foopoY ¥576
pyier .. A age 1 o
Florida Department of S

tate
Division of Corporations
Electronic Filing Cover Sheet

Note: Plcase print this page and use it 28 a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document,

(((F12000175443 3)))

0 O A

H120001 754433A0¢,
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
. Doing so will generate another cover shect.

To:

Pivision of Corporations
Fax Number ¢ (B50)617-6380
From;
Aceount Name : TRIAD PROFESSIONAL SERVICES, LLC
‘ Account Number : I20G20000094
fhone t {770 T77-2091
Fax Rumber t (770)220-1943
|
|
**Entaer the emai) address for this business entity to be used for future

annual report mailings, Entar only one emall address please.*+
Boail Addrasas:

COR AMND/RESTATE/CORRECT OR O/D RESIGN
STERLING CENTRECORP U.S. INC.
Certified Copy T
Page Count

41V

T )
.5‘3,::_- . 18

g0 ‘AW S- W

— |  E
. "
Estimated Charge

!

gmm
3LYLE
a37 i

Electronic Filing Menu  Corporate Filing Menu

' oL o .10 7/5/2012
https://efile.sunbiz. ipts/efilcovr.e:
ttps://efile.sunbiz.org/scripts/efilcovr “CT, RO BERTS



2012-07-05 15:02 TRIAD 7702201943 >> -

»

July 5, 2012

STERLING CENTRECORP U.S. INg.  DevisionolCorporations
2851 COEN STREET
SUITE 1

MARKEAM, ON L3R S-R7ChA

SUBJECT: STERLING CENTRECOR? U.S. INC.
REF: P01000048516

We received your electronieally transmitted document. However, the
decument has not been £iled. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet

Please check only one box under the adoption of amendment.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Tina Roberts

FAX Aud. #: H12000175443
Regulatory Speeialist II

Latter Number: 512A00018138
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME oF corroraTiON: _Sterling Centrecorp U.S. Inc.
pocument Numeer: F 01000048516

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

Please return all correspondence coneerning this matter to the following:

Sharon K. Gray

Nams of Contact Person

Triad Professional Services, LLC
Firm/ Company

1720 Windward Concourse, Ste. 390
Address

Alpharetta, GA 30005
Clry/ State and Zip Code

|paden@triadpros.com

E-mail address: (to be used for futurs annual report notitiontion)}

For further information concerning this matter, please cal):

Sharon K. Gray a(l 70 777-2091

Mame of Contact Person Arca Code & Daytime Telephone Number

Enelasnd is a cheok for the Tollewing omount made payable to the Florida Department of State;

D s3s Filing Fee [0543,75 Filing Fee & 543,75 Filing Fee & [ss52.50 Filing Fes
Certificate of Status Certificd Copy Certificate of Statug
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Malling Address &t

Amendment Section Amendment Scetion

Division of Corporations Divigion of Corporntions

F.0. Box 6327 Clifton Bullding

Tallnhasses, FL 32314 2661 Executive Contar Circle

Tallahassce, FL 32301

(((H12000175443 3)))
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- FILED

Articles oftgmndme'ﬁ‘z JUL -5 AN ‘]‘2; 06

. b A D L U RN
Sterling Centrecorp U.S. inc.
(Nnme of Corporotion as currently filed with the Flovida Dept. of Stnte)
P01000048516

{Documens Number of Corporation (if known)

Pursuant to the provisions of section 607,1008, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A: It amending name, enter the new name af the corporation:

The new
name must be distinguishable and contain the word “corporation, " "company.” or “incorporated” or the abbreviation
“Corp..” "Ine.” or Ca., " or the designetion “Corp,” “Ing ™ or “Co". A professiono! corporation name must comtain the
worgd “chortered,” “professional exsociation, ' or the abbraviation “P.A."

B. Entor new prineipsl office nddress, i€ applicable:
(Principal office address MUST BE REET ADDER

C. Eniey new malling address, if applieablo:
(Malllng address MAY BE A POST QFFICE BOX)

D. I amending the vegistercd agent and/or registercd offic address In Florida, enter the name ol the
new repictered agont and/or the new registered office address:

Neme of Now Rogistered Agem
{(Florida strect address)
New Registored Qffice Address: s Florida
(Ciey) (Zip Coda)

New Registered Apent's Sienaturs. If changing Ropi :
{ hereby accept the appointment as registered agent. [ am familiar with and accept the obligatians of the position.

Signature of New Ragistered dgent, {f changing

Page 1l of 4
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, Rame, and
addresy of cach Officer and/or Direetor being added:
(Aitach addltional shevts, if necessary)

FPlease note the officer/director title by the first latter of the office title:

P = President; V= Vice President; T Trcasurer; S= Secretary; D= Director; TR= Trustee; € = Chalrman or Clerk; CEQ = Chicf
Exccutive Officer; CFO w Chief Financial Officer. If an officer/dircctor holds more thun ana title, list the first lonter of each office
held, President, Treasurer, Divector would be PTD,

Changes should be noted in the following manney. Currently John Doe Is listed as the PST and Mike Joras Is lsted as the V. There is
a change, Mlke Jones leaves the corporation, Sally Smith is namead the V and 5. These should be noted as John Doc, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, S¥ os an Add,

Example:
X Chonge

X Remave

X Add

Type of Action
(Check One)

1) o= Change
—Add
— Remove

2} »x_ Change
Add
Remove

3) ____Change
Add
Remove

4} . Change
Add
Remove

5 . Change
— Add
Remove

d) ____ Change
— Add
— Remove

BT Iohn Doe

v Mike Jones

SV Sally Smith

Title Name

PD Brian D, Kosoy

V3D

Gregory 5. Moross

ddr

340 Poinciana Way, Suite 316

Palm Beach, FL 33480

0 Painciana W Suite 316

Palm Beach, FL. 33480

Pagce 2 of 4
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E. Wamending or adding additional Articles, enter chiango(s) here:

{ attach additional sheets, if necessary).  (Be specific)

F. Ifan amendment provides for an exchange, reclassifiention, or cancctintion of ixsued shares,

provislons for implementing the amendment if not contalned in the amendment itself:
(if not applicable, indicate N/A)

Page3 of 4 (((H12000175443 3N
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The date of cach amendment(s) adoption; m a‘-ﬂ\ | . _C_Q_ o\

Effectlve date if npplicnble:

{na more than 90 days after amendmen file datg)

Adoption of Ame¢ndment(s) (GHECK ONE)

3 The amendment(s) washwers ndopted by the sharsholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

-0 The amendment(s) wosfwere approved by the shareholders through voting groups, The folfowing starement
must be separately provided for vach voting group entirlad ro vore separately on the amendment(s):

"The number of votes cast for the amendment(s) was/were sufficient for npproval

by -
{voting group)

B ‘The nmendment(s) washwere adopted by the board of directers without sharehalder action and sharcholder
Detion was nat required.

[ The amendmeni(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required,

oueg 067282012 /7\

S (A1

{By a director, presi ¢ Kher officer = if directors or officers hava not baen
seleated, by an incorpdrator — if in the hands of o receiver, trustes, or other court
appointed fiduciary by thar fiduclary)

Robert S, Green

(Typed or printed name of person signing)

Director

{Title of person signing)

Paged ol d
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