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COVER LETTER

T Amendment Section
Division of Corporations

Groupsaks, Corp.
NAME OF CORPORATION: _ O/PSIRS: 201

POE00002-4769

DOCUMENT NUMBER:

The enclosed Artictes of Amendment and tee are submitied for filing,

Please return all cortespondence concerning this matter to the following:

Frank Suks

Name of Contact Petson

Groupsaks. Corp.

Firmy Company

587 12, Okeechobey Rd.

Address

Hialeah, ¥1. 33010

Citsy State and Zip Code

E-mail address: (1o be used for future annual report notification

Far further intormation vancermng this metter, please call:

Frank Saks 05 7706-3438
at I

Name of Centact Person Aren Code & Daytine Telephone Number
Enclosed is a chieck tor the tollowing amount made pavable o the Florda Department of Site:

—

B L35 Filing Feo 084375 Filing Fee & LIS43.75 Fiting Fee & [S32.30 Filing Fee

Certintente of Sttus Certitied Copy Certificute of Status
(Additiongl copy is Certitied Copy
enclosed) CAddinonal Copy

is enclosed}

Mailing Address Street Address
Amendiment Section Amendment Section
Division of Corparations Dyivisian of Corporations
PO Bon 6327 Clitton Building

B
|

talluhassee, I 3231 206 Exccutive Cemter Cirele

Patluhassee, FL 323101



Articles of Ameradment
t

Articles of Incurpuoration
of

Groupsaks, Corp.

(Name of Corporation as currventhy filed with the Florida Dept. of Stale)

188000024769

tDocument Mumber of Coeporation (it known}

Pursuant io the provisions of section 071006, Florida Swtates, this Flovida Profit Corparation adopts he tollowing amendment(s) 1o
s Artiches of Incorporation:

AL I amending mame, enter the new name of the corporation:

Tihe new

aame muxl he distinguishande e contain the ward Ccorporation. T Ucompany, T or Vincorporated T oor the abbreviation
CCurg T e ee Cal T or e designaiion Corp, T Ve, T or TCa T professinial corporarion nanie mest condain the

vird Cehortere T Tprofessional association, " o the ehbreviation TP

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

. Enternew mailing address. if applicable:
fAMailing address MAY BE A PONT OFFICE BOX;

D. Hamending the registered ngent and/or registered office address in Florida, enter the name of the

new revistered ageat and/or the new reeistered office addeess:

Noe of New Revissored Agens

il forida sirvet {4'{."(4""(5\',\‘)

MNew Regisiered {Mice Address: CFlorida
Ry iy Cocdey

New Revistered Agent’s Signature, if changing Registercd Avent:
Fherehy qeeept the dppaininteat ax registered auent. Fant fanilizar with arad weceps the oblizations of e position.

Nigrraciere of Nose Regisrered gent. if changing
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I amending the Officers andfor Directors, enter the tite and mme of each officer/divector heing removed and titte, nane, and
address ol each OFficer and/or Director betne added:

il aiditional shects, [ necessany)

Please note the efficer direcror fide by e fivst letior of the ofiice titie:

P residenis V0 Viee Presiden: U= Treaswrer: §= Secectary: D= Dirccror; TR= Trusiee, C - Chairman or Clerk; CEO = Chief
Fxevurive Cfficer: CFO = Chivp Financial Officer [P an efficer. divecior olds more than one title, st the first feaer of cach office
el FProsident Treasueer, Divector woubld be 1T

Charnecs should be noted in the jollowing mannee Cueventfy doln Doe iy listed as the PST gnd Mike Jones ix lisied as the 1 There is
aehange. Mike Jones beaves the corporation, Satfv Smith is named the 1 and S0 These showdd be noced as Jolwe Do, PT oy o Change,
Vike Jones, Uas Remove, aond el Snvith, SU ay an il

Faample:

N Change Pr folm Dov
X Remove vV Mike Jlones
N Add hAY Sallv Smith
Type ol Action Thle Nume Adidress
(Cheok Oy
X P Saks. Frank 330 Alesio Ave.
by Clange
Coral Gables, FI, 33134
Add
__ Remove
. N b Saks, Kristen 330 Aldesiv Ave.
23 Change
Coral Gables, FLL 33154
Add
Remove
. X v Saks. Kelly
S Uhange o e . L
_ .~\dd
Remove
4 Chinge .
e r‘\dd

Remoyve

31 Change

Add

__ Remowe

) Change

Add

CRemove
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k.

I amending or adding additional Articles, enter chanpe(s) hege:

tAuach addivioncd shects, ifnecessaryy (Be specitic)

Hanamendment provides for an eachange, reclassification, or cancellaton of issued shares,

provisioens for implementiog the onendment if not contained in the amendment itself;
Lif st appticable, indicate N )
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The dute of exch amendment(s) adoption: . ifother than the

date this docament was signed.

EfTective date if applicable:

(e ey YO Jdavs afier amendimens file deres

Notes Hothe date serted inthis block does pot mieet the appiicable staieny filing requirements, this date sall not be fisted as the
docunent’s etfective date o the Depatiment of State's reconds,

Adoption of Amendmeat(s) (CHECK ONE)

& The amemdment{s) wasiwere sdopied by the sharchubders. The number ot votes cast for the amendoientts)
by the sharcholders wasowere sutlicient for approval.

O The amendment(sy wasfwere approved by the sharchoiders through voting groups. The foliewing statemens
st e separaiely provided gor cach varing growgr entided s vale sepavarelv o the amendieniis)

“The number af votes cast Tor the amendnwentds) was/were sutficient for approval

by

VORI L)

03 The amendmentis) wisiwere adapied by the board of directors without shareholder action and shareholder
welion s nat required.

0O he amendimentis) wasivere adopted by the incorparators withost sharcholder action wnd shareholder
action wis not reguired.

01772008
1 Jatend

.\'ign;uurc/\/_

i STor. president or other ofticer — i Jirectors or officers have not been
seleeted. by an tncorporator — if in the hands of o receiver, trustee, or other court
appointed fiduciary by that fiduciary

Frank Siaks

{Typed or printed name oF person signing

President

{Title of persen signing
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