a1/81/Ep
Jivision of Corporaf

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

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

(((F112000187753 3)))
O 00

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

To:
Division of Corporations
Fax Number : (850)617-6380
ot .
From: 3;%.’;1 ‘I:a zﬂ\"’ﬁ
Account Name : LAW OFFICES OF MICHREL H. HKOFFMAR/ Hg

Account Number : 120070000115

® e
ot S e
Phone : {786)280-7575 ~ 7
Fax Number : (305)865-3430 W e
”"”ﬂ
i an '-”:'E_ R ¢
**Enter the email address for this business entity to be used for futﬁréf' 5 ,;%J‘g
@nnual report mailings. Enter only one email address please.vk sl ED
o

Email Addvesa: “\IC-Iﬂa.O..\a NB&A“%_@_J‘. C.ovw) O

COR AMND/RESTATE/CORRECT OR O/D RESIGN
SATYA GOODS AND SERVICES, INC.

[Certificate of Status | 0
[Certified Copy | o
|§age Count l 04
[Estimated Charge [ $35.00

Electronic FilingMenu :  Corporate Filing Menu - Help

L 28
1. ROBERTS

lof]

7122/2012 3:56 PV



B1/81/2885 BB:BE. 3858653438 | MICHAEL. HOI;FMAN PA | PAGE B2
Hia000187783 3

, Articles of Amendment

to ﬁg ““ﬁ
Articles of Incorporation Ui o,
of f,‘c“‘@‘ tg( -f‘"
o A
- Satya Goods and Servmes Inc. A Yr{f:;; DI AN
IN By X ' i 1P 3 ida ° 1 'L%?:‘{' % ‘.‘.i‘,’ N
P12000028988 K-S
{Document Number of Corporation (if known) .1;}‘.; o
s LY @

I‘

Pursuant to the provisions of section 607.1006, Florida Statuies, this Flerida Prafit Corporation adopts the following amcndmé'r?t(s) to
its Articles of Incorporation:

A. )f amending pame, enter the pew name of the corporation:
Satya ePublishing, Inc. 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 professtonal corporation name must contain the
word-“chartered, " “professional association,” or the abbreviation “P.A." :

B. Enter new principal office add ila 1000 5th Street
(Principal oice adeess MUST BE A STREET ADDRESS ) Suite 200

Miami Beach, FL 33139

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX) 1000 5th Street
Suite 200
Miami Beach, FLL 33139
D. If amending the registe agent an. istered office address i e
ew registered agent and/or ered office address:
ame o, egister i
(Florida street address)
New Registered Qffice Address: » Florda
{City) {Zip Code)
New Reglstered Agent’ ature, if changin jstered Apent:

[ hereby accept the appointment as registered agent. | am familiar with and accept 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 removed and title, name, and

address of each Officer and/or Director being added:
(Anach additional sheets, if necessary)
Plzase note the afficer/director title by the first letier of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Finanetal Officer. [f an ¢fficer/direcior holds maore than one title, lisi the first letter of each office

held. President, Treasurer, Director would be PTD.

Changes should be noted in the following marmer. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Saltly Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doe

X Remove y Mike Jones

_X Add FAY ally Sm

Type of Action _Title Name Address

(Check One)

1) Change PD Lissette Caballero 1664 SW 12TH STREET
_ Add MIAMI FL 33135 US
x_ Remove

3y __ Change PTD Trisha Posner 1000 5th Street
X adé Suite 200

R Miaml| Beach, FL 33139
—__ Remove
3} Change SD Andrea Kowalski 1000 5th Street
X Add Suite 200
R Miami Beach, FL 331389
_ Remove
4) ___ Change _
—Add
Remove

5) _____Change
_ Add
__ Remove

¢) ____ Change
_ Add
__ Remove
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E. if amending or adding additiopal Articles, enter change(s) here:
{Atach additional sheets, if necessary).  (Be specific

/A
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- nrov:srons l'orlmn!gmeuimg lnc amcndment 1!' not conhmed in theamendment ltsel

(if not applicable, indicate N/4}

N/A
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The date of each amendment(s) adoption: JU'Y 20: 2012

Effective date jf applicable:
{ro mare than 90 days afier amendmen: file date)
Adoption of Amendment(s) (CHECK ONE)

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

3 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 amendment(s):

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

by N ”
(voring group)

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

D The amendment(s) was/were ndopted by the incorporators without shareholder action and shareholder
action was not required.

. July 20, 2012
Signature %ﬁ_ [l I

(By a director, president or other officer — if directors or officers have not been
selected, by an incorporator — If In the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Trisha Posner
(Typed or printed name of person signing)

President
(Title of person signing)

Page 4 0T 4

H\acooig 7153 3




