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Articles of Amendment '
to
Articles of Incorporation
of

SAGITTA CONSULTING GROUP, INC.

{Eame of Corporation as currenﬂg filed wnt!l the Florida Dept. of State)

P15006029982

(Document Number of Corpomtion (if known)

Pursuant to the provzsnons of section 607. 1006, Flonda Statutes, this Flanda Proﬂl Corporation adopts the following amendment(s} to

its-Articles of Incorporation:

A. H amending namgc, enter the new name of the eorporation;

The new

name must be distinguishable and comtain the word * corp.:mnan “company,"” “incorporated” or the abbreviation
“Corp.,” “Inc..” or Co.,” or the desfgnation “Corp,” “fnc,” or “"Co". A profes.nonal corporation name musi contdin the
word “chartered,” “professional assaciation, " or the abbreviation “P.A."

. ; . . 1175 NE 125TH STREET
B. Enter new principal e addr if ficable: .
(Principal office &ddré_.is MUST BE 4 STREET ADDRESS') SUKTE 307

NORTH MIAMI, FLORIDA 33161

C. Enfer.new mailing address, if applicable: -
(Maling éddress MAY BE A POST OFFICE B 1175 NE 125TH STREET
SUITE 307

NORTH MIAMLI, FLORIDA 33161

D If smcnding the registered agent and/or. r_e_gustered office p_ddgg in Florida, enter the name of the

new re qtered agent and/or- ihe new registered office address:

Name of New Registered Agent
' 1175 NE 125TH STREET, SUITE 307
(Florida sireet address}
New Regisrered Office Address: NORTH : s Fk:irida33161
{Ciry (Zip Code)

New Registéred Agent's Signatute, if changin Registered Agent;
1 hereby accept the appointmens as regisiered agens. " I am familiar with and accept the obligations of the pasition.

" Signature of New Registered Agent, if changing
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If nmendmg the Officerd 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:
{Attach additional sheets, if necessary)
Please note the officer/director title by the Jirst letter of the office title:
P = President; Ve Vice President; T=. Treasurer. S= Secretary; D= Director; TR= Trustee; € = Chairthan or Clerk; CEQ = Chref
Executive Qfficer; CFO = Ghief F inancial Oﬁ icer. If an afficer/direcior holds more than one title, list the first letter of each office
held, President, Treaswrer, Director would be PTD,
Changes should be noted in the following manner, Currently Jahn Daoe is listed as the PST and Mike Jones is listed as the V', Thers is
a change, Mike Jones leaves the corporaiion. Sally 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 Pl John Doe

X Remove A Mike Jones
X Add SY Sallv Smith

Tvpe of Action Jitle Name Address
(Check One)

1) Change

Add

Remave

2) ____ Change

Add

Remove

3) ——— Change

Add

—_—

- Remove

4) ____Change

Add

Remove

5) Change —

Add

o Remove

6} Change

Add

[O——

Remove
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E. If amending or adding additional'Articles, enter change{s} here:
{(Attach additional sheets, if necessary). - (Bespecificy =
i
J !‘
¢ . endm gyides for an ¢xchan classification, or eancellation of jssued shares
! provisions for implementing the aendment {f nat contained in the smendment itself:
(if not applicable, indicale N/A)
!
b Page3 of 4




The date of exch ameadment{s) adoption: , if other than the
date this docurment wes signed.

Effeetive date {f spplicable:

September 1, 2015
(1o more than 90 days qfter amendmers file date)

Note: 1f the date insert=d in this block does not meet the applicable stetutory filing requirements, this date will not bo listed as the
document’s effertive date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

§ The amendmen(s) wes'were edopted by the slurelwlders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

[J The amendment(s) wasiwere approved by the sharehelders through veting groups, The foliowing statement
must be separately provided for each voting group entitled to vot2 separately on the amendnieni(s):

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

w .“
{voting group}

[0 The emendroent(s) was/wers adopted by the board of directors without shareholder: notion and shareholder
action was not required.

{0 ‘The smendment(s) was/were adopted by the incorparators without sharehoider action and shareholder
action was not fequired.
afylaos

e /pjwm-....

ar ather afficet — if directors or officers have not boen
5 hymupurpummr if in the hands of & receiver, trusiee, or other court
appoimed fidueiary by that fiduciary)
ROBERT G, MAPES
(Typed or. printed name of person signing)
PRESIDENT

(Title of person signing)
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