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Articles of Amendment
to

Articles of Lncorparntion
of
SARATH CORP

P17000061634

(xame of Cornoration ag currently filed wich the Florida Dept. of State)

(Documen

t Number of Comoration (i known)

Pursuant to the provisions of scetion 607.1006, Florida Siatuies, this Florida Profit Corporation edopis the foliowing smendment(s) to
ils Articles of Incorporation:

. 1f amending name, enter the pew name of the corporation:

name nest be distinguichable ond contain the word “corporaiion
“Corp.” "lnc.,” ar Co..”

The pew
ion,” “compry.” or “incorporated” or the ahbreviarion
or the designativs "Corp,” “Inc," or “Co”. A professionul corporation name must contain the
ward "chartered, " "professional assuciation,” or the abbraviation "F.4."
I . . 10323 NW 228D AVE
B. Enter wew princinal o css, if anplicable:
(Frincipal office address MUST RE A STREET ADDRESS ) MIAMI FL 33147
C

nter new meiling addres licable:

{Malling nddress MAY BE A PQST QFFICE 80X)

D. I{amending the registered agen

nd/or regl

stered ddress in Floridn, enter the name of the
new registered agent and/or the new registered office address:

, W
Name of Naw eterad Agant ADA GUZMAX MARTINEZ

(Fioridu sireel oddress)
New Registored Offl resg: . Florida
iyl {Zip Code)
New Repistercd Agent's Signature, if changing Registered Apent: :""'* -:_:»
! herely accept the appointment as registered agent. | am famiflar with and uccept the obligaions of the po:mon Py
Loriart
\.—: Wt vt} 2 1
@ | " g S e
’ , [ et
X — i
~aohdle XA~ LA 2 o
Signature 3‘ New Registered Agent. if changing P l"'. i
RO
Nt
ted
o
N

Page I nf 4



T I e - R . e ety

If amending the Officers and/or Dircctors, enter the fitle and name of each officer/director being removed and title, name, and

acddress of each Officer and/or Director being added:
(Astack additional shecis, {f necessany)

Pleasa note the sfficer/director title hy the first fetter of the affice title:
P = Presidom; V= Vice President: T= Treasurer; S= Secretary; D= Directar; TR= Trustee: C = Chairman or Clerk: CEQ = Chigfl

Execufive Officer;: CFO = Chlef Financial Officer. If an officcridivector holds mare thun one fitfe, fist ihe Sirst letter of each office
held, Prasident, Treasurer, Director wonld be PTD.

Changes shouid be roted in the following manner. Cwrrently John Doe Is listed ax the PST and Mike Jones is listed as the V. There fs
a changa, Mike Jones leaves the corporation. Saily Smith is named the ¥ and 8. These shoutd be noted ot Join Doe, PT as o Change,

Mike Jores. ¥ as Remove, and Solly Smith. SV as an Add.

Example:
X Change PT John Doe
X Remuove Y Mike Jones
_X Add sV Saily Smith
[vpe of Action Tiile Name Addrcss
{Cheek One)
SEC JUAN ORLA : ;22N -
3 Chiange UAN ORLANDQ SARAT HERNA 10323 NW 22ND AVE
X X -
Add MIAM FL 33147 .
Remove o /
,,.d-::'.:,/ - = 1
2) Change
Add

Remove

3} Change

Add

Remove

4) ____Change

Add

Remove

5) Change

Add

Remove

6) ___ Change

Add

Remove
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E. If amending or adding additional Articles, enter change ere:
(Altach additional shecrs, if necessary).  (Be specific)

ADD VICE PRESIDENT JUAN ORLANDO SARAT HERNANDEZ

F. fan amend i for nn exchongre, reclassiii r cancellation of issy hares
proylsipns for implementing the amendment if not contained in the amendment itsclC
(if not applicable, indicare N7A)
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12/132017 .
The date of each amendment(s) adnption: . if ather than the
date this document was signed.

12132017

Effective date if applicable:

{no mare than 90 davs after amendmend file date)

Note: If the date inseried in this block does not meet the applicablc statutory fling requircments, this datz wiil not be listed as the
document's effective dute on the Department ot State’s records.

Adoption of Amendment{s) (CHECK ONE)

O The emendment(s) was/were adopted by the sharehalders. The number of votes cast for the amendment(s)
by the sharehalders was/wers sufficient for appraval,

O The smendment(s) washwere approved by the sharcholders thraugh voting groups. Fhe following staiemenr
st he separately provided for eoch voting group enthied 1o vore separciely on the amendment{s);

“The number of votes cast for the amendmenti(s) was/were sufficient for approval

by

(veting group)

W The amendment(s) was/were adopted by the bosrd of directors without shareholder action and sharchalder
action was nat required,

O The artendment(s} washwere adopted by the incorporators without sharcholder action and sharcholder
aetion was nol required.

12132017
Dated L

Signature

¥y A direcior, president or aINEF officer - if direclors or otficers have not been
scleeted, by an incorporator — if in the hands of o reeciver, trustee, or other coun
appointed fiduciary by thet fiduciary)

MIGUEL SARAT HERNANDEZ

{Typed or printed name of person siyning)
PRESIDENT

(Title of person signing)
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