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v ' COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: LMo+ TELARD

DOCUMENT NUMBER: FOBOOOD22760

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

Please return all correspondence concerning this matter to the following;

Jhoony Bt

Name of Contact Person

HAKS + TELAGLO

Firm/ Company

1800 Kol Bapsloze Tave - cue 60O

Address

Mum B 39152,

City/ State and Zip Code

drbonNBoAyct Conl, com

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

For further information concerning this matter, please call:

oo ELee i (86 ) See 196k

Name of Contact Person Area Code & Daytime Telephone Number

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

(Additional Copy is enclosed)

[ 835 Filing Fee [ $43.75 Filing Fee & [1843.75 Filing Fee & [HéZ.SO Filing Fee
Certificate of Status Certified Copy Centificate of Statug
(Addiional copy is enclosed) Cenified Copy
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Caorporations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



November 30, 2009

Florida Depariment of State
Division of Corporations
Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, Fl 32314
Document # P08000023760

To Whom It May Concern:

On September 2, 2009, | submitted an “Application for Registration of
Fictitious Name" with the intent to change the corporate name of my

_company, which is presently Saks+Belasco Inc. to the new name of:

SaksCon Inc. | included a check in the amount of $60.00 which was
cashed by the state, and | received a letter (Letter No. 509A00032112})
from the state (Exhibit A), which informed me | had use the wrong form for
this process and that | must use the “Articies of Amendment”,

Included in this package, | have attached the correct and completed
“"Articles of Amendment” formerly requesting the corporate name

) chonge&gf my company from Saks+Belasco Inc. to SaksCon Inc. In

oddl’rlontt’pleose use the funds from my original check cashed by the
State ’ro-qund the $52.50 Fiing Fee, and please send a check for the
bcloncexcmouni of $7.50 to my corporate address below.

E’gbnk_‘y'o‘u very much for your fime and understanding.

= 3

Sincérely,

J n Elmer
President
SaksCon Inc.

1800 North Bayshore Drive, Suite 2309 = Miami FI, 33132 - 786.566.1966 - www.sakscon.com
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Articles of Amendment
to

Articles of Iﬁcd;ﬁm“ati'()‘li
of F , L E D

Lpaice, + BELALLO M,

(Nume of Corporation as currently filed with the Florida Dept. of State) 29 DEC -3 P 4: 8
. PopooooZ2%760 SECRETARY oF o
{Document Number of Corporation (if known) TALLAHA SSEE, FLgﬁlrﬂEA

* Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation: "

. A.:Ifamending name, enter the new name of the corporation:

SA;E:.SCON thé- The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the
abbreviation “Corp.,” “Inc.," or Co.," or the designation “Corp,” "Inc.” or "Co". A professional corporation
name must contain the word “chartercd,” "professional association.” or the abbreviation “P.A4."

B. Enter new principal office address, if applicable: éAké’ CON

(Principal office dddress MUST BE A STREET ADDRESS)
1800 Nown! Greisuloze RV - Guime &0

C. . Enter new mailing address, if applicable:
" (Muiling address MAY BE 4 POST OFFICEBOX).... . 1900 _Noznl gawcilee vpwvie 4urms 0o
Ml (B 3HB2. 0

D. If amending the repistered agent and/or registered office address , enter the name of the

new registered agent and/or the new registered office address:

Name of New Registered Ageni:

New Registered Office Address: (Florida street address)

, Florida
(City) (Zip Codej

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as registered ageni. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page | of 3



If amending the Officérs and/dr Dircctors, enter the title and name of each officer/director being

removed and title, name, and address of each Officer and/or Director being added:

(Arach additional sheets, if necessary)

Title

Name

Address Type of Action
O Add

O Remove

0O Add

] Remove

0 Add

O Remove

E. if amending or adding additional Articles, enter change(s) here:

(attach additional sheets, 1[f necessary).

(Be specificy

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisjons for implementing the amendment if not contained in the amendment itself:

(if nor applicable, indicate N/4)

Page 2 of 3



' *  The date of each amendmerit(s) adoption: /@—-3%_& q

{date of adoption is required) /

Effective date if applicable:
(no more than 90 days after amendment file date)

Adoption of Amendment(s) {CHECK ONE)
RN l:] The amendmeni(s) was/were adopted by the shareholders. -The number of votes cast for the amendment(s)

=+ by the sharcholders was/were sufficient for approval.

Cthe amendment(s) was/were approved by the shareholders through voting groups. The following statement
w s v must be separately provided for each voting group entitled 1o vorte separately on the amendment(s}:

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

by . "!
{voting group)

[:l The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

S B/l‘he amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated___1 O 3| 0]

Signature /JH
(By a@irec‘%jresident or other officer — if directors or officers have not been
' selected, by arincorporator — if in the hands of a receiver, trustee, or uther court

appointed fiduciary by that fiduciary)

disor e

{Typed or printed name of person signing)

oot

(Title of person signing)
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