»
#0G/17/2016/WED 01:5 " F. 001/004
1712016 <o o LSOY Y R
! f State
Division of Corporations

Electronic Filing Cover Sheet

Note: Please print this page and use jt as a cover sheet, Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(16000203348 3)))

TR IIIIIIIIIIIIIIII|I|||||I|I||I||I||III|

H1B60002033483ABC,
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page < 3’
Doing so will generate another cover sheet. o

€0=8 HY L) any viEz

To:
Division of Corporations
Fax Numbar : (858)617-6389

Account Name : SERFATY LAW, P.A.
Account Number : 12¢060200161
: (3@5)722-8555

Phona
Fax Number : (385)722.9555

From;

¥*Enter the email address for this business entity to be used for future
Enter only one emall address please,**

annual report mallings.
Email Address: QOffOfQJe @SE#C@SL:}W
. COR AMND/RESTATE/CORRECT OR O/D RESIGN
SOUTH GOLDEN, INC.

17 pa [:59

"
Ly

18 4

Page Count

L Certificate of Status o |
s Certified Copy Lo ]
iz o5 ]

AUG 18 2015
C. CARROTHERS

Electronic Filing Menu  Corporate Filing Menu Help

Wt AAARZa e~ V!

https:/fefile sunbiz.orgfacripia/efilcavr exe




»

AUG/17/2016/%ED 01:50 PM . FAX Ko 2. 002/004
rT_’L oWV P USSY T2
Articles of Amendoent
to
Articles of Incorporation
of
SOUTH GOLDEN, INC.

ame of Corpoeration as currently filed with the Florida Dept. of State
P11000077479

{(Dacument Number of Cosporation {if knwwn)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

it3 Articles of Incorporation:
A, If amending name. enter the new name of the corporation; o
p" {f "!
N/A The-— new™ s
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abb?evmuoni i
“Corp.,"” "Inc.,” or Co.," or the designation “"Corp," ‘Inc,” or "Co". A professional corporation name must coutmn theG? e
word charzared “professional association,” or the abbreviation “P.4." “ 4. = i -
T s
| B. Enter new principal office address, If spplieable: A e @ R
i (Principal office address E STREETADDRESS} R -
ey (wa] ==
2 o
C _; (St &0
C. Esnter new mailing address, if applicable: N/A

{Malling address MAY BE A POST OFFICE BOX)

D. g amending the registered agent and/or registered offlce address in Florida, enter the nams of the
eww registered agent and/or the new registered goffice addvess;

Nama of New Regisiered dgent "
(Florida street addresy)
‘ Regi re dddress: WA : , Florida
| (Ciy) ~ {Zip Code)

I heyeby accept thz appamtment as regu-iered agenr ' 1 am ﬁmubar wzrh and accepi the obligations of the position,

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being resuoved and title, name, and
address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)
Please nota the officer/director title by the first letter of the office title:
P = President; V= Vice Presideni; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chiaf
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held, President, Treasurer, Director would be PTD. ]
Changes should be nioted in the following manner. Currently Jokn Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These showld be noted as Jokn Doe, PT as a Change,
Mike Jones, ¥V as Remove, and Sally Smith, SV as an 4dd.
Example:
X Change ET Joim Doe
X Remove v Mike Johes
X Add sv Sally Smith
Type of Action Title Name Address
(Check One) ,
1) X Change PYST PERLA AYDEE PUENTE Resendez 4770 BISCAYNE BLVD.
Add SUITRB 1430
Remove MIAMI, FL 33137
2} ___ Change -
Add
— Remove
3) Change e
Add
Remove
4) ___ Change —_—
_ Add
Retnove
5) Change
Add
Remove
6) ___ Change —_—
Add
Remove
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The dite of each amendment(s) adoption: AUGUST 16, 20168 : , if other than the
date this document was signed,

Effective date if applicable;

{ro more than 90 days uffer amendment file date)

Noter If the dabe inserted i this block does not meet the applicabsle statutory filing requiraments, thiz date will not be listed an the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) CHECIK ONE

L1 The amendment(s) was/were adopted by the shavehclders. The number of votes cast for the amendrent(s)
by the sharcholdurs washvers sufficient for approval.

[ The amendment(s) was'wera approved by the shareholders through voting groups. The foliowing statement
nust be separately provided for ench voting group entitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval
NIA -
{voting group)

by

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

[ The amendment(s) washwere adopted by the incomorators without sharcholder action and shareholder
action was no? required.

Signature h\
(By a directdr, ipkadi other officer — if direetors or officers have not been
sclected, by a0% ralos ~ i in the bands of 8 receiver, irustes, or other coun
appointed fid by that Aduciary)

FERLA AYDEE PUSBNTE RESENDEZ

(Typed or printed name of person signing)
ERESIDENT

(Title of pergon signing)
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