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COVER LETTER

TO: Amendment Scction
Dyivision of Comarations

CASARTE C
NAME OF CORPORATION: FASARTE COKP

P16000024126
DOCUMENT NUMBER: ! %

The enclosed Articles of Amendment and tee are submitted tor filing.

Please return all correspandence concerning this matter W the following:

MARIA C. SANLLEHI

Name of Contact Person

Firm/ Company
1O351 NW 6dTH LANE

Address

DORAL. FL. 33178

City/ State and Zip Code

carolinasanilehi@@hotmail.com

E-mail address: (1o be used for future annuoal report notification

For further information concerning this mater, please call:

MARIA C. SANLLEHI l{954 \ 203-2151
a

Name of Contaet Person Arca Code & Davtime Telephone Number

Enclosed is o cheek tor the following amoeunt made payvable to the Florida Departiment of St

m S35 Filing Fee C1843.75 Filing Fee & - [1$43.75 Filing Fee & [TI$52.30 Filing Fee
Certihicatle of Status Certitied Copy Certificate of Status
tAdditional copy is Certfied Copy
cnclosedy (Additional Copy

is enclosed)

Mailing Address Street Address

Amuendment Section Amendment Scction

Division of Corporations Division of Corporations

7.0 Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassce., FI. 32303



Articles of Amendment
to
Articles of Incorporation
of
KASARTE CORP
PIOOO K241 26

{Name of Corporation as currently filed with the Florida [Dept. of State)

{Document Number of Corporation {if known)
its Artickes of [ncorporation:

A. I amending nume, enter the new name of the corporation:

Purstant o the provisions of section 607, 1006, Florida Stuutes., this Florida Profit Corparation adopis the following amendmeni(s) o
NIA

The  mew
name must he distinguishable and contain the word “corporaiion.” “company. " or “incerporated” or the abbreviation "Corp,
el or Col "o the designation "Corp, " “lec, " o Co”o A professional corporation name must contain the word
chartered,” “professional associadion.” or the abbreviation " P47
. . . . NIA
B. Enter new principal office address, if applicable: ] =
(Principal office address MUST BE A STREET ADDRESS ) NJA i AR =1
i -~
r.-— :": :-— ‘ ‘
. - e
NIA = B o=
! i
o m
. l-.Iltl:‘t: new mmlmgmlldre'ss, il alzlillcxlllle:‘ . ] L0351 NW 64TI LANE . - o
(Mailing address MAY BE A POST OFFICE B\ “x .,
DORAL, FL. rd
™2
33178 - o
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
, . ) MARIA C. SANLLEHI
Name of New Registered Agent ™

New:

(Flornla street addrossy
NAA
Resistered Office Address: l

vy

[ herehy accept the appointment as registered agent.

Check if applicable

[ The amendment(s) isfare being tiled pursuant o 5. 6070120 (11) (o). .8,

New Repistered Agent's Signature, if changing R

. Florda

12 Codes
istered Agent:

fum fumiliar with and accept the obligations of the position.

SignM.\'cu' Rc’gthﬂT.’lﬂ/mnging




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:

fAtrach additional sheels, if necessary)

Please note the officer-direcior vidle by the first letter of the affice title:

P Presiden: V= Vice Presidens: T= Treaswrer; 8- Secretenv; D= Directar; TR= Truxtev: € = Chairmen or Clerk: CEQ - Chief
Fxeentive Officer: CEO = Chief Financiad Gfficer [f an officer-divectar holds more than ene tide. lise the fivst leier of each office held.
President. Treasurer, Director would be P'TD.

Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a changze. Mike Jones leaves the corporation, Sallv Smith is named the Voand S. These should be noted as Jokn Doe, PT as a Change,
Mike Jones, Voay Remave, and Saflv Smith, SV as un Adid,

Example:

X Change rr John Due
X Remove ¥ Mike Jones
_N Add 3V Sally Smith
Type of Activn Tade Nanwe Address
1Check Oney
- P MARIA C. SANLLEH! 10351 NW 64TH LANE
) Change
X DORAL. FLL.
Add
13178
Remove
X . A MARYCARMEN GUILLEN 1474 SABAL TRAIL
24 Chunge
FORT LAUDERDALEL., FL.,
Add
Re n 33327
. }ﬂh\\t A
2y Change
Add
Remove
N/A
4 Change
Add
Remove
) . N/A
3 Change
Add
Kemove
. NiA
fi) Change
Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
tAttach additional sheets, if necessaryy.  (Be specific)

N/A

F. If an amendment provides for an_exchange, reclassification, or canceliation of issued shares,

irovisions for implementing the amendment if not contained in the amendment itself:

Ul nat applicable, indicate N/A4)
NIA




N/A
The date of each amendment(s) adoption: . if other than the
date this document was signed.

N/A
Effective date if applicable:

(e maore than 90 davs after umendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfecuive date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

® The amendmentis) was/were adopted by the incorporators. or hoard of direetors without sharcholder action and shareholder
action was nol required.

O The amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendmentts)
by the sharcholders was/were sutticient for approval.

[ The amendment(s) was/were approved by the sharcholders through voting groups, The Jollowing staresent
must he separately provided for each vating group entitled to vote separately on the umendment{s):

“The number of votes cast for the amendmenti sy was/were sullicient for approval

N/#
hy A

frering grong)

342120
Jated

Signature / / %%@Wf/ /_g(//igé%f/‘

(Bv a direetor, pn.sldc tur other efficer - 1t dn:uﬂ/\rs ar officers have not been
selected, by un incorporator - in in the hands ot's receiver. trustee, or other court
appointed tiduciary by that fiduciary)

MARYCARMEN GUILLEN

{Tvped or printed name ef person signing)

{Title of person signing)



