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August 23, 2006
FLORBEAEEE%HEHWE?TOFSTATB

MREOGANY LENDING GROUP, INC. Dinision of Corporations
10717 SW 104TE STREET
MIAMI, FL 3317608

SUBJSECT: MAECGRNY LENDING GROUP, INC.
REF: GB84455

We received your alectronically trausmitted document. However, the
document has not been filed. Please make the following correctlons and
refax the complete dogcument, including the eleptronic filing cover sheet.

The current name of the entify is as refarenced above. ¥Flease correct
your document acocordingly.

There's a (period] after [INC.} in the corporate name.

Plea return your document, along with & copy of this lekber, within 60
dZys Qr your £iling will be considered abandoned.

Bf yoo havq any questions concerning the #iling of your deoument, please
quu“(ss@; 245~6864,

&x&n%l@_&:mttcn FAZ hud. #: HUOS00021172Z8
chcu@nt Specialist letter Number: 606A00051850
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@ Articles of Amendment
to
Articles of Incorporation
of *
- K%
J"t‘.
MAHOGANY LENDING GROUP, ING . G T
{Name of corporation as currently Giled with the Florida Dept, of State) % R
R
GO4455 % 2
{Protument number of corporation (if known) ) ’}9&
2
S

Pursuant to the provisions of scction 607.1006, Florida Statues, this Florlda Profit Corporation
adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME {if changing):

SARASOTA FINANCIAL BERVICES, INC.

{Must coatain the word "corperation,” Yoompsny,” or "incorporated” or the abbreviation "Corp.," "Inc.,” or "Co.™}
(A professional comporation must contain the word "chartered", "professional association,” or the ebbreviation ™P.A."}

B S ADOPTED- (DTHER THAN NAME CHANGE) Indicate Article Number{s)
andfor Article Title(s) being amended, added or deleted: (BE SPECIFIC)

PRESIDENT, SECRETARY & TREASURER - DOUGLAS TOWNSEND

{Atach additional pages if necessary)

I an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)

{continued}
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The date of each amendment{s) adoption: 06/01/2006

Effective date if applicable: . ] o
{nc more than 90 days after amandment flle date)

Adeption of Amendment(s) {CHECK ONE)

] The amendment(s) waswere approved by the shareholders. The number of votes cast for
the amendment(s) by the sharecholders was/were sufficient for approval.

] The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing statement must be separately provided for each voting group entitled to vote
separaiely on the amendment(s}:

“The number of votes cast for the amendmeni(s) was/were sufficient for approval by
L]

{voting group}

[¥] The amendment{s) was/were adopted by the board of directors without shareholder action
snd shareholder action was not required.

[} The amendment(s} was/were sdopted by the incorporators without shareholder action and
shareholder action was not required.

R/
KA *
Signature GO e e . —
{By a director, president or other officer - if directors or officers have not bean
getected, by an incorporator - if in the hands of & receiver, nustee, of othet cowrt

appointed fiduciary by that fiduclary)

G.0.L. HENRIQUES
{Typed or prined name of person sigaing)

DIRECTOR

(Title of person signing)

FILING FEE: $35

Higheser lnir:
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