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Articlés of Amendment
1]

Articlos of Incorporation .
of

SARTONE LIMITED INC

P16000056400

{Document Number of Carporation (if known)

Pursusnt to the provisions of section 607.1006, Florida Statutet, this Florida Profit Corporatton adopts the following amendinent(s) to
ity Articles of Incorporation:

A. I amending nawe. enter the new name of the eorporation:
The new

name must be distinguishable and contaln the word “corporation,”™ “compamy,” or "incorparated” or the abbreviation
“Corp, " "Inc.,” or Co.," or the dasignaiion "Corp.” “inc." or "Ca". A professional corporation name must contafs the

weord "charisred, " “professional association,  or the abbrevigtion “P.A"

B. Entsr pew vrinclpal offjee address, If applicable:
(Principal offics address MUST BE 4 STREET ADDRESS )

M

C. Enter new malling addresy, |f appitenble;
(Mailing address MAY BE A POST OFFICE BOX)

(Florida ktreer address)
i e Ad . , Florida
i) ) {Zip Code)
3—“ I4 }S E:
3 ), -
N i 1’y hangin jatered pe v
§ hereby accept the appmmmw: as regisiered agent, I am famitior wuﬁ: and accept the obligatlons affhcpan:mnc-_— i I
Pod ==
thTt FWT :
M= - .
Do T
T T T Signature of New Regiotered Agem, Y changing | v, O pess
O 3 :
Chn O
¥R
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If 2mending the Officers andfor Directors, cater the title and name of ench officer/director belng removed and title, name, and
address of each Officer andior Dirextor belng added:

(Attoch additional sheers; (Frcegynary)
Plrage notz tha efficertlinictor wtle by the first latter of the office. titke:
P w President; Ve View Pragidemt; T Treasurer; Sw Sacrelary; D Director; TR~ Trustee; U & Chairman or Clevk: CEQ = Chigf

Execulive fficer: CFO = Chiaf Financial Officer. if an officertiirector hoids more than one title, list the first lester of each office
held. President, Treasurer,Divector would be PTD.

Changes should be noted in thu following manner, Currently Johit Doe ix listed ar the PST and Mike Jones iy Hated as the V. There is
a change, Mike Jones leaviy theigprporation, Sally Smith is named the V and 5. Thase should be noied as John Doe, PT as a Change,
Mike Jones, V ax Remove, mnd Sally Smizh, SV ax an Add.

Examplo:

X Change 2 JohnDog
X Remove X Mike Jones
X Add 8Y  SellvSwith
Tils Nente Addreas

Twpeof Arilog
{Check One)

p NORA GALEGO 232 ANDALUSIA AVENUE
B Change :

Lo

' SULTE 202
Al

Remove CORAL GABLES, FL 23134
— Remo

P ARLIWNDO GALDEANG 455 BRICKELL AVENUE
%)~ Change : i

X o ) APARTMENT 2002
Add

MIAM], FL 33131
— e Remove

#) Change

Al

1242 Remove

i At

Remove

6) . Change s . - N

—_—Add o Bt il

___ Ramove . .
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The date of each amedment(s) sdoption; e i amane e AT Othex than the

date thit document was signed.

Effective date if applicablg:

{no more than 90 days gfier amendmant file date)

Note: If the date Inserted in this block does not meet the applicable statutary filing requirements, this date will not be listed as the
dovument's effeetiva date on the Departmeni of State’s records.

Adoption of Amcndment(s) (CHECK ONE)

h{l' he amendment(s) wasiwere adopted by the sharsholders. The number of voles cast for ths amendment(s)
by the sharcholders wastwere sufficient for spproval,

] The amendment(s) washwere approvad by the shareholdess through voting groupe, The following statement
must be separatelyprovidid for each voting group eniitled io vate separately on the amandment(s):

*“The number of votes cast for the amendment(s) wasiwere aufficient for spproval

BY s et o e s e
{voling group)

3 The amendment(s) wasAvarc adopred by the board of directors without sharsholder action aod shareholder
action was not required.

I The smendment{s) wagfwere adopted by the incarporators without shareholder action and shareboldor

wction was not required,
JUNE, 200,
il

Iy e

Savaitart b 2%

(By 5 dluctur, v ndmt or other ofﬁur —lf dltecmn or officers l'm'c rm been
selocied, by an incorporator =if in the hands of & receiver, trostee, or dther court
appointed fiduciary by that fiduciary)

NORA GALEGO
{Typed or printed name of person signing)
PRESIDENT

" (Title of pereon signing)
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