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COVER LETTER

TO: Amendment Section
Division ol Corporations

. C g o . GOLDEN RATIO INC
NAME OF CORPORATION:

g g . P17000094309
DOCUMENT SUMBER:

The enclosed Articles of Amendment and fee are submitted for tiling.

Please return atl correspondence concerning this matier w the following:

EMIMANUEL DIAZ VALDES

Name ol Contiet Person

CGOLDEN RATIOY INC

Firm/ Company
24951 SW 207TH AVE

Address
HOMESTEAD. FL 3303

City/ State and Zip Code

SANDRAEMMANUELSTUDIO@GMAIL.COM

-mail address: (1o be used for Tuture annual report notitication)

For further information concerning Lhis matier. please calb:

EMMANUEL DAZ Al 303 ' 218250

Nwme ol Contact Person Arca Code & Dus time Tekephone Number
Enclosed is a cheek for the ollowing mmount made payable w the Florida Department of St

= S35 Filing Fee O1$43.75 Filing Fee & 084375 Filing Fee & 0Js32.50 Filing Fee
Certiticate of Status Certitied Copy Certificate ot Status
cadditional copy is Certilied Copy
enclused) tAdditional Cops

is enelosed)

Mailing Address street Address

Amendment Section Amendment Seetion

Division ol Corporations Division of Corporations

Py Bos 6327 The Centre of Tallahassee
Tallahassee, 1L 32314 2315 N Monree Street. Suite 810

Tallahassee, 1L 32303



Articles of Amendment

to
Articles of Incorporation
of ) -
[ - ey
C o

GOLDEN RATIOINC

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

' 17000094 369

(Dugument Number of Corporation (i1 known)

Pursuant o the provisions of seetion 607, 1006, Florida Statwtes. this Florida Profit Corporation adopts the following amendment(s) o

its Articles ol Ineorporation:

A. If amending name. enter the new name of the corparation:

SANDRA & EMMANUEL ART CORP 1
g

Hew

name mast he distingrishable and comain the word “corporation,” “company, " or Vincorporated” or the abbreviation " Corp..”
“hne T er Col oo the designation “Carp, T Ciae, " o Ca” L professional corporation name must contain the word

“chartered.” Uprofessional associaiion.” or the abbreviation LT

. . . . NO APPLICABLE
13 Enter new principal office address, ifapplicable;
(Principal office address MUST BYE A STREET ADDRESS )

. E ntf'l.' new msiling :ui.d rc‘:«.s, |f:1;1!1'l|r:|!1l_c: N _ NO APPLICABLE
{Muaiting addresy MAY BE A POST OFFICE BOX)

. If amending the registered agent and/or registered office address in Florida, enter the name of the
new reeistered avent and/or the new registered office address:

Name of New Registered Agent

tHlorida sereet addressy

New Registered (ffice Address:  Florida
Ciny e Lipy Cendey

New Repistered Agent’s Signature, if changing Registered Agent:
{ hereby aeeept the appoiniment as registered agent. Fam familior swith and aceept the ehligations of the position.

Stgnatuere of New Registered Agent, if chunging

Check if applicable
T The amendmenti sy isfare being liled pursuant o s, 6070020 (kL e). .8



If amending the Officers and/or Directors, enter the title and name af each officer/director being removed and title, name. and
address of cach Officer and/or Director being added:

teAttach addisional sheets. if necessaryy

Please note the officer direcior title by the fiest lener of the affice title:

P President; 10 Vice Prosidens: T Treasurer: S= Secretary, D= Dirceror; TR= Trustee: O = Chairman or Clerk: CEO Chicf
Fxecurive Officer: CFO = Chicl Financial Officer. i an officersdivector holds more than one title, list the fest feter of cach oftice held
President. Treasurer, Director wonldd he PT1.

¢hanges should be noted in the following manner, Curvenife Jolw Do is lisied as the PST and Mike Junes s fisted as the 72 There i
a change, Mike Jones leaves the corporation. Sallv Smith is named the Vand 8 These should be noted as John Doe. T as a Change,
Mike Jones, Vas Remove, and Sufly Smith, ST as an Add.

Example:

X Change pr John Doy

N Remuove ¥ Mike Junes
N Add hAY Sally smith
Type i Action Title Namye Auddress
1Check One)

Iy Change

_oAdd
Remaove

2) Change

Add

Remove
3 Change

Add

Remove

4 Chunge

Add

Remove

5 Change

.‘\ Li\l

Remeove

] Chunge

Add

Remove




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

F. If an amend ment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
Lif nor applicable, indicore N




The date of euch amendmentis) adoption: il other than the
date this document was signed.

Fffective date if applicable:

(no more than 90 davs afier amendment fife dae)

Note: I the dute inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’ s efiective dite on the Depariment of State’s records.

Adoption of Amendment(x) (CHECK ONE)

The amendmentt st wasiwere adopted by the incorporators, or board of direciors without sharcholder action and sharcholder
action wus not required.

T The amendmentts) wasfsere adopted by the sharcholders. The number of votes cast for the amendmentys)
by the sharcholders was/were sutticient tor approval

T T'he amendmentis) wasfsere approved by the shurcholders through soting groups. The following stement
mnist be seperratedv provided for each voting group entitled to vore separately on the amendmentis).

“The number of voies cast tor the amendmentis) wasfaere sulficient tor approval

by

(voring group)

060472021
Dated

Sign:smrc/jf;"/_f%'

By a director. president or osther ofticer — if directors or otlicers have net been
selected. by an incorperator — i in the hands of a recelser. trustee. or other court
appainted Nduciary by that fduciary

EMMANUEL DIAZ VALDES

(Tvped or printed name of person signing)

PRESIDENT

{Title ot persan signing)



