Daviime Telephane Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

B 1§35 Filing Fee {1841.75 Filing Fec &  (J$43.75 Filing Fee &  [.1§52.50 Filing Fee
Ceruficate of Status Centified Copy Certiftcate of Status
(Addilional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailipg Address Street Address
Amendinert Section Amendinent Section
yivision of Corpurations Division of Corporations
P.0. Box 6327 The Centre of Talluhassee
Tallnhassec, FL 32314 2415 N. Monroeg Strect, Suite 810

Tallahassee, FE 32303
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Artictes of Amendment
ta

Articles of Incorperation
of

SAROR PERUANO GROUP 2 CORP.

tName of Corporation as currently filed with {ht Florida Dept. of State)

P21000UY9625

(Document Number of Cnrporatinn_(;fknnwn)
Pursuant to the provisiens of seclion 607.1006, Florida Statuies, this Fluride Profit Corpaeratinn adopis the following amendment(s) {0
its Articles af Incorporation:

A. [f amending nanie, cnter the ncw name of the corporation:
N/A

1he  new
“Company. " or lincarpareted " ar the ahhrevigtion "Corp.. ™
A professional corporation name must comtgin the word

wame mst be distinguishable ana camlain the word “corpurative. ™
“Inc..” pr Co.." or tAv designation “Corp,” “Inc,” or "Cu’.
“chartered,” "professional association, " or the ahhreviation “P.A."

. . , NIA
B. Enter new principal office address, if applicable: _
{Principal office address MUST BE A STREET ADDRESS )

C. Epter new mailing address, if applicable: NiA
(Mailing addrecc MAY BE A POST OFFICE BOX) _ -

D. If amending the registered agent and/or r ed office address in Flgriga, enter the name of th

ncw registered apent and/mmihe wen cogistercd sifies address:

4

Name of New Registered Agent  _

(Florida street nddress)

. e e s
Mew Repismnrod ¢ o - hdrarst b

(City) (Lip L odel

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

1 hereby accepl the appointment as registered agent. ! am familiar with and accep! the obligations of the pogilion.
Z
— i

vlA

Signaiure of New Registered Agent., if changing o

a3nd

Check if applicuble W
B The amendment(s) is‘are being filed pursuant to 5. U720 (1) (), FS. -

GO:6 HY Z2-330 1%
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If amending the Officers snd/or Directors, enter the tillc A0 name of vach wMvcs flivecter baing remeved and Hitle 0ame, and
AQQress 01 COCT WFIHATT MUY Ertrsn g brobiagy —-Bd-t- .

p-4

iAttach additional sheets, if necessary)
Please note the officer/divector titic by the first icifer of the ojjice Mt

P — President: V= Vice Presidemt; (= Ireasurer; §~ Secrctury; D= Dirceter: FR= Frusiee: ¢ = (hairmun or Clerk: CEQ = Chief
Excentive Officer: CEQ =~ Chieg Finaneal Officer. If an afficer/direcinr holds mase than ane title, list the first leiter of each effice held

President, Treasurer, Director would be PT1. .
Currently John Doe fs lixted as the PST and Mike Jones is listed ax the V. There ic

Changes chauld he nofed in the follovwing manner,
w hunge, Mike Joaaes fowesom the savpavatinn Snlhy Smith [x numed the ¥ anad d. Thes Afinuid be nutcd ao Sohn Do, PT ae n (Chrtngs

Mike Jomes, V as Romove, and Sally Smith, SV as an Add.

Exumple:
X Change T John Boe
X Remove Vv Mike Jones
X Add SV Sally Smith
‘Lype of Actjyn Tille Name Address
{Check One}
. D MIVDUEL I VELASGQULZ ROIAL 215 SIONIA AVE APT 1
1y ___ Change ) _
 Add CORAL GABLES, FL 33134
Remove
2) ___ Chanpe —— .
Add
Remove -
3) _ _ Change - 3 -
__Add
____Remove

4) Changc

_ __Add

Remove

3 Change

Add

____ Remove

6) (hange

Add

__ Remove
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E. if amending or adding & itional Articles, enter

nge(s) here:
{Altach addisional sheels, if necessary).  (Be specific)
PLEASE REMOVE DIRECTOR MIGUEL . VELASOQUEZ ROJAS

of 6

215 SIDONIA AVE. APT 1

CORAL GABLES, FL 3314

F. I an amendment proviics far an ax i . i[ixation, or canccliation of issued shares

provisions for implementing the amendment if not contained in the aotendment itself:
(if not applicable, indicate N/A)

MIA

p.S
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1272121
The daie of cach amendment(s) adoption:

daie this docurncnl was signed.

, if other than the
12£2721

Dl s~ Frid— -F —::".-.'l"

(no mare than 90 days after amendment fife dare)
Note: 1f the date inscried in this block docs nol meet the applicable satetory filing requirements, this date will not be listed as the
duvurnent's effective dale on the Departinent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

® The amendment(s) was/were adopted by the incorpuraturs, or board of directurs without sharcholder sction and sharcholder
acHon wis not rzquired.

J The amendment(s} was/were adopied by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders wasiwere sufficient for approval.

L) The amendmant(s} was/were upproved by the shareholders through voling groups. The foblowing statement
must he separately provided for cach vating group entitled to voic separately an the amendmeni(s}:

“The number of voles cast {or the amendment(s) wasiwere sulTicient for approval
b LUIS E. VELASQUIEY
i

fvoting groupj

1272121
Dated

Signature L/

{By a dircelor, pr : -’l h if di -
selected, by an in

LUIS E. VELASQUEZ,

(Typed or printcd name of person signing)
PRESIDENT

{Title of person signing)

._S

AR
At ‘j

506 WY 2- 3301
SERTE




