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Articles of Amendment
11]

Articies of Incorporation
) of
SERVICE AMERICA ENTERPRISE, INC. g
(Name of Corporation s currently filed with the Florida Depf. of State)
204000159937

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) 1
its Artictes of Incorporation:

A. 1f amendiog pame, enter the new name of the corporation:

name must be distinguishable and contain the word “corporation,” “company,” or "incorporated” or the abbrew’aﬂon;
“Carp.,” "Inc.,"” or Co.,” or the designation “Corp,” "Inc,” or "Ca”™. 4 professional corporation name nust contain the;
word “chartered.” “professional association,” or the abbreviation "P.4.” '

B. Enter new principal office address. if applicable;

) ) 1 140_ BAY STREET, SUITE 4000
(Principal office address MUST BE 4 STREET ADDRESS ) Tnmnl(-) ON M5S 2B4 L
. e
B TOOE o,
- 3 i
b TE
Enter ailing address, if licable: : . ro T

1140 BAY STREET, SUITE 4000 = -
(Mailing address MAY BE 4 POST OFFICE BOX) . ot Rk
Toronto, ON M5S ZB4 -oE R

: f1d

M

D. If amending the reg Ls_térgg agent and/or registered office address ip Floxida, enter the namg of the
new registered apent and/or the new registered office address: o -
v . i<ter Steams Weaver Miller Weissler AlhadefT & Sitterson, P.A. y
1 .
Attn: Andrew Rodman, 150 W. Flagler St., Sui_te 2200
{Florida street address)
New Regiviered Office Address: Miami , Florida, 33130
ity (Zip Code)

ew istered Agent®

inp Repistered Agent:
! hereby accept the appointment as registered agent. I am familiar with and accept the obiigations of the position.

o

&——"" Signmure of New Reygistered Agent, if changing
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If amending the Officers and/or Directors, eater the title and name of each officer/director being remuved and title, name, and
address of each Officer and/er Director being added:

(Artach additional sheets, if necessary)

Please note the officer/director title by the first latter of the office ritle:

P = President; V= Vice President; T= Treasurer; S= Secretary, D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Execurive Qfficer; CFQ = Chief Financial Qfficer. If an gfficer/director holds maore than one title, list the first lefter of each office
hatd President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is !uted as the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones leaves the corparation, Sally Smith is named the V and §. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change T John Doe
X Remove ¥ Mike Jones
_X Add Y Sally Smith
Type of Action _Title Name Address
{Check One)
1) _ Change L Kenneth J. Stoll 2755 NW 63rd Court
Add Fort Lauderdale, FL 33309
Remove
2) ___ Change _
A4
__ Remove
3) ___ Change
—_ Add
— Remove
4) . Change _—
___Add
— . Remove
3} ___  Change .
___Add
___Recmove
6} ____Change
. Add
—_ Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional shects, if necessary).  (Be specific)

F. If widex for an exchange lassification, or cancellation of issued shares
provisions for jmplementing the amendment if not contained in the amendment itself;

{if not applicable, indicate N/A)
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o April 1,2019
The dateof each amendmernt(s) adoption: .
date this dotmmnent was signed.

) __ if otber than ths
Effective date H applicable:

{no more. than 904:1 ys after amenidmént file tite)

Note: If the.date ini¢rted in:this. block-does pot gieet thie applisable. statutory filing requirements, this date witl oot be listed as-thie
document's effective dite on.the Depertment-of State’s tecords:

Adpption of Amendment(s) (CHECK ONE)

[ The amendpiént(s)wavivers gopied by the shareholders. “The number of voles egst for the ameadment(s)
by the sharebalders was/were aufficient forapproval.

] The amendmerit(s) was/were-gpproved by the sharclivklers through voting greups. :The follawing staietent
must be séparatély. provided for each voting group entilicd to voteseparately on the améendmant(s):

“The muinber of voles cast for the amendmenit(s) wasfwers suffivient for approval
‘by .

Lol
>

{voddng grawup)

 ‘The.amenidment(s) was/were:adomted by thieboard of directois withiduk shapelioldsr. action and:shareholder
action wasotTequired.

[T The amerndment(s) wasiwere adopted by the incorporatars withous shareholder action and sharebolder.
astion wazhatrequired. :

1, president or ofher officer - iF directocs or.officery urve not been
an-incorporitor - if+in the hands:of 3 féceliver, trustee, o other cduit

GRS S CASS.
(Typéd of printed name:of parson signing)
e

Fille of pefsor signing).

:i‘agaﬂqfd




