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Divigion of Corporations

June 11, 2018

NILTON FREGNI
EXPATCONSULTING CORP
8615 COMMODITY CIRCLE STE 11

ORLANDO, FL 32819

SUBJECT: SARTORI HOMES USA CORP
Ref. Number: P18000023839

S USA CORP, however,
d. Please return your
made payable to the

We have received your document for SARTORI HOME
upon receipt of your document no check was enclose
document along with a check or money order

Department of State for $35.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050C.

Shelia H Young
Regulatory Specialist Il Letter Number: 718A00012116
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LITTER

TO: Amendment Scetion

Division of Corporations

. s o - COSARTORT HOMES LISA CORP
NAME QF CORPORANTIHON:

e e . PLSOOON2 3839
BOCUMENT NUMBER:

The enclosed Artictes of Amendment and Tee are submined for filing.
Please return all correspondence coneerning s nistter o the following:

NHPON FREGNY

Name of Contact Person
EXPAT CONSULTING CORP

Firm/ Company

RE13 COMMODITY CIRCLE, SUITE 14

Address

ORLANDO, FLORIEA - 32410

Ciy/ Stae and Zip Code

FERNANDAG EXPATCONSULTING. CON

Fanail address: (1o be used tor future annoal report notification)

For lurther lnformation concerning this matter, please call

NILTON FREGN]

07 7451112
af )

Name of Contact Person

Arca Code & Davtime Telephone Number
Inclosed is o clieek for the fullowing amount made payable o the Flerida Department of State:
WSS Filing Feo 054375 Fiting Fee &

Os42.75 Filing Fee &
Certiticaie of Status

1522 50 Filing Fee
Certstied Copy

Certifienic of Sttus

tAddionad copy s Cortdied Copy

eivlosedd { Additional Copy
t eiwlosed)
'.—:_ o Mailing Address Sireet Address
L S oeAmendment Section Amendment Section
~ ©Phvision of Corporations Division of Corporations
i v 1) Bos 6327 Clillen Building
- T allahassee. FIL 32314
11 =

261 Exccunive Center Clirele
Tallahassee, FI, 22300
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Articles of Amendment
L
Articles of Incorporuation
uf
SARTORE M ES USA CORP
PISO0BU23439

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

(Docwment Number of Corpotstion (i knowa
its Articles of Incorporation:

Pursunt to the pros isions ol section 6L7.1000, Flatida Sttutes this Morida Profit Corporation adepts the following amendimentisy o

A I amendine name, eoter the new e of the eorporation;

The new
mame muxt e distinguishuble and sontain the word Ccorporation,” Cewmpany” o Cincorporated T or the abbreviation
“Corp.” Ui, or Col 7 or the designation "Corp.” e or 00T
word “chartered,” " professional associaiion,” or the abbreeviation "PAT

A professional corporation naste Must coniain e

R. Enter new principal office address, il applicalble:
(Principal office address MUST BE A STREET ADDRESS )

.

S323 MILLENIA LAKES BOUBEV ) B
S>iy o
[

SUHTE Aon - = e

. . o e & |

G g SRR A

ORLANDO, FLL - 32830 i N

=" |

l:-‘ Loy -
C. Enter new mailing address, it applicable: T = w ,
(Mailing address MAY BE A POST OFFICE BOX) < Y w0 .
P
DL, e
O o
>
D. If amending the registered agent and/or registered olfice address in Florida, enter the name of the
new registered asent and/or the new registered office address:
Nuame of New Registered clyrent
thtaridy street adidress)
New Revisterad (ffEee Address: . Florda
(Ciny

t 2 Conders
New Revistered Avent’s Sicnture, if changing Registered Agent:

{ herebn accept the appoiniment s regisiered agent. Lam amiliar swirh and aecept the oblications of the posinton.

Signanere of New Registered Agent i changing




1f amending the Officers and/or Direetors, enter the title and name of cach officer/direcior being removed and title, name. and
address of each Officer and/or Director heing added:

fettach additional sheets, i necessary)

Pledse woe the officerédivector Hide by the firs fetier af the olfive virde.

P = President: 1= Viee President: T= Treaswrers S— Seerctarv: 1 - Divector; TR Trustee: € = Chadronny o Clerk: CLEO = Chield
Eavertive Offfcer: CFO 0 Cluey Finaneiad Ogticer, 15 officevidiveetor hoddhs more than one ritle, fist the fivst deiter of cach offiee
hedd, President, Troasurer, Divecior would e 17FD

Changes showld be neted in the Jollowing manacr. Cuarrenty Jubn Doe is listed ax tle PST and Mike Jones is istied as the Vo There i
a change, Mike Jones feavex the corporation, Salle Smidyis nemed ihe Vaind S, These showdd be noted ax Joha Doe, PT ax a Changee,
Mikar Jones, Vs Remove, and Sattv Smizh, SV as an Al

Exumple:

N Change T John Doc
X Renene v Mike Jongy
N A Y Sully Smith
Type of Actinn e Nume Address

(Check Oned

Romove

2y Clsange

Add

_ Remove

i Change

Add

Remove -

4) Change

Audd

Remove

3 Change

Add

Remowve

] Change

Auddd

Remove

Page 2 of 4



F. {Famending or adding additional Articles, enter changeds) here:
tAtach edditional sheers, i necessaryy. (Be specitic)

WE ALSO WOULD LIKE TO ADRD THE BEN OF THE COMPANY, WHICH [5: R2-I85834

. an amendment provides for an exchange, reclassification, or cancellation ol isswed shares,
provisions for implementing the amendment it not cantained in the amendment itself:

Ul not applicable, idicaie N

Pave 3 of 4
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- The date of cach amendment(s) adoption: i other than the
date this documuent wis signed.

Eflfective dicte i applicalle:

frier gt Hhern 0 u’u_r_\ e amcidmeni fife dateld

Note: I the date inserted in ths block does aot meet e applicable senony dling equirements, this date will not be listed 25 1he

docunient’ s ettective dite on the Deparinent of Stale’s revords.
Adoption of Amendment(s) (L HECK ONE)

The amendiments) wastwese adopted by the sharchalders, The number of vates cast [ar the amendmenics)

by the sharcholders was/were suflicient for appraval,

1 The amendmenttsy wasivere approved by the sharcholders shiougl voting goups, The following statonent
ntest he separately provided for cach voting group entitlod 1o vore seperately on the amendmentfad:

“The number of voles cast for the mmendmentis) wasiwere sufticient lon approval

by

fveting wroup)

O The amendimeni(s) wasfwere adopted by the board of directors without sharcehabder action and sharcholder
| h

acten wis not required.

ﬂ The amendiment{s) wasfwere adopted by the incorporatuoes withoul sharcholder action and sharcholder

aclion wits not required,
e % /_O_G_{ O?ijii
Signature _K\

{13y o direcior, presid

selected, by an incorpozator - (7o the hands of a receiver, trustee. or other court

Tor nfficer = i directors or officers have not been

appointed fiduciiry by thut fiduciaryy

Q@R{@o SAR-OR:

CFvped or printed name of person signing)

AINCOREO RANTOR.,

{Title o1 person signing)
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