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TO: Amendment Section
Division of Carporations

COVER LETTER

NAME OF CORPORATION: SQUTH AMERICAN OF MiAMI CORPORATION

DOCUMENT NUMBER: P9400003322G —_—

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

Please veturn all correspondence concerning this matter to the following:

OLIVIA MEDINA

Name of Contact Person
ACCOUNTANT. & MANAGEMENT ING
Firm/ Company
1540 NE 123RD ST
Address

NORTH MIAMI. F1. 33161

City/ State and Zip Code

INFO@SOLUTIONSBY ACCOUNTANTS.COM

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

For further information concerning this matter, please call:

OLIvia MEDINA

at{ 305

3 541-3980

Name of Contact Person

Area Code & Daytime Telephone Number

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

$35 Filing Fee [J543.75 Filing Fes &
Certificate of Status

Muailing Address
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

C$43.75 Filing Fee & [3552.50 Filing Fee

Certificd Copy Cenificate of Status
(Addilional copy is Certified Copy
enclosed) {Additional Copy

is enciosed)

Street Address

Amendment Seetion

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

RO 9130y
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Artleles of Amendment

to
Articles of Incarporation
of :
2, .
SQUTH AMERICAN QF MiAMI CORPORATION > T
(Name of Corporation ns currently filed with the Florida Dept. of State) . {9 6%:{’4; .
QI
P94000033220 > AL
{Document Number of Corporution (If known) }9 ‘%@"‘c
. . o~ o
Pursuant ta the provisions of section 607.1006, Floride Stowtes, this Floridu Profit Corpoeration adopts the iollowing ‘2'} ) 7
amendment{2) to its Articles of Incorporation: o) X
' - “h
A. If amending name, enter the new hame of the corporation: % ;

The ngw namu must be distinguishable and contain the word “corporation, " “company, " or "incorporated” or the
abbreviation "Corp., " “Inc.,” or Co.,” or the designation “Carp.” "Inc.” or "Co”. A professional corporation
name musi contain the word “chartered,” “professional association, " or the ubbreviation "P.A."

B, Enter new princlpal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing nddress. if applicable:

(Mailing address MAY BE 4 POST QFFICE BOX)

D. I nnending the repistersd agent and/or rogistercd office addrass tn Flovjdn, enter the name of the
new registered agent and/pr the new registered office address:

At fs; :gisiere : CARMEN B DE CRUZ.
A2)A NORTH WEST 124T1 STREET,
{Florida street address)
New Regisiered Office dddress: MIAM)| , Florida 331487
Clry) {Zip Codc)

Poge1of 4
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If AMEND ¢ Offic d/or Direct Icase tist all officers/directors of the corporation as vou now want
the record to be. Please indicate the title(s), n nnd address for each cfficer/director,

{Our database can index up to & officers/directors. If you have more than 6 officers/directors, please list them on an
additional sheet } .

Title(s) Name Address
ne’ CﬁﬂMgu EDELA CRUZ 1215 NORTHWEST 124TH STREET

NORTH MIAMI, FI. 33167 US

I;EEMOVIN&. an officer and/or director, please Ist the tHrie(s) and name of the niTicer/direstor to ba removed;

Title(s) Name litle(s) Name
np + DOMINGO LLERANDI )]
2) ‘ 5
3 6)____
Page2 of 4
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E. Ilamending or adding additional Articles, enter change(s) here;

(artach additional sheets, i necessary).  (Be specific) |

v

Page 3 of 4
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F. lfon amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisigny fgr implementing the Amendment if not contnined In the amendment itgelf;
(if not applicable, indicate N/A)

%

00B/008

The date of cach amendment(s) adoption: DEC 7, 2011

Effcctive date if applicable: DEC 7, 2011
fno more thun 90 days after amendment fife date)

Adoption of Amendment(s) {(CHECK ONE)

The amendment(s} was/were adopted by the shareholders. The number of votes cast for the amendment(s}

by the sharoholders was/were sufficient for approval.

[J The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voling group entitied so vote sepurately on the amendmeni(s);

“The number of votes cast for the amendment(s) was/were sufficient for approval

k13
.

by

(vating group)

3 The amendment(s) was/wete adopted by the board of direciors without shareholder action and shareholder

action was not required.

[ The amendment(s) was/were ptlopted by tho incorporators without shareholder action and shareholder

action was not required.

Dated L= DEC 7, 2011

(By a director, ﬁres er oﬁ'mcr if directors or officers hava not been
selected, by an incorporator — if in the fands of a regelver, trustes, or other court

appointed fiduciary by that fiducinry

DOMINGO LLERANDI

(Typed or printed name of person signing)

DIRECTOR

(Title of person signing)

Page 4 of 4
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