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COVYER LETTFER

e Amendment Section
Divisioa of Corporations

SABOR PERUANO GROUT 2 CORP,
NAME OF CORPORATION:

P21G00099625

DOCUMENT NUMBER:

The enclused Articles of Amendmenr and fec are submitted for filing,
Please return all correspondence concemning this matier o the following;
LIZBETH BELTRAN

Name of Conrnet Person
ALL EXPRESS TAX MULTISERVICES LLC

Fim! Company
1275 WEST. 47TH PL SUITE 315
Address
HIALEAH, FL. 330}2

~3

[

City/ State and Zip Code — phng

. =

L!SBETI-[.SUPERTAXPI.US@GMAIL.(:OM I T‘

E-mail address: (0 be used for futore annual report notification) ’ S +-

r,." a =

=T

For further information concerning this maner, please call: L P

S

LIZBRETH BELTRAN N (786 } 656-2034 oo
Name of Contrct Person

Area Code & Dayiime Telephane Number
Lrnclosed is a check for the foilowing amount made payable 1o the Florida Depariment of Statw:

M 335 Filing Fec (184375 Filing Fee & [J$43.75 Filing Fee & (785250 Filing Fee

Cerificate of Status Certified Copy Certificate of Status
(Additional copy is Centified Copy
enciosed) {Additional Copy
is enclosed)
Mailing Address Street Address

Amendment Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Amendment Section
Division of Corporations
The Cenire of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303
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Articles of Amendment
te

Articles of Incorporation
nf

SABOR PERUANO GROUT 2 CORP
{Name of Corporation as currcatly filed with the Flprida Dept. of State)

PII00O09R625

Parsuant to the pravisions of sechon 667, 1006, Florsda Statwies, this Flurida Prafit Carporation adopls the fullowing amerddmenids) 1o

o (Document Number ol‘(.‘uq;'(.)rution (if kngwn)

its Ariwcles of incorporation:

me, caler the new pame of the cerporation:

A. lla i
R The  new

NA
o “incarparated” or the ubbreviation “Corp.,, "

A winsd e dliviinguichable amd cantatn rhe wand “corporation,” “eompuny,
T e T or TCo o professions! corporation name must contain the word

T Gl T one die desigagion “Crrp,

g,
chaevicicd. T Upofessonal asaocnaien, C en e ibhreviation Vo
* v g NJ"‘\
B. Enter ncw principal office addresy, i applicable;
tPrancipal office address MUST BE A STREET {DDRE )
{ ~3
C. Eater new mailing sddress if applicable: NIA - =
(Maiiing address MAY BE A POST QFFICE BOX) v L ~
- [ .
- a9 Ty
< e e
! 1Ak
' ‘ N any )
_ T 0
D. I amending the resistered spent sad/or registered office address in Flo ida, enter the name of the =
new registered aoent and/or the new registered office address: o @
. N/A -
Name of New Registered doerm g
(Florida streer add, c35} -
New Repistered Office Addrese: Florida
(Cizyp {Ziv Code)

eistered Agent’s Signature, if changine He
I bereby accept the appointment as registered apeny,

{5:]
1 am familiar with and uccept the obligations of the pasiion.

Signature of New: Registered Agen:, if changing

Check if applicable
{3 The amendment(s) is/are being filed pursuant to s. 607.0120 (11) (e}, F..
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jug the Officers and/or Directors, enter the title and pame of each officer/director being removed and title, name, and
N d pp I - . P 4
"Gm of :'ach Officer andfor Director being added:
1 >

or it aclelitional skeeis. i nee essary} . . .
[ tatlr ek idivector title by the first leter of the office ntle: ) o
D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chicf

e mote the afficer: :
k‘“" :’:""”'“J"”’-' F= ¥ige President; 7= Treasurer; §= Secretary: ] ) .
‘i- ceutns Officer: CFO = Chief Financial Gfficer. Ifan officer/director holt's more than ene title, list the firsy tetter of each office held.
Syt e L SN
vy oiddent, Treasurer, Director would be FTD. . : . e :
L;“”:ﬁr‘] choudd be noted in the following manner. Jobn Doe is listed as the £ST and Mike Jones is listed as the V. There is
hanges ] e | |
« change. Mike Jones leaves the corporation, Sally d ax John Doe. PT us a Change.
Vke Joues, | a5 Remave. and Sully Smith, SV ay an 442

Currently
Smith ix named the ¥V and 5. These showld be note

Example:

X Change Johi Boc

Mike Jone:

Sally Smith

Napie

& Renwve

N Add
Tape af Agtion Address

{Check Cned
215 SIDONIA AVE, APT |

"’EI‘EKIE

i Change LUIS . VELASQUTZ
CORAL GABLES, FL 13124

Add
X Remowve
p ROSA 1. RDJAS 215 SINONIA AVE. APT |

X
2y Change -
CORAL GABLES, FL 33134

Add
215 SIDONIA AVE. APT |

Remove .
3} X__ Change N ADA S. VELASQUEZ ROIAS CORAL GABLES. FL. 33134

Add

_ Remove

+ Change o

. Add

Nz
'

i}l

Remove
preis

(N
s
=

ORY 94 190 7200

q

$) ___ Change

94

Add

Remove

fy_ Change

—. Add

- Remnpve
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- amending or adding additional Articles, enter :han efs} here:
. me . ‘ : ‘
> al-i : woh additional sheets, if nec essary).  (Be specific)

REMOVE (P) LUIS E. VELASQUEZ 215 SIDONIA AVE. APT. | CORAL GABLES, FL 33134
PLEASE REMOVE (P!

s it e

.HL"ASYCIMNGE(P) ROSA L. ROJAS 215 SIDONIA AVLE. APT | CORAL GABLES, FL 33134
PLEASE LHS . R

——

- —
PLEASE CHANGE (VP) ADA S VELASQUEZ ROJAS 218 SIDONTA AVE, APT | CORAL GABLES.,.FL 3313

r~
—=
Z 3
- ~
I [ese) ey
T i ; = i
- — J—
- 1 ; oo
P - th
> .
:JJI p=_ ] 13 u_;—l!
i e
G 5 O
— -
-~ o

F. Hap amendment provides far an exchange. reclassification,

or cancellation of issued shares,
ravisions for implementing the amendment if not contained in the amendment itself:
provisigns for implementing ontamed 10 the amendment itself:
(1f nar applicable, indicate Nid)

NeA
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10/03/2022
. | )
Fhe date of cuch pmendment(s) adoptian: .
A thes ducument was signed.
flective date il applicable: |
Elfec ¢ne more than 94 davs afier emendment file dare)

~ote: If the datc mserted in this block does not meet the applicable statutory filing reguircments, this date will not be listed as the

document’s effective dave on the Department of Stalc’s records.

(CHECK ONE)

Adoption of Amendment(s)
# The asendmeni(s) was/were adopted by the incurporaters, or honrd of direciors without sharcholder aciion and sharchobder

aclion was aol required.
71 The smncndment(s) was/were adupted by the sharcholders. The number ol votes cast Jur the amendmenti(s)

by the shardrolders wesrwere sufficient fur approval.

0 Tire smendément(s) was/were approved by the sharcholders through voling groups. The foflowing siutemen:
st be seporntely provided for cach votmg group catitled 1o vore separately on the amendnenifs):

“The cumber of votes cast tor the amendment(s} was/were sufficient for appruval

100%
by ’
voltnyr group)
100302022
Dated . ;
Signature * '{f"ﬂ
.a::

(By a director, president
selected, by an incorpn

LUES E. VELASQUEZ

ST:0IWY N~ 1307202

(Tyvped or printed name of person signing) -

(Title of person sigrung)




