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Articles oft:mcndmeut D Fe < T 1\%,&
Articles ef Incorporation _,",-j -;:_,-.\‘;,. 6 E‘L oRr
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SAGESA 18 CORP | B v o
(Name af Corporation g2 crrrentty filed with the Floriia Dent, of State)
P16000026012

(Document Number of Corporstion (if known)

Pursuernt to the provisions of section 607.1006, Florida Statutes, this Florids Profl? Corporstion adopts the following amendmem(s) to
its Artlcles of Incorporntion:

A, If pmonding name: enter the ner name of the corporation:

The new
Havie musr be dirtinguithable and contaln the word “corporation” “compary,” or “incorporated™ ar the abbreviation
"Corp.,” "Mne., " or Ca.," or the dasignation “Corp,” "Inc,” or "Co”™. A prafessional corporation mams must contain the
word “chartered.” “prafessional assoclation, ™ or tie abbreviation "P.A ¥

B. Enter new principal affice address, i applicable:
{Principal olfiva aefdress MUST BE A STREFT ADDRESS )

C. Enter new malling addr M applicabis;

(Malllng address MAY BE A POST OFFICE ROY)

(Florida srees oddress)

New Repistered Office dddresy , Flozlds
cyy {Zip Coda)

¥,

Ngw Reglaterssl Azent’a §lgnature. If chonging Reglatersd AZenti
I hareby arcept the appolniment as regiatered agent. I am familiar with and accept the obligations of the position.

Stgnature of New Regiavaree! Agews, If changing
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To: B58-617-6380

If amending the Officers and/or Directors, suter the title nad name of exch officer/director being removed and tils, name, nné

Fron: poses nae

H16000113332 3

address of ¢ach Dffleer and/or Director belng sdded:
(Antach addittonal sheets, if nacassary)
Please note the officeridivector tiile by the first lester of the offtce title:

P = Pregident; V= Vice Prexidens; T'= Traoxurer; 5= Secratary; D= Dirgctor; TRw Trusiee; C = Chalrman or Clerk: CEOQ = Chisf
Erecidive Offtcar; CFO w Chief Fivancial Officar. If an officer/dlvector holdy mors than ang iitls, iist the first latter of sach affice

held. President, Treaswrer, Director wonld ba PTD.

Changes should be noied tn the foliowing manner. Currently John Dow it llsted cx the PST and Mika Jones Iy listac ax the V. Thers s
a change, Mtke Jovies lecves the corporation, Sally Smith is named the V and 8 These should be noted ax John Dos, PT as a Change,

Afike Jomes, V ar Remove, and Solly Smith, SV ar an Add.

Eunnipht
X Chauge

A Remove
X Add

Type of Actlon
{Check One)

D] I:I. Change
D_Add
[¥] Remore

2 [ Ghiange”
E_ Add
[ Remove
3) D.Chang
IZ]. Add
D_Remove

4) D. Change
: mAdd
D_Removc

3 Dchuw
I:l_ Add
I:l_ Remaove

6 Eltmmsc
[ aw
[T remove

Pg 3/ 5 #5/88/15 5:04 po

T JohnDoe
¥ Mika Jones
sV Sally 8mith
Jitle Name Address
T UEHARA, ERIBERTO 8111 N UNIVERSITY DR 8TE 106
CORAL SPRINGS, FL 33085
T LUDOLFO, FABIO 3111 N UNIVERSITY DR STE 108
b CORAL SPRINGS, FL 33085
D 'GARZON, ESTRELLA 3111 N UNIVERSITY DR STE 108
CORAL SPRINGS, FL 33085
‘D SERFATY DE QARZON, ANA 8111 N UNIVERBITY DR 8TE 108

e

CORAL 8PRINGS, FL 33085
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E
(Attach addirlonal sheets, |f necessary).  (Be specific)
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)

H15000113332 )
This dute of cach amendment(s) ndoptisnt , If other vhan the -
dats this document wos signed.
Ritective doto I apnticablo:
- o more than 90 Jasa gfter amendmeut fila dare)
Adopuon of Amendeni(s) {CHECI ONFE)

B The amendment(s) waswers adopted by the aharaholders, The number of votes cast for the amcidmeni(s)
by the shareholders wos/were sulficient for opproval.

3 The amendmeni(s) wan‘ware approved by the shnroholders through voting groups. Tha followig stgteinam
wusi be separotely provided for ench voling group entitied to votu sepurately on the amendireni(s):

*Tlic number of voics o&si for the nmendmieni(s) was/were siufficient for approval

by "
fvoting group)

D The amendment(s} whs/were adopled by the boord of directoss without shareholder action and sharebolder
aciion was tot requined.

2 The orvendment(s) washvere sdopied by the incorparstors willtout sharehokder nction end shareholder
cution wis not requbred,

Daied SlLl !'S/ﬁ

e S

(By o dicoctir a1 or other officer - IC divectom or officers bave not been
selected, by statar = if in the hands of a recelver, trustes, or other courn
appoainted fiduciory by tha fiduciary}

Shlocow Gagios

{Typed or printed nome of person signing)

“Poe g ocul

(Yitle o person signlog)

H180001133323

Pared nl 4



