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COYERLETTER

‘10: Amendment Scotion
Division of Corporatioas

SUROMAR CORP.
NAME OF CORPORATTON: _S_;J_ O_L : — —

DOCUEMENT NUMBER: 92??16_

‘Ihe enclosed Arfictes uf Amendment and fee are submiced for filing.

Plcuse return all correspondence concerning this mattor 10 the following:

Jordan lohansen

Narme of Contaet Person

Jongs Foster, PLA,

Firm/ Cnmpany.
505 S. Flagler Drve, Suite 1100

T Address
West Palm Beach, FL 33401

—Cll}’f State and 7ip Cede

nparent@beauvward.com

T B-mail wikdress: (1o e used far fulure annual report nolbcation)

Far further information concerning this matter, please oull:

Jurdan Johensen 56l 6500432
at( 3

Name uf Cuntact Person Arca Code & Daytime Tclcphone" MNumber

Enclosed is a check for the fulluwing emaunt made payabie o the Florida Department of Statc:

£] $35 Filing Fee T1$43.78 Filing Fee & (154275 Filing Fee &  [J552.50 Filing Fee
Certificate of Seatus Cenificd Copy Certilicaie of Statas
(Additiunal copy s Certifivd Copy
enclesed) {Additionul Copy
1% enclused)
Muyilines Address Street Address
Amendment Section Amendment Section
Divisign of Corporations Division of Curporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassec, FI. 32114 2415 N. Mornroe Street, Suite 810

Tallahassee, FL 32303

H23000384773 3
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Arteles af Amendment

t0 S
Articles of Incorporation . Q‘S
of =l
SUROMAR CORP. i o
T iNsme gl wration aj currentls filed with the Florida Degs of State) D
Gl7916 -

o (Document Number of Cozrperativn (i{ kngwn)

Fursaant to the provisions of sectinn 607.1006, Flacida Stulules, thiy Flurldn Profit Corporation acopys the following nmcndmcnt(s} o

its Articles of Incorporation:

A. Ifamending name. eoter the new name of the eorporation:

The rew
“company, " or "incorporaled” or the abbreviatinn "Corp., "
A professional corporation neme mus! contein the word

name mu.rr be dr:!mgm.mubf: and comain the word - {,()rpu(ur{un "
“Ing., " ar Co., " ur the dexignatinon "Corp,” “ine.” “Co™.
“chartered, " “prafessionad ossociotinn, " ar the abbrcvia:mn “PA

B. Enter new principal ¢ffice address, if applleable: o . e

{Principal office address MUST BE A STREET ADDRESS)

C. Enier new mailing address. it ) plicahle: Qe
(Mailing address MAY BE A POST OFFICE BOX) 430 Arthur-Sauve Boulevard

Suite 6010

Smm—Eusmachc Qu&hu TTR 6V?

D. If amendine the rerjstered anent and/ur registered office address in Florida. enter the waimg of the

new reylstered uven( and/yr the new recistered office add

tame of New Registared e —_ _—

{Flerida sireet address)

, Flurida

New Revivlered Qffice Adgrers: .
{Crizi (Zép Code)

New Revistered Auent’s Sizpature. if chanting Registered Apent:

{ hereby accept the appointmen: as regisiered agent. [ am familiar with und aceept the obligations of the poxition,

Stgnature of New Registared Ag;:}}changr'ng

Check il applicable
O The amendmeni(s) is/are being filed pursuant to s 607.0120 (11) (g}, F.§
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[Fomending the Officers and/or Directors, enter the title uad oame of each officer/dircetur being removed and title, name, apd
address of exch Officer and/or Director being sdded:

{Atach additiunal sheets, if necessary)

Please nota the officer/iirector title by the first lutier uf the affice tile:

P = President; V= Vice President; T= Treasurer; $= Secretary: D= Dirceior; TR= Trustee; C = Chairman or Clerk: CEC = Chief
Executive Qfficer; CFO = Chief Financial Officar. {f an officer/director holds more than pme litle, Jist the Jirst letier of sach office held
President, Treasurer, Director would be PTD,

Changes showld be noted In the following manner. Currently Jehn Doe is lisied o5 the PST and Mike Jones is livted ag the V. 1 here ix
a change, Mike Jores feaves the corporation, Sally Nmith it numed the ¥ and 8. these should be noted as John Noe. PT as a ( “hange,
Mike Jones, V as Remove, and Sally Smith, SV us an Add,

Example;

X Chunye I John Doe

A Remove Y Mike Jones
X Add 8V Salls Smith
Trjeof Action Title Nume Address
(Cheek One)

X, rPD Fernand R. Bibeau 11325 O)d Harbor Road
1) Change et e e e — . e
rdd Nor.lh Palm Beach FL 33408

—_ Remove
2) Change

4dd e

Remove
_ Change

1}

Add

Kemove —— e,

4) _ Change

Add

__ Remove

5 Change - - _— — .. U

Add

Remove

6) Change _

Add —_

Remive




2023-11-09 15:37
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(Adach edditional sheeds, if necessary).  (Be specific)
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F. Jfan amendment provides for ao exchanve. reclaysification. or ¢ancellntion of issued shares.
pravisions for implementing the amendment §f not contained in the amendment itselfs
(i not applicable, indicate N/A)
N/A
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The datc of each amendroent(s) aduptivn:

e e eeeee w1 Other Lhap the
date thiy documcnt was signed

Effective datc if applicable:

(no more than 90 days after amendmant file -a’mc,'

Note: M the date inserted in this blgek docs not meet the applicable stetutory fiting requircments, thiy date will not be listed os the
documesnt's efiveiive date on the Department of State’s cecards,

Adoption of Ameadment(r) (CHECK ONE)

1 The smendment(s) was/were adopled by the incorparators, or board of directors wilhou® shar eholder action and shareholder
aclion was nol required.

= The amendment(s) was'were adaplcd by the shareholders. The numbes of votes east for the amendment{s}
by the sharehoiders wasiwere sufficient for approval.

Tt The smendment(s) wasfwere approved by the sharehoiders through voiing growns. The following stotement
musi be separately provided for ecch vating group antitied 1o vase separaiely on the amendment(s):

“The number of votes cast for the mendment(s) was/wers sufficient for gpproval

by »
{unting group}

o)
Dawed_| L= f}ﬁ?l’i{ﬁ’rfl% :
Jrditeg

§h

Signature ) I
(By a dircctar, president or other officer - if direclors o officers have not boon
selected, by an incurpuratar - ifin the hands of reegiver, trustee, or other courl
eppotaled liduciury by that fiduciary)

Fernand R Nibeay

(Typed or printed rame of person sigm‘ng}'

President

(Tile of persan signing)
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