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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: SQUTH AMERICAN OF MIAMI CORPORATION
pOCUMENT NumBer: P 24000033220

The enclosed Articles of Amendment and fec are submitted for filing,

Please return il correspondence concerning this matrer to the following:

MOSES NAE

Neme of Contact Person

ACCOUNTANT & MANAGEMENT INC
Firm/ Company

1549 NE 123RD ST

Address

NORTH MIAMI, FL 33161

City/ State and Zip Code

INFO@TAXLEAF.COM

E-mail address: (10 be nsed for future annual report natification)

For further information concerning this matter, please call:

MOSES NAE 305 541-3980

Name of Contact Person Atea Code & Daytime Telephone Number

Enclosed is & check for the following smourt made peyable 1o the Florida Department of State:

B $35FlingFee ~  L[I843.75FilingFee & 134375 FilingFee &  [1$52.50 Filing Fee
Certificate of Status Cettified Copy Certi ficate of Status
{Additiona) copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2651 Executive Center Circle

Tallahasses, FL 32301
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Artlcles of Amendment
to

Articles of Incorporation
of

SOUTH AMERICAN OF MIAMI CORPORATION

P9400003322O |

{Document Number of Corporation (if known)

Pursusnt to the provisions of section 607.1006, Florida Statwies, this Ffordda Proftf Corporntion adopts the following amendment(s) to
its Articles of Incorperation;

A. 1t gwmending wame, enter the new name of the cornoration:

The now
wame mist be distingtishnble amd contaln the word “corporation,” “compmmy.” or “incorporaied” or the abbreviation
“Corp.™ “Inc..* or Co.™ or the designation “Corp," "Ine, " or "Co”. A professionol corpoyation name must contain the
word “chartered, * "professional assoctation, " or ihe abbreviation "P.A4. "

dre

B. Enter new prineipa) office address, If applieable;
(Principal office address MUST BEASTREET ADDRESS)

C. Enter new moifiag addvess, it nppticalsle;
(Mailtng ddress MAY BE 4 POST QFFICE BOX)

Nomeof Mo Featereddsqs. DOMINGO LLERANDI
1215 NW 124TH STREET
{Florida srreet address)
Fioﬂdn331 67
Covle)

genty

I hereby mep! the appa!%ﬂ l am famma ond m%w obligations of the posiiton,
ol A1

@@E{' of New Regisighed Agent, If chauging

Pagelofd
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17 amending the Officers and/or THyectors, enter the title and neme of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Astach additional sheats, if nacessary)

Please note the officer/dirvetor title by the first letter of the office title:

P = Presidant;, V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C ~ Chairman or Clerk: CEQ = Chiefl
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds mnore than one title, list the first letter of each office
held President. Treasurer, Director would he PTD.

Chonges showld be noted In the following manner, Cwrrently John Doe it listed as the PST and Mike Jones s listed as the V. There i
a change, Mike Jongs leaves the corporation, Sally Smith is named the ¥ and §. These shauld be noted as John Doe, PT as a Charge.

Mike Jones, ¥V av Remove, and Sally Smith, SV as an Add.

Example:
X _Change PT John Doe
& Remave v Mike Yones
_X Add SV Sally Smith
Tvpe of Action itfe Name Address
{Check One)
1 D_Changq P DE LA CRUZ, CARMENE  '1215 NORTHWEST 124TH STREET
[ age NORTH MIAML, FL 33167

Rcmave

2|1 Change P LLERANDI, DOMINGO 1215 NW 124TH ST
Add NORTH MIAMI, FL 33167

D_ Remove

3 )D. Change .
(] ac
). Remove

4) D Change
D_ Add
D_ Remove

5 E:l Change
] ace
D_‘Remove

)] D Change .
D_ Add
[:L Remave

Page 2 of 4
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E. nding or ad additional cles, entex cha 3] here:
(Attach additional sheels, if necessary).  (Be speeific)

F. If an amepdment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment tsel:

(if not applicabls, indicaie N/A)

Page3of4
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The date of ench amendment(s) adoption:

Effective date If anplicabje:
(no more than 90 dayvs after aiendmen: file date}
Adoption of Amendment(s) {CRECK ONE)

2 The amendment(s) was/were adapted by the shyreholders. The number of votes cast for the amendment(s)
by the shazsholders was/wera sufficient for appraval.

O The emendment(s) wasAvere appraved by the eharehalders (hrongh vosing groups. The following statemen
mus! be separaiely provided for each voting group entliled to vore separately on the amendmemi(x):

*The numbor of votes cast for the amendment(s) was/were sufficient for mpprovel

by "
{voling group)

O The amendment(5) was/were adopted by the board of directors without shareholder action and shareholdee
ection was not required,

| B The amendment(s} washvere adopted by the incorporaturs without shareholder action and shareholder
} action was not required,

Dated

e

N

OCTOW 15TH, 2014

Signatere ___ |
{By 8 di or otherofficer - if directors ot offioers have not been
selecbd by 1T n the hands of a receiver, trustée, or other conrt
appointed ﬁdwlmy by trm ﬁduciuy)
CARMEN E DE LA CRUZ
(Typed of prirted name of person signing)
PRESIDENT
{Titie of person signing)
Page d of 4
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