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COVERLETTER

TO: Amendmen Scetion
Division of Corporations

P . LOSARKY SERVICES INC
NAME OF CORPORATION:

P17000047239

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitied tor Giling,

Please return all correspondence concerning this matter 1o the folkawing:

JUAN CLEIVA

Name of Contact Person

SAKY SERVICES INC

Frirm: Company

SUTS LEE VISTA BLVD 108

Address

ORLANDO FLL 32822

Cuy/ State and Zip Caode

JOTACELEIVAG T TOTMAIL.COM

E-mail uddress: (o be used Tor Tutwre snnual report notisication)

For [urther information concerning this maiter, pleasce call:

JUAN CLEIVA (4()7 ) 634293
i

Nane of Coniact Person Area Code & Daviinge Telephone Nunber

Enclosed is a cheek for the following amount made pieyvable o the Florida Department of Stuge:

B S35 Filing Fee 0s42.75 Uiling Fee & O$43.75 Filing Fee & DI$32.50 Filing Fee
Certiticate of Stalus Certrtied Copy Certificate ot St
(Additional copy s Cerlilicd Copy
envlosed) tAdditional Copy

15 enelosed)

Muailing Address Street Address

Amemdiment Sceetion Amendment Section

Diviston of UCorporations Division of Corpurations
P.O. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Exceutive Center Cirele

Talluhassee, IF1L 323010




Articles of Amendment
tir
Articles of Tnecorporuation

of BN =T Py i 55

Filed

SAKY SERVICES INC

(Name of Corporation as currently fled with the Florida Depiz of State). . L o -
. "-r—..A;/l . "-’f.:_-rLU \I“—,}:‘
P17000047230 ‘4

(Dovcument Number of Corporation {11 known)

Pursuant to the provisions of scetion 607, 1006, Florida Sttwtes. 1his Florida Profit Corporation adupis e Tollowing amendment(s) o
its Articles of Incorporation:

A, Hamending name, enter the new nume of the corporation:

SAKAY SERVICES INC

The  new

aamic it he distinguisiable and contain the sword Ccorporaiion. T Cesinpeiny T or Cincorpargied T or the abbreviction
o, " nel T o Col o the desicaation " Corpl.” Clee, 7 or TCa U0 A professional corporation naime st contain the
ward “chartered.” Cprofessional association, ” or the abbreviation TP

H. Enter new principal office address, if applicable:
(Principul office address MUNT BE A NTREET ADDRESY )

C. Enter new mailing address, if applicable:
fMailing address MAY BE A POST OFFICE BOX)

D. If amending the repistered agent and/or registered office address in Florida, enter the name of the
new vepistered agent and/or the new registercd office address:

Name ef Now Revintered Auent

i street adidiress

Newe Keoivrered Efice olddireas: CFlornda
(v f2ip Caden

New Registered Agent’s Sigmature, if changing Registered Agent:
I herehy ceeept Bre appoiinient as regiatered agent, Do jamifior with and aecept the ablivarions of te position,

Signatire of New Registered Agend if chaaging
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and titke, name, and
address of each Officer and/or Director being added:

CAnaeh additional sheers, i necessoryy

Please nente the officersddivecior nthe by dhe jivse fenier af the affice dile.

= President: V= Viee Prosidens: 1= Dreasurcr: 5= Secrewon: D= Divector: TR= Trusiee: C = Chaieman or Clerk: CEO = Chicf
Exceuntive (Whicer: CFO = Chief Financial Officer 1 an officer/divecta hedds more than one titde, line the first teiier of cach office
leld. Prosiden, Trease er, Divector woudd Do P,

Changes should be noted in the follovwing manner. Curvently Jole Doe is lsted as the PST and Mike Jones i listed as the T There is
i chenge. Mike Jones leaves the corporation, Satly Smith i naned the Vand S These should Be noted as Johi Boe, PT as o Change,
Alike Jones, Voas Remove, and Sallv Smivh, 81 as an Adid.

Example:

N Change il Juhi Doe

N Remwve v Mike lones
N Add hi% Sully Smth
Type ol Action Title Name

(Cheek One)

1} Change
Adid
Renose

2y Change
Add

Remove

R Change
Add
Remowe

4) Change
Add

Remove

AY Change

Add

Remove

fi} Change

Add

Remuove
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E. It amending or adding additional Artiicles, enter change(s) here:
{Attach addirfonad shecis, ff','l(’('f'_n‘_i'cujl'l. 13 A '.f'j'f(')

ARTICLE VI

The mitial officer(s) and/or direetor(s1of the corporinon isare:

Title: P

JUAN CLEIVASOTS LEE VISTA BLVD # TU8 ORLANDO FE 32822

Title: VP

NIMENA L COADOVA ST LEE VISTA BEVD 208 ORLANDO 1L 22822

CHANGE: VP LASTNAME 1S CORDOVA NOT COADOVA

Fitke: VP

NIMENA L CORDOVA 5975 LEE VISTA BLVD = 108 ORLANDO FIL 32822

F. Ifan amendment provides for an exchange, reclassification, or cancellation ot issucd shiares,
provisions for implementing the amendment if not contained in the amendment itsell:
vt noi applicable. indicate N

NAA
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(o0 L2017
The date of each amendment(sy adoption:

. Wother than the
date this document was signed.

D207
Fifective date if applicable:

o miore e GO davs afier amemdnrent file dater

Note: Hthe date inserted in this block does not meet the applicable statuwtory 1iling requirements. this date will not be listed ax the
document’s effective dute an the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendmentos) wasiwere adopted by the slureholders. The number of votes cast for the amendiment(s)
by the sharcholders wasfwere sufticient for approval,

O The amendmentisy wasfwere approved by the sharcholders through voting groups. The fillowing starement
aest be separately provided for cach vorng group eatitled 1o vate separaiedy on the amendmentisy:

“The mumber ot votes cast for the anendimenigs ) wits, were sufficient tar approval

bv

(Ve s

O The amendmentts) was were adopied by the board of directors without sharehokder action and shareholder
aenon wis not tequired.

O The smendment(sy wasowere adopted by the incorparators without sharcholder actien and sharcholder
action wis not regquired.

[hted 0&/[7 / /7,.’) / 7
Signuture jZ/',’VA/' pall éé( ! A7

{By a direcior, president ar other ofticer - it directons or ofTicers have not been
selected. by an incorporator - if in the hands ot a receiver, trustee, or other court
appuinted tiduciary by that fiduciaryy

j::/u' Pl L,;‘/i/x—)

(Typed or printed name ol person signimg

PRESINDENT

(Title of persvn sigmng)
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