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COVER LETTER

T Amendment Section

Division of Corporutions

. e e verrine SOUTHEASTERN INVESTMENT GROLUP
NAME OF CORPORATION:

. e N L PAINONTI3TN
DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee ave submitted for filing.

Please return all correspondence concerning this matier to the following:

ALEN ZAKHARIA

Name of Contact Person
SOUTHEASTERN INVESTMENT GROUP

Firm/ Company
IS CATALONIA AVE

Address

CORAL GABLES FIL 33134

Cinv/ Stne and Zip Code

alex_zakhariafbellsouth.net

E-mail address: {to be used for tuture annual report notification)

For further information concerning this matter. please cali:
Ales Zakharia

56 3U3-1323
atd }
Name of Contact Person

Area Code & Daxvtime Telephone Number
Enclosed ts a cheek for the tollowing amount made pavable to the Florida Depariment of State:
£1 8§35 Filing Fee C1843.75 Filing Fee & TIS43.75 Filing Fee &

Certiticate of Status Certitied Copy Cernficate of Status
tAdditional copy s Certitied Copy
enclosed tAdditional Copy

=S50 30 Filing Fee

is enclosed)
Muailing Address
Amendment Section
Division of Corporations
PO Box 6327

Street Address
Amendment Section
Ihivision ol Corporations
The Centre of Tallahassee

2315 N Monroe Street, Suite 810
Taltahassee. FLL 32303

Fallahassee, FL 32314
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Articles of Amendment
to

Articles of lncorporation

Southeustern Invesiment Group

of
POYNOMMITIATN

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

AL

(Document Number of Corporation (if known)
Pursuant 1o the provisions of section 607.1006. Florida Statutes. this Floridu Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

If amending name, enter the new name of the corporation:

neene st be distinguishable and contain the woerd “corporation.” “compaiy, " ar Cincorporated o the abbreviaion " Corp.,’
Chre, T oor Col o the desigaation TCorp,

ar O’

Tine
“chartered. " U professional assaciation,” or the abbreviation P,

The  new

A professional corporation name must contain the word
B. Eater new principal office address, if applicable:

{Principal office address MUST BEE A STREFE

ADDRESNS)

.

Enter new mailing address, if applicable:

(Muailing address MAY BE 4 POST QFFICE BOX)
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D. If amending the registered agent and/or registered office address in Florvida, enter the name of the ™o o .
new registered agent and/or the new registered office address: ‘—r - 5
B ?
—a
Name of New Registered Avent m
tFlarid strect addressy
Now Registered Ofice Address: . Florida
LTIV
New Registered Agent’s Signature, if changing Registered Agent:
! herehy aecepr the appoiniment as registered agent.,

Fam familiar with and accept the obligations of the position.

Check if applicable

Signature of New Registered Agent, if changing
O The amendment(s) isfare being filed pursuant 1o 5. 607,0020¢i 1y te). F.8.



IT amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and

address of each Officer and/or Director heine added:

(Attaeh additional sheets, i necessar)

Pledse nate the officer direcror titte by the fivse lever of the office e,
0 President: 1 Viee President: T

Fxecurive Officer: CFO

President. Treasurer, Divector wonld be 10D,

Treasurer: S Secretny: 1) Director, TR Trusiee: O

Chairman or Clerk: CRO
Chict' Financial Officer. 1 an officer divecror holds more thayw one site, ise the first letier of each office held

¢ hicf

Changes should be noted in the following manmer. Curvently Job Do is fisted as the PST and Mike Jones is listed as the 1 There is
a clunge. Mike Jones beaves the corporation, Saliv Sy is named the Vand S These shoald he noted as Johe Doe. PTas o Change,

Mike Jones, 1 as Remove, amd Salle Smith, SV as wi A,

Example:
N Change

N Remove
N Add

[vpe ol Actign
{Check One)

1y Change
X_ Add
_ Remuove
2y Change
_Add

Remove

~

3 Change
_Add
_ Remowve

4y Change
Add

o Remowe
i) Change
___Add

__ Remove
) Change

Add

Remove

I
\J

Title

MGR

John Doe
Mike Jones
Sallv Smith

Name

ANDREA ZAKHARIA

Address

325 CATALONIA AVE

CORAL GABLES, FI. 33134
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F. Hamending or adding additional Arvticles, enter chanve{s) here:
(Autach additional shects, if necessaryy,

{Be specitics

F. If un amendment provides foran exchange, reclassification. or cancellation of issued shay
i nor upplicable. indicdie N )

provisions for implementing the amendment if not contained in the amendment itself:




The date of each amendment(s) adoption;
dute this decument was signed.

Effective date if applicable:

. if other than the

fno more thenn 90 davs atter amendment file duate)
document’s etfective date on the Depariment of State’s records.

Note: I the date inserted in this block does not meet the applicable statuors filing requirements. this date will not be listed as the
Adoption of Amendment(s)

(CHECK ONE)

= The amendment{s) was/were adopted by the incorporaiors. or board of directors without sharchokler action and sharcholder
action was not required,

O The amendment(s) was/were adopted by the sharcholders. The number of voies cast for the amend ment(s)
by the sharcholders was/were sutficient tor approval.

by

T} The wmendments) was/were approved by the shareholders through voting groups. The folfowing starement
“The number of votes cast for the amendment(sy wasfwere sufticient for approval

must be separately provided for cach voting group entitled 1o vore separatehe on the amendmentis)

FVOLinY arog

Dated é//? / /Z OF>

e
y et
Signature

(By a dircctor. president or other officer

il directors or ofhicers have not been

selected. by an incorporaton — iFin the hands of o receiver. trustee, or other court
appointed fidugiary by that fiduciaes)
ALEX ZAKTIARTA
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