Note: Please print this page and use it as a cover sheet. Type the fax audit number

orida Department of State
Diviston of Corporations
Electronic Filing Cover Sheet

(shown below) on the top and bettom of all pages of the document.

(((H12000251770 3)))

AT

I

H12000251 77032BC1

Mvision of Corporations

Fax Number

From:
Account: Name
Account Number
fhone
Fax Number

annual regort mallings. Enter only ona email address please. ¥+

{850)817-6380

£305)801-5394
{(7186)231-572GC

(T

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

: G & A ACCOUNTING AND TAXES SERVICES,
T 120020000033

Email Addrasgs:

™
E SAGO TRADING CORPORATION
E‘: Certificate of Status 0 ]
Ty [Certified Copy 0
;...: |l’ﬂ;c Count 0
5:. Estimated Charge l £35.00 |

Electronic Filing Menu

https:/fehile.sunbiz.org/scriptsfefilcovr.exe

Corporate Filing Menu

= COR AMND/RESTATE/CORRECT OR O/D RESIGN

Hel

INC.

5’

.j:i

L KRR
r))fﬁl'

LTRY )

R

TEN

LS:Huy 11 1907,

C
.

v

10/17/12

/Ft)



Y

1071172012 12:31 p TO:+1 {850) 6176380 FROM:7862315720 Page: 2 Faaltt
. 5 L :‘.,J j";
Articles of Amendment ";/‘? O o
to <7 /7
S . Articles of 1 tion - % - §47 /.
ictes of Incorporstion B2 ﬁff//

of Uaglime 1787
SAGO TRADING CORPORATION. 4 o

{Narie of Corporation ay currently filed with the Florida Dept. of Stafe) & 0 .f‘;f;
P09000063046

(Document Number of Corporation (it known)

Pursuant to the provisions of section 607.1006, Florida Statwies, this Florida Profir Corporation adopts the following amendment(s) to
its Articles of Incorporation;

A. [famending name, enter the new name of the corporation:
N/ A The new

name must be Jistinguishable and contain the word “corporarion,” “company.” or “incorporated” or the abbreviation
“Corp.," “Inc,” ar Co.." or the designation "Corp,” "Inc,” or "Cu™. A professiondd corporation nome must contain the
word “chartered.” “professional ussocistion, " or the abbreviation "P.A.”

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

C. Enter new mailing address, if i ! N/A
(Mailing address MAY BE 4 POST QFFICE ROX)

D. Ifamending the registered agent and/or registered office addvess in Fiorida, entey the name of the

new registered for the pew registered office address;

Name of New Begistered dgent N/A

{Florida street achdress)

N iy e AN , Florida
(Citys {Zip Code)

ew Registered Agent's Signature, if changin istered nt;
1 hereby accept the appointiment as registered agenr. [ am fumiliar with and aceept the obligations of the position.

N| &

Nignatire quwa Registared Agent, if changing
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If amending the Officers and/or Directors, enter the title and pame of each officer/divector being removed and title, name, and
gddress of each OffMeer and/or Director being added: '

{Attach additional sheets, if vecassaryj

Please note the officeridirecror titde by the first letter of the office title:

P = President; V= Vice President: T= Treasurer: 8= Secretary; D= Director; TR= Trustee; = Chairman or Clerk, CEQ = Chief
Exvcutive Qfficer; CFO = Chigf Finuncial Officer. I an officer/director holds more than one title, list the first leter of each office
held Pravident, Treavurer, Divector woyld be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corparation, Sully Smith is named the V and 5. These should be noted as John Doe, PT ax a Change,
Mike Jones. V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jongs
_X Add sV Sally Smith
Type of Actign Tile Name Address
{Check Onc)

Add DORAL, FL 33166

X

Remaove

2) ___ Change - D,ST SANTA ROSA SANQJA 10748 NW 78 ST
Add DORAL, FL 33166

X Remove

P ROSA ALVAREZ 7982 NW 116 AV
» MIAMI, FL 33178

bl

Remove

8) ___ Change VP SANTA ROSA SANOJA 10763 NW 83 ST
X Nro. 1 Doral, FL
—  Remove 331 78

5 Change T Sandor Gota 10763 NW 83 ST
X add Nro. 1 Doral, FL
33178

—r_Remove

6) ____ Change

Add

Remove
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(v

E. ] ¢ dding additionnl Articles, enter change(s) here:
{Attach additional sheets, if necessary).  {Be specific)
F. 1l an amendment provides for an exchan lagsification, or cancellatic sued shares

provisions for implementing the amendment if not contained in the amendment itself;
(if not applicable, indicate Nid}
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The dateof each amendment(s) adoption: 09/24/2012
09/24/2012

{no mare thun 90 days after amendment file doie)

Effective date if applicable;

Adoption of Amendmeni(s) (CHECK ONE)

[ The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the shareholders was/were sufficient for approval,

B The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separaely provided for eackh voting group entitled 1o vote separately on the umendment(s):

*The number of votes cast for the amendment(s) was/were sutficient for approval

by . 't?
(voting group)

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

[} The amendment(s) was/were adopted by the incorpurators without shareholder action and shareholder
action was not required.

Dated__ /f O / & 5/ Ve G‘/ ,,2 e e —————

- - — A
Signature 'E‘J(__LL / z

(Bya director, president or other officer -- if irectors or Ufﬁccryave not been
selected, by anAmsprporator - if in the hapds of a receiver, trussée, or other court
appointed fiddeiaryt by that fiduciary)

wd'&k, O And A Qos& ‘Scmos A
cd or printed name of person signing)
SN

(Title of person signing)
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