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Articles of Amcniimen: COF 51{-\‘“-
0 C,Y-\r \r SbEE Tl
Articles of Incorporation TN&-—L An ;
of
arac of Corporation as caren il ed_wid ¢ idn of State
Sims Real Estate Investmeits, nc. P’,gaaoo 7537/

(Doctment Mumber of Corporation (3 known)

Pucsuant to the provisions of section 607.1006, Floritls Statuteg, this Florida Profis Corporation adopts the foliowing amendment(s) to
i Anicles of lncspomation:

A_ ITamending name, enter the new name of the corporation:

Sems Real Estate nvestments, Inc. ,
_ The new

rome anext ba :!x_mngm:ﬁablz and camtain the word “corporation,” ‘compary.” or “incorporated™ or the ablrevietich

“Corp.." “Inc.,” or Co. " or the a‘mgrmnor “Corp.” "Inc,” or “Co". A profesvional corporarion nome must contain the
werd “chartered,” “professional association, ™ or the abbreviation "PA”

B. Enter new principal office address, i!. applicatie:
{Principef office address MUST. BE A STREET ADDRESS )

C. Enter ney mailiny, address, if_agnlicable: . Same
(Mailing address MAY BE A POST QFFICE BOX}

D. If argendin ¢ registered apentandlor registered nffice address in Florida, enter the name of the
néw registersd agent and/or the new registered office address:

Neme cf New Registerad Ageni

Same

{Florida girest address)

New Ragistared Office Address: , Flanida
City} (Zip Code)

New Registercd Agent's Sirnptare, if changing Registored Agent:
I hereby ncrept the appointment us registered agent. [ am fomiliar with ead accept the dbligesions of the position.,

Signature of New Registered Agent, if changing

Page 1 of 4



1If amrending the Officers and/or Divectors, enter the titlke and mame of each officeridirector bang removed and Gtle, rame, and
address of tach Oficer and/or Director being added:

(Anach additional sheels, if necessory)

Please noze the officer/direcior tide by the firt letier of the office sitle:

P = President; V= Vice Prosident; T= Treasurer; S= Secrewwy; D= Director; TR= Irustee; C = Chairtnun or Clerk;-CEQ = Chigf
Execuive Officer; CFO = Chief Finantied Officer. If-an officer/director fiolds more than one title, fist the first lelter of eack office
held President, Treosurer, Director would b PID.

Charges should be noted in the foilowing manner. Currensly John Doe is listed as the FST and Mke Jones is Msted o8 the ¥. There is
a change, Mike Jones leaves the corporation. Safly Smith it named the Vand § These shoald be noted as Jokn Doe, T ds a Change,
Mike Jones, V as Remove, and Solly Smich, SV cs.on.4dd.

Example: _
& Chaoge 2T IohoDex
X Remove v Mik= Jones
X Add SV Sally Smith
Tvpe of Action, Tnle Name Address
{Cheek Ooe)
1} ___ Change S
____Add
o Remove
2) — Change I,
—_Add
— Remove
3) __ Chenge —_
_ . Add
__ _Femove
4) ____ Change —
— Add
— Remove
§) ___ Change _
o _Add
. Remove
6) . Cheoge —_—
Al
- Remave

Page 2 of 4



E. If smending or adding addijonal Articles, enter change(s) here:

{Arach additioral skeets, if necessaryy.  (Be spectfic)

F. If an amendment provides for an exchs lassifjeation. or eancellation of issued shares,
provisigns for implementing the amendment it not contained in the amend ment ityelf:
{if not appliceble, indicate Nid)
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The dute of each amendiment(s) adoption: if other than the
cate this dotmment wes signed. ’

Effective date 1f applicible:

" {ho smore than 91 days afier amendment  fila date)

Xote: 1f the dace inserted in this block doss not meét the applicable statanory fifing reguircments, this date wifl not be fisted as the
docmment's effective dats on the Department of Statc's records.

Adoptien of Amgndment(s) (CHECK ONE)

O The amencment(s) wastwere adopted by the sharcholders. The number of votes cast for the amendmen(s)
by the chareholders was/ware sufficient for approval.

[ The amendment(s) washwere approved by the'sharcholders through voting groups. The following stitement
nnatt be separataly provided for ench yobing group entided 10 voic reparaicly on the amandmeni(s):

“The'mmnber of votes cast for thé amendineni(s) was/were sufcicnt for approval:

by -
(voting group)

" 8 The amendment(s) woshwere adopted by the board of dircstors without sharchnider action and sharcholder
action was notrequired.

0 The amendment(s) was/were adopted by the incotporators without sharchoider sction and shaseholder
aetior wzs not required.

5-11-2018 /
Dated

efit ot other offiees ~ if directars or officers have not heen
<01 ir. the hands of a teceiver, trusiee, or other courl
appointed Hduciary by that Sduciary)

/ J:hn curry

{Typed or printcd name of person sigming)

President

(Title of person signing)
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