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Articles of Amendment

to z'i,l g CFo s
Articles of Incerporation - ' , AH 9 5
of
Suromar Corp.
(Name of Corporation as currently filed with the Florida Dept. of State)
G27916 ’

(Mocument Number of Corporation (if known)

Pursuant to the provisions of section §07.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

The new

name must be distinguishable and contain the word "corporaiion " “company,” or “incorporated” or the abbreviation
“Corp.." “Mne.." ar Co.," or the designation “Corp,"” “Inc,” or “Co”. A professional corporation name must confain the

word “chartered,” “professional association,” or the abbreviaticn “P.4. "

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D. If amendine the registered spent andior registered office address in Florida, enter the name pf the

new registered agent andfor the new registered office address:

Name of New A104

(Florlda street address)

New Registered Qffice Address: , Floride
{Ciey (Zip Code)
New Reyistere ent’s Siens if changing Registered Agent:

1 hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If 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 being added:

(Attach addirional sheets, if necessary)

Please nota the officer/director title by the first letier of the office litle:

P = President; V= Viee President: T— Treasurer: 5= Secretary: D= Director; TR= Trusice; C = Chairman or Clerk; CEOQ = Chicf
Executive Qfficer; CFQ = Chief Finorcial Qfficer. If an officer/director holds mare than one title, list the first letter of each office
held. Presiden:, Treasurer, Director would be PTD.

Changes showld be noted in the following manner. Currently John Dos s listed as the PST and Mike Jones is listed ay the V. There iz
a change, Mthe Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV ar an Add.

Example:

X Change PT John Doe
X Remove v Mike Jones

_X Add sV Sallv Smith

Tome of Action Tide Namg Address

{Check One}

1) Change D Suzanne Bibeau 11067 Old Harbour Rd.
i_ Add North Palm Beach, FL 33408
____Remove

2) _ _ Change
o __Add
___ Remove

3) ____Change
o Add
.. Remove

4) ___ Change
____Add
___ Remove

5) ___ Change
o Add
__ Remove

6) . Change
___ Add

Remove
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E. If amending or adding additional Articles. enter change(s) here:
(Anach additional sheets, if necessary).  (Be specific)

Ne, U365

P.

&

F. If an ammendinent vj exchan assification, or cancellation of issued shares.
pravisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

FPage 3 of 4
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The date of each amsendment(s) adoption: . if other tun the
Jate this dcamyent was gigned.

Effective date if applicakils:

{mo more Lhan 90 days afier aaendoant jfile dare}

Note: If tha date inserted in this black daes not meet the applicable stzrory filing requitemenss, this dae will oot be listed as &
document’s effective dms oo the Department of State's records.

Adoption of Amewdraent(s) (CHECK ONE)

3 The amcodmeny(s) was/wert adaptzd by the sharcholders, The munber of votes cagt far the amendment(s)
by tk= shareholders wasiwere sufflcient for approval.

O The ainendmeat(s) washwere approved by the sharcholders trough voting grougs. The following statement
must be separately provided Jor each voling group entitled 10 woie separately on the craendments).

“The number of votes cast for the amer dment(s) wasiwers sufficient for approval

by ~‘I
(vating graup)

B The amecdment(s) wasiwere adoptec by the board of directors withou® sharaiialder acticn and sharehcider
ACTIOK was not required.

O The amendmeni(s) wasiwere sdopied by the lacorporaicrs without sharcholder action and sharcholder
aclios was a0t rtquired.

919
Datsd

A LT
(By a direetor, president ot other officer — if directon, v officers bave not been

soected, by an incorporstor — if in 1hy hands oF a receiver, trustes, or ather court
sppoiated fiduoiary by that fiduciary)

Fl B8
(Tvped cr arinted name of person 2igning)

i CMI”
(/ {Title of persom 3igring)

Sigaafure
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