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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2022

CAPITAL CONNECTION, INC.

SUBJECT: SARI INVESTMENT GRQUP INC
Ref. Number: P22000065796

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

PLEASE COMPLETE DOCUMENT, | AM UNSURE WHAT YOU WQULD LIKE
TO AMEND.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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) 245-6050.

Jasmine N Horne

Regulatory Specialist I Letter Number: 922A00021027
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COVER LETTTR

L

TO: Amendment Seetion
Division of Carporaiions

o
NAME OF CORPORATION: ( jpcd Yyl / hue_y-xm,q éi dfm/v,;o Anc
DOCUMENT NUMBER: / .9302 iﬁﬁé/ﬁ?(

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

Please return all correspondence concerning this matter to the following:

7/c Aq rc/ ﬂawc/"»/

Name of Contact Person

Firm/ Company

JMM/

Address

Dee i)l Bewih 3244/

City/ State and Zip Coede

L1l e DY h o "

-mail address: (1o be used for Mluredannual report natitication)

For funher information cencerning this matter, please call:

_iﬁlf\t‘(‘l Q&fn.d le(“ at( (,7§</ ) J"f(z / 74/""//

Name of Contact Person Area Code & D: wtime h.lgphom Number

Enclosed is a check for the following amount made payable to the Florida Depariment of State:

X1 838 Filing Fee %45.75 Filing Fee & (J$43.75 Filing Fee &  [3852.50 Filing Fee
Certificaie of Status Certified Copy Certificate of Status
{Additional copy is Cenified Copy
enclosed) (Additional Copy

is enclused)

Mailing Address Street Address

Amendiment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Talluhassee
Tullwhussee, FL 32314 2015 N Monroe Street. Suite 810

Fallahassee, FLL 32303
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Artivles of Ammendnrent
to y) N ) v .
Artictes of Invorporation ZU"? "’E[ 23 AH 9‘ SD

of &‘:‘C,-

(.

__*5£/3I_j§£éjﬁm=;f_i_élﬂ/__l; C. ALURHASTEE £

(ame of Corporadion s corcenthy filed with the Florids Dept. of State)

A0S 79 [

Pursuzant to the provisions of seciion 607, 1006 Floridy Stateies, this Mlaridia Profit Corparativn adopts the follosing amendmentts) o

Document Number o Corporatmn T known)

its Aniicles ol Incorporation;

Ao Wamending name, enter the new name of the eorporiation:

The  mnew

“company.or “incorporaied " ov the abbreviation "Corp,

same mast be distinguishable snd conain the word “corporation,”
A propessioned corporafion name must contain the word

“lae, T oo Col U oar dthe designeiion “Corp, 7 Uine ™ o "Ca "
“chartered " Cprofessional esseciation " or the abbreviotion TP

. Enter new principal offtce address, il applicable:
(Principal affice wddress MUST BE A STREET ADBRESS )

C. Enter new mailing address, il applicable:
(Mailing wdddress MA Y 81 L POST OFFICE BOX)

D. Hamendiap the registered agent andfor registercd office address in Florida, enter the name of the
new resislered neent and/or the new registered office address:

Nume of New Reshvered Avenr

Flaridhs street vddreas)

New Revlsiered Ortice Adidress: . Florida
[{aHY tZipy Cendvy

New Reoistered Acents Sicnature, if ehaneine Revistered Avent;
! ety aceept the appaoiainent as registered avent Fam fumilior with aed aecen thy obdivations af the position,
. il ' K A : L 5 !

Sienanre of NMew Regiveered Agen, i chaneing
. b b g S

Choeck if applicalie
Fhe mnendment(s) i e being Hied parsent o s, 6070120 (10130 S,




A amensing the Odficers andior Dirvetars, enter the dite sml name of cach othcerrdireetor heing remos ed and tiles naane, and
address of cxely Officer and/or Dircctur beine added:
cdach addiionad shecn, B necoaar
Pl note the afticen divectar tithe by the giesi felder ol the gitice trle.
o= feesidon !
Freciane Ofteee - CFO - Chriog Financial Oticer, I anugiicer diveetor hedels mpore theey o titie, fist the first otrer op eacl offioe fueld
Pressden, 'j'."c..'arm'r_ Dhrecror wandd be 1771, )
Chunges should ke roted i the fuilowing menner. Cuerealy Job Doe o fisted ws the DS Fand Mike Jones & Bseed i .'l!w [ !‘ﬁ'u'ru is
Mike dones leaves the corporation, Salfv Spiti is named the Poand 8 Those shendd be noted as dolor Doe, PT s o Change,

NI
Mike Jones, Vs Reorove, and Salfy Sisith, ST as an Add

Fanmple:
A Change [N Tohn Doc
A Hemove v Mike Jonws
X Add 3V Sally Smith
Type of Action Tithe Nuti Addiess

(Check One)

] Change

Add

Remave

H Change

Add

Remave
i) Chunge

Add

Remuve

<) Change

Adid

Removy

Ay Chapue

Ruemove

7l Change

Add

Remuve

e g kR mr———

Vo itice Presidenis U= feeaxnrer; 8= Seorotarys (3= Director; TR Troviee: O Cheranees ar Clerd: CEO = Chief




1 mending or adding addional Aicles, enter vhanpelst hiere:

Avch e Alinaiad siocng 1 neceaan? FHe grecri

Section E Article VI Effective date of the entity is changed 1o 09/20/2022

F. Uan amendment pravides for an exelnee, reelassification, or cancellation ol issued shares,

provisions for implementing the aerdment il ool contiined in the amendmuent

isell:

(& nat applicable. indicane Neot)




. Fhe e abfeaeh smendments) adoptioa:
d!l\ l'll\ \Ill{_]l]‘ll ALIYAN \l N

I
Edfective date i applicable \_i%_fmb_ﬁ.r/ (/_?6 ) ﬂfﬁojcz'

frn snore ey W v witer cmenddeeni Jie dare;

Note: 17 the Jdate inserted i this bleck does nol meet the applicuble statwtony e reguicesenis,

docwimnent’s eifeeiive dete on the Depantment of Stale’s reconds

Adapran ol Amendieniy) LCOHECK ONIDY

The amendnieni(s) wasiwere adopied by the incorparators, or board of dizectors without shareholder sotion sind sharcholder

aclivn was nul teguired,

=1 I'he amendment{s) was‘were adapled by the sharcholders. Fhe nusber of vutes cast fut the amendmeni(s)
by the sharcholders wasfw ere suilicient tor approval.

—! The amendientis) washwere approsed by the shareholders through voting graups. #ine following staicntent
anest e separately provided for eachvoting group entitfed 1o vote separately on the umendinenifs):

" The number ol votes cast Iz the amendineni(s) wisstwere sutficient for approvul

fry

{voting group)

i)Z'HLL. 41"9‘-

\l"nn'urL

Smdirector, president or other oﬂ:ucr —f diregtors or ofticers s e mat beep
st !c cted, by an incorporator - if in the hands of a receiver, trustee, or other count

appoinied fiduciam by that fiduciary)

/th éc:«.rc/ (7/0[,@/64"/

(Typed or peinted name of person signing)

siilent”

(Tizle of person signing)

this date will not be hisied 28

o ather than the

the




