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COVER LETTER

~
TO: Amendiment Section
Division of Corporations
SAT SRI AKAL. INC.
NAME OF CORPORATION: ¢
20000003432
DOCUMENT NUMBER: X
The enclosed Articies of Amendment and fee are submitied for riling.
Please rewurn all correspondence concerning this maiter to the tollowing:
SILVIO ZUCCARELLI
Name of Contact Person
STONERIDGE CONSULTING. LLIL.C
Firm/ Company
4327 NW.S1STREET
Address
COCONUT CREEK. FL 33073
Ciry/ State and Zip Code
SILVIOZGCOMCASTNET
F-mail address: (1o be used tor future annual report netification)
For further information concerning this maiter, please calk:
SILVIO ZUCCARELLI . l954 . 391-5663
1
Name ot Contact Person Arca Code & Davtime Telephone Number
Eaclosed s a check for the following amount made payable w the Florida Department ot State:
= 535 Filing Fee 1543.75 Filing Fee &  [J843.75 Filing Fee & (832,50 Filing Fee
Centiticate of Staws Certitied Copy Certificate oi' Starus
{ Additional copy is Certitied Copy
enclosed) {Additionzl Copy

15 enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassece, FLL 32303



Articles of Amendment

Articles of Ill?curpuratinn
of
SAT SRI AKAL, INC.
{Name of Corporation as currently filed with the Florida Dept. of State)
P20000003432

(Documeni Number ol Corporation (if known)
Pursuant 1o the provisions ot section 607.1006, Florida Statutes, this Florida Profit Corporation adopis the Tollowing amendment(s) to
i1s Articles of Incorporation;

AL Ifamending name, enter the new name of the corporation:

The  new
name must be disiinguishable und contain the word “corporation, ™ “company, " or “incorporated " or the abbreviation "Corp..”
“lae. " or Col " or the designation “Corp,” Ulue,” or "Co’

A professional corporaiion name must contain the word
“ehuriered. " Cprofessional ussociation, " or the abbreviation "PAT

B. Enter new principal office address, if applicable:
(Principal office address MMUST BE A STREET ADDRESS )

£
=]
C. Eunter new mailing address, if applicable: 2 o vy
(Muiling address MAY BE A POST OFFICE RON) T = i
IR
1
== I
I .-a—n‘
B T
. Hamending the recistered agent and/or registered office address in Florida, enter the name of the * D
new registered agent and/or the new registered office address: * o

Nume of New Reeistered Avent

tFlorida sireet addressi
New Resistered Office Address:

. Floridu

oy 12ip Cade?

New Reuvistered Agents Sivnature, il changing Registered_Auent:

Fherehy accepr the uppoiniment as registered agent,  Tam fumitiar with and accept the obligations of the position.

Signuture of New Registered Agent, if chunging
Check if applicable

i The amendnienis) is/are being tiled pursuant o s, 607.0120 (113 te). F.8



If amending the Officers and/or Dircctors, enter the titde and name of cuch officer/director being removed and title. name. and
address of cach Officer and/or Director being added:

tAntach additional sheets. if necessary

Please note the officerfdivecior tirle by the jlest loner o the wpfice tite:

P = President; V= Vice Presidens; T'= Treasurer: 5= Secretwry: D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Execurive Officer; CFO = Chief Finuncial Officer. If an officeridirector holds more than one title, st the first lever of each ojtice held,
Presiden, Treasurer, Director would be PTD.

Changes should be nowed in the following manner. Curvenily John Do is liswed as the PST and Mike Jones is listed as the 17 There ix
u change, Mike Jones leaves the corporazion. Sally Smith is named the Vand 8. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sully Smith, 5V as an Add.

Example:
X Change T John Doc
X Remove v Mike Jones
o Add 5V Sally Snuth
Type ol Action Title Name Address
{Check Oney
b Chan VP DENNIS WILSON 1069 HARBOUR SPRINGS CIR
“hange
BOCA RATON, FL. 33428
Add
Remove
2) Change
Add
Remove

i) Change

Add

Remove

) Change

Add

Remove

3 Change

Add

Remove

£) (Change

Add

Remove




E. It amending or adding additional Articles, enter chanee(s) here:
(Aunach adeditional sheets, if necessary).  (Be specific)

F. Ifan amendment provides for an exchanee, reclassification, or cancellation of issued shares,
provisions for implementing the amendotent if not comdained in the amendment itselt:
(i not applicable, indicate NAA)




The date of each amendment(s) adoption: . it uther than the
date this document was signed,

Etfective date if applicable:

(o more than 90 duys after amendment Jile datej

Note: 11 the date inserted in this block does not meet the applicable statutory tiling requirements, this date will nog be listed as the
document’s efiective date on the Department of State™s records.

Adoption of Amendment(s) {CHECK ONE)

= The amendments) was/were adopted by the incorpurators. or board of directors without shareholder action and sharcholder
action wis not reguired,

(1

The amendmentts) was/were adopied by the sharchalders, The number of votes cast for the amendment(s)
by the sharcholders was/were surficient tor approval.

= The amendmentis) was/were approved by the shareholders through voting groups. The following statement
musi be separately provided for each voting group eniitled 10 vole separatel on the amendmemi(s,.

“The number of votes cast 1or the amendment{sy wasfwere sufficient tor approval

by

voting group)

Dated 6 / (f/ 0? o

Signature -
(Byv a director, president or other oiticer — it directors or ofticers have not been
selected, by an incorporator - i1 i the hands of a recetver, trusice. or other coun
appointed tfiduciary by that fiduciany)

S7EPHBNIE  SIN6H

{Typed or printed name of person signing)

PLES (DT

(Title of person signing)




