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From: 17722815520 (Walter Gomez) Te: 118506176380 L2006
COVER LETTER
TO: Amendment Section
Lrivision of Corporstions

NAME OF CORPORATION: S MIVANJO CORP

DOCUMENT NUMBER. T 23000051323

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all comrespandence concering this marer ta the following:

ALTAGRACIA MERCADO MENA

Narne of Contact Person
SAMIVANIO CORP
Fim/ Company
451 SW LUCERO DR
Address
PORT ST. LUCIE. FL 34983
Cily/ State and Zip Code

whaxes.office@gmail.com

L-mail address: (tv be used for future enntal repon notiflcation)
For further informaliun concerning this marer, please call:
ALTAGRACIA MERCADO MENA

M 279-0010
at{ )
Name of Contact Person

Area Code & Daytime Telephone Number
Enclosed is a check for the following amount made payable to the Florida Depantment o[ State:

m $35 Filing Fee

U$43.75 Filing Fee & [1$43.75 Fiting Fee &  [1552.50 Filing Fee
Certificale of Status

Certified Copy Centificate of Starus
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahasses

2415 N. Monroe Street, Suite $10
Taliahassee, FL 32303
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From: 17722815520 (Walter Gomel)

To: 118506176380 E3ofb

Articles of Amendment
to
Articles of Incorporntion
SAMIVANIO CORP

of -

{MName of Corporgtion as currently fited with the Florida Dept. of State)
P23000051323

(Document Number of Corporatior: {if known)
Pursuant to the provisiors of section 607
its Articles of Incorporation

A. 1famecndi

1006, Florida Statutes, this Forida Profit Corporation adopts the following amendment(s) to
te w name of

tion:

name must be distinguishable and contain the word * corpamnon
“Inc.” or Co.," or the designation “Corp,” “Inc,”
‘chartered, " "professional association

"Co".
B.

The new
“company,” or “incorporated " or the abbreviation “Corp., "
A professional corporation name nrust contain the word
or the abbrevian'au P4
nter neipa ddre:

{Prirncipal o_ﬁi'ce address Q!U§Z BE 4 ﬁ!@E TADDB_QS;E )

C. Entern

mailin d ifn able:

(Wtaling address MAY BE 4 POST OFFICE 50X)

-

=
=
1

Sas

egist apent a ster ce addr
newr age [ & new regi

(s
in [lorida, enter the t
iytcred office address:
nt

ign Regi,

{Florida sireet address)
ew Registered Office Addres

, Florida
{City)

(Zip Code)

New Regintered Agent's Signature, If changing Registered Agent

hereby accept the uppointment oy registered agent. | am familiar with and accept the obligutions of the position

Check If applicable

Signature of New Registered Agent. if changing
O The amendment(s) is/are being filed pursuent to s. §07.0120 {11)(e), F.8
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If amerding the Officers and/or Directors, enter the ttle and name of eac
address of ench Offlcer and/or Director bedug added:

(Autach additional sheeis. if necessary}

Please note the officer/director fitle by the first letier of the office title;

P = President; Ve Vice President; T= Treasurer: §= Secretary: D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Lxecutive Offiver; CFO = Chief Financial Officer. fan officer/director holds more than one title, list the first letter of each affice held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curremtly 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 named the V and 5. These should be noted as John Doe, PT av a Change,
Mike Jones, V as Remave, and Sally Smith, SV as an Add.

b officer/director helng removed end ttle, name, and

Example:

X Change PT John Doe

X Remove v Mike Jopes
X Add sv Sally Smith
Type of Actiop Title Name Address
(Cheek Cne)

S Gissel Benjemin 5965 NW Bavlo: Ave
1) Change
X Add Port St. Lucie, FL 34986

_____Remove

Meji €81 Lang Rd SW
7 Change S Enma Mejia 81 ang
Palm Bay, FI. 32908
X Add aim Bay

—___Remove
3 Chonge

Add

.. Remove

('E'-l 1ao A
ny w— L

4) ___ Chonge

613 \i¥ S¢ YA

Add

Remove

5 Change

Add

Remove

6) Change

Add

Remove
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¥, If an amendment provides for an exchange, reclassification, or canceliation of issued shares,
provisiops for implementing the amendment if not contained fn the amendment itself;
(if not applicable, indicaie N/A)

Jul 25, ?0?5_12:31 U1C-04) From; «17722815520 (Walier Gomer)

To: +18506176380

1)

L

E. If amepding or adding additignal Articles, enter change(s) here:
(Attach additional sheets, if necessary).

(Be specific)




Jul 25, 20.?3 12:31 {(UTC-04) From: +17722815520 {Walter Gomez)

To: + 18506176380 Roofb
——— . =

07/25/2023
The date of ench amendment(s) adoption:
date this docuiment was signed.

Effective date if applicable:

. if other than the

(no more than 90 days afier amendment filc date)

Note: If the date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departrment of State's recards.
Aduption of Afnendment(s)

CHECK ON

i The amendment(s) wasAwvere adopted by the incorporators, or board of direciors without shereholder zclion and sharcholder
action wos not required.

D The smendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by thc shereholders was/were sufficient for approval,

O The emendment(s) was/were approved by the sharehokders through voting groups. The folluwing statement
must be sepurately provided for each voting group entitled to vote sepuralely on the amendment(x);

3
o2
2
[ "
tﬁ . .{
“The ntmber of votes cast for the amendment(s) was/were sufficient for approval i ~3 3
o
by 3 — i i
(voting group) = .
] i 14’
€7/25/2023 "
Dated O
Sigpature O‘Af;}, A i B

(By‘n’d.ir%r,“ﬁmsidcm or other officer — i directors or officers have not been

sclected, by an incorporator — if in the hands of & receiver, trustee, or ather court
appointed fiduciary by that fiduciary)

ALTAGRACIA MERCADO MENA

(Typed or printed rame of person signing)
president

(Title of person signing)




