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COVERLETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: Dakot Group, Inc.
DOCUMENT NUMBER: p10000094403

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

Please return all correspondence concerning this matter to the following:

Rosy Soto
Name of Contagt Perzon

Dealar Consulting Services Inc
Firm/ Company

7537 NW Tth Ave
Address

Miaml, F1 33150
City/ State and Zip Code

rogelyn @dcsmiami.com
E-mall'address: (to be used for Tuture annual report nolihcation)

Faor further information concering this matter, please call:

Rosy Soto at(__ 306 758-8001 Ext 20
Name of Contaet Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made payable to the Florida Department of State:

[ 534 Filing Fee [ $43.75 Filing Fee & [1%43.75 Filing Fec & [ $52.50 Filing Fee
Certificate of Status Certifisd Copy Certificate of Status
(Additlonal eopy is enclosed) Certified Copy
(Additional Copy is anclosed)
Mailinz Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
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Articles of Amendment 201 Mas ~ [.;
to Af '
Artlcles of Incorporation .
of 4%’};:4&,,,) 0" 50
Dakot Group, Inc. ey F éﬁ/r
me of Corporation as currently filed with the Florida Dept. of State Ui
p10000094403

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporatlon adopts the following
amendment(s) 10 its Articles of Incorperation:

A. I amending name, enter the new name of the corporation:

The new
name must be disHnguishabls and contaln the word “‘corporation,” “company,” or “incorporated” or the
chbreviation “Corp.,” "Ine.,” or Ca.,” or the designation “Corp, " ”.fnc “oar “Co”. A professional corporation
name must contain the word “chartered,” "professional association,” or the abbreviation "P.A."

B. Eoter new principal office address, il applicable:
(Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new mailing addr i
(Malling addrass MAY BE A POST OFFICE BOX}

|
D, I amending the r tersd agent and/or registered i i
new registered a Mee addresa:

Name of New Registered Ageny: \

New Registersd Office Acdresg: (Fiorida street addrass)

, Plorida
(Ciny) (Zip Cade)

Agent's Signature, if changi i
I bereby aocepr the appointment as registered agent. I am familiar with and accept the obligations af the position,

Sigmature of New Registered Agent, if changing
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If amend fficers gnd/or Dire nter the fitle and name of 1 hein
ved a i firess of each Officer & i or being added:

(Attach additional sheets, if necessary)

Title Namg Address Lype of Action

VPTD Danigl Galvis 912 E Qscagla Phwy 0 Add
Kissimmee, FL 34744 Remove

PSD Carlos Sans 812 E Qacoala P 0 Add
Kisolmmas El 34744 Remove

P Carios E Sans Urbano 912 E Qsceola Pkwy Add
Kigalmmeae, FL 34744 O Remove

E, if amending or addin les, enter ¢ o(8] bere:

(artackh additional sheets, if necessary).  (Be specific)

TITLE P-  LAST NAME IS SANS URBANO. PLEASE MAKE SURE BOTH LAST
NAMES APPEAR ON THE CORP

F. endment pro hange, reclassifieat | fhaued slurea
t it ained i p Ame -

(if not appdicabls, :‘ndica:a NiA)
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The date of each smendment(s) adoption; 3/1/2011
(date of adaption is regulred)

Effective date jf applicable: 2/1/2011
(no more than 90 days after amendment Jile date)

Adoptlon of Amendment{s) (CHECK ONE)

The amendment(s) was/were adapted by the sharsholders, The number of votes cast for the amendment(s)
by the shareholders was/wete sufficient for appraval,

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

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

by : ‘,ﬂ
(eoting group)

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

] The amendment(s) was/were adopted by the incorporators wlthout shareholder actinn and shareholder
action was not required,

Dated /172011

Signature

(By a director, presi ent or ficer A if directors or officers have not been

selected, by an mcorporator nt ands of a receiver, trustee, or other court
¢

gppeinted fiduciary by tha f iary)

Carlos E Sans Urbano
(Typed or printed name of person signing)

Presidant
(Title of person signing)
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