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O =S e A ey,
TO: Amendment Section

Division of Corparations

NAME OF CoRpORATION: S0!das Goldens, inc.
DOCUMENT NumeEes; I 10000005480

The enclosed Ariicles of Amendient and fee ace submitted for filing.

Please return all correspondence concerning this matter to the following:

Mark D. Cohen

Nagge of Coatact Pecson
Mark D. Cchan, PA

Firm' Company
4000 Hollywood Bivd., Ste. 435 South
Addyess

Hollywood, FL 33021
Ciry/ State and Zip Code

mdcohenpa@yahoo.com

E-«raail address: (10 be used 107 future anaval report potification)

For further igformation concerning this matrer, please call:

Mark D. Cohen 954 , 962-1166

arg
Narme of Contact Person Ares Code & Daytige Telephone Number

Englosed is a check for the followiag amount made payable 1o the Florids Department of State:

3 $55 Filing Fee [1543.75 Fiting Feo &  [1$95.75 Filing Fee &  [1332.50 Filing Fee
Certificate of Stars Centified Copy Certificate of Starus
(Additional copy is Cenified Copy
enclosed) (sdditional Copy
is eoclosed)
Moailing Add Street Addpess
Amendment Section Amendment Section
Division of Corperations Division of Corporations
P.O. Box 6327 . Cliton Buitding
Tallehassee, FL 32514 2661 Exeoutive Center Circle

Tallahassae, F1, 32301

989/268 39vd .
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Axticles of Ameudmont
to

Articles of Incorporation
of

GOLDAS GOLDENS, INC.

Ngme of Corporatiop as currently fited with the Florid= Dept. o [

P135000005480

{Document Number of Cerporation {if knowrn)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florlda Prefit Corporation adogns the following smendment(s) to
its Articles of Incorporation:

A. If amendine namea. snter the new na & eorporation;

The new
rame musi be distinguithabls ond contain the word “eorporvation,” “compary,” or “incorporated” or tha abbreviarion
“Corp..” “Inc..” or Co.," or the designation “Corp.* "inc,” or "Co". A prefossional corporation name must comiair dhe
word “chartered,” “professional association,” or the obreviation "P.A”

B- Enter new prigeipal office »ddress, If appifeable:
{Principal office address MUST BE A STREET ADDRESS )

C. Emer gew moailing address, if apolicaple:
(Mailing addreys MAY BE A POST OFFICE BOX)

D. If amending the registersd apent and/or registered office address jn Florjids, enter the name of the
new registered apent And/or the paw regigtered otffes address:
Nepme of New, Registered dgent
(Florida sirzet address)
New Registered Office Address: , Florida,
' (City) {Zip Codz)
W ered Agent's Sismature. f changing Registerad Agunt:

I hareby accept the appointment s registered agery. [ am famniliar with and accept the obligations of the position.

Signature of New Regissered Agen, if changing

Fagelof 4
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If amending the Officers and/or Diructors, enter the tithe and uams of sach officer/director being removed and title, name, and

addresy of each Officer and/or Director being added:
{Artach additional shaets, if recessary)
Flsase note the officer/director tide by thy first lewer of the office ttle:

P = Prayident; V= Vice President; T= Treasurer; S= Seeraigry; D= Dirgctor; IR= Trustee; C = Chairman or Clerl CEO = Chigf
Lxecutive Qfficer; CFQ = Chisf Financiol Offieer. If an officer/director holds more than one tide, lst the first leiter of sach officr

held. Pregidars, Treasurer, Divector would be PTD.

Changes showld be noted in the following marvar. Currently John Doe is listed as the PST and Mike Jonas i disted as iha V. There is
a change, Mike Jones leavas the corporation, Sally Smith is namcd the ¥ and . These should be noced as Jolm Doe, PT ay a Change,

Mike Jones, V as Remove, and Saily Smith, SV ug an 4dd,

Example:
X Change BT JobpDoe
X Remove ¥ Mike Jages
_X add &Y Sallv Sepith
Tyoe of Action Titlo Name
{Check Ope} i
B Change. P Stephanie G Korls

Address

12580 NW 85th Drive

(] e
[::]_Rgnmve
2} D. Change _

Parkland, FL 33076

D_ Add

D_ Remove
3 }D_ Change

L] awe
D_ Remgve

) ucm@e ———

[ ] a0
D_ Remove

3) G Chaoge ——

D_ Ada
D_ Remove

ﬁ)DCimgc ' —_—

] aas
D,_ Remove

Page 2 of 4
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E. [famepding or adding additippal Arsicies, mu_e;-ghnnge[s} hers:
(Attech addifional shaets, if nacessary).  (Be specific)

F. X an sipendmept provides for ap sxcha recla -ﬁ:s‘_ or'nance ati issued sha
rovigions for implementing the amendment if pot contajned in ndment ityelf:
{t not applicable, indicate N/4)

Page3ol'4
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59/9¢ 3ovd :

The date of exch smepdmeni(s) adoption: ?;E‘Cr'w‘»f\” Tﬁﬂ CORFURATT , if othzr than the
diate this decument vas sigaed. YT
Effective datq f applicable: 15 FEB

(no more than 90 days after amendnent file dute)

Adoption of Amendment(s) {CHECK ONE}

Dl‘ha amendment(s) wasfwere adopted by the shareholdars. The number of votes qast for te srmcndament(s)
by the shareholdsss was'were sufficiont for approval,

DThn amendment(s) was/were spproved by the shareholders through vating groups. The following swatement
must be separately provided for each voting group entitled 1o vots saperately on the amendment(s):

“The, number of vetes cast for the amendment(s) was/were sufficisnt for approval

by : -
{vering group)

[___]‘L'be amendment(s) was'were adopted by the board of dinectors without sharchoider action and shareholder
fotion was not required.

hp smendmeni(s) was/wers adopted by the incorporators without shaceholder action and stiareholder
action was not required,

mm_él/i&a/ “o_

or other offiver - if directors or officers hove aot besn
rztor = if in the hands of a receiver, trustee, or other eourt
2ppoloied fidusiary by that fidusian)

Mark D. Cohen
{Typed or printed name of person signing)

incorporator

(Title of person signing)

Fage 4 ol 4
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