04/25/2024 MON 11:34 Pax 540953535% docr/a0e

- — —— A SO W

Noté! Please print this pgge and use It as a cover sheet, Type the fax audit num
below) on the top and bottom of all pages of the document.

(((H24000154961 3)))

00 A0 O

H240001 54881 34BC%
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing
so will generate another cover shest,

To!
Pivision of Corporations
Fax Numbar ! (B50)617-6380

From:

Account Name  ; LEVIN LAW & MEDIATION GROUP
Account Numbor : 110142000093

Phone : (941)953-53@0
Fax Number i (941)953-5385 Ten 3
TR
A o -
**Enter the email address for this business entity to be usad for future 7 r77ﬂ
annual report mailings. Enter only ona email address please,**’ o =
oD ;
Amail Address! . T T
. = ik
3 '-""_-\_ X ,::’i‘;fl
COR AMND/RESTATE/CORRECT OR O/D RESIGN == '
SFMY INC.
o2
aoe
==
; o
c
N

Electronic Filing Menu  Corporate Filing Menu Help



04/29/2924 MON 1i:35 Fax 9415535359 Qooz/q08

(((H24000154881 3)))

Articles of Amsndment
to
Articlss of Incorporation
af
SFMYV, Inc.
NOSC00003128

(Dacument Number of Corporatlon (If known)

Pursusnt 10 the provisions of acctlon 617.1006, Fioride Statutes, this Florida Not For Profit Corporation adopts the followlng
emendmeni(s) to I's Articles of Incorporation:

A lfamending name. sntar the now name of the corpocation:

The raw
name must be disiingulzhable and conlain the word “curporation” or "Incorporated” or the abbreviation "Corp." or "Ing.”

B. Enteraew orincloaloffice addrees, fanplioaply, 1316 Msin Sireot
(Princlpal ot address YIUSLAR A ATREAT ADDRESS) ¢,y oy, pL 14236

— ™3
) ‘-2 o §
- Batsrnaxumalliog eddron \ aoollcably, — 0
I LD e —
(Mailing addrest MAY BE A POST QFFICE §QX) = 4
=) Eop— ]
- O t
- ‘_-_‘ % ‘1' Sy
B £
N s l=)
=T o
(Flenda nre it zddrest)
Yy Registared OfMice Acddrass:
; Flarid
(Ciiy} (Zip Code)

1 1
{ haraby aceapt the appoinimant a regitiered agent, |am faml’!nr with and accapi the obligationy of ihe postilon.

Signature of New Raglsiored Agent, [f changing

(((H24000184881 3)))
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TO! Amendment Section
Divislon of Corpasations

NAME OF CORPORATION; SFMY, Iac.

NOS000003328
DOCUMENT NUMBER:

The enclonsd Articies of Amendment and fee are submitied for filing,

Please returs all corraapondonca concering this mater to tha following:

lerome 8 Lavin

(Name of Caontact Peraon)

Lovin Law LC

(Flrnv Company)

1444 1 Straat, Sulta A

(Addross)

Skrasota ML 34236

(City/ State and ZIp Code)

E-malT addr&y: [0 b wzed 1o TCILrE annwal reporl nelillcalion)

For further information concerning this matter, ploate aull;

Jurome 8. Levin . at P4l §52 3300
(Nama of Cantact Parson) {Area Ceds}  (Drytime Talephons Number)

Bnolosad Is n oheck for the following amount mada payeble 3 the Florlda Dapariment of Stats:

W S35 Fillng Fee  [D543,78 Flilng Fee & (J541.74 FllagFeo &  £3542.90 Plling Fos

Cenificate of Statws  Certifled Copy Certificate of 8tatua
(Additlonal copy ia Cenlified Copy
enclosed) {Addlitional Copy In
Enclosed)

Amendment Boctilon Amandmont Seotlon

Divislon of Corparations Dlvision of Corporalions

P.0. Box 6327 The Cantre of Tallahasseo

Tallahasses, FL 32314 2415 N. Monroe Strest, Suite 810

Tallohansaee, PL 32303

(24000154961 3)))
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If amendlag the OfMcers and/or Directors, enter the title snd name of each officer/director balng remoaved and titlo, name,
and address of sach OfMcer and/or Director being added:

fAtiach additional sheets, (f necessary)

Flease note ihe officer/direcior this by tha first latter of the office title:

P m Brarideny; Ya Vics Praaidans; Tm Troqsurar; $= Secretary: D@ Direcior; TRm Trustae; C ® Chairman or Clerk; CEO = Chisf

Exsourtve Offtcer; CFO = Chif Financlal Officer. f an offlcar/diractor holds more than one title, fist the flrst letter of sach offica
heid. Prasident, Troasurer, Dirscior would be PTD.

Changas should be noted in the following manner, Currently Johr Dos s listad as the PST and Mike Jones ir listed a3 the V. There iy
a change, Mike Jones leaved the corporasion, Saily Smith is named the ¥ and 5. These shouid be noted as John Doe, PT as a Change,
Mike Jones, V ar Remova, and Sally Smith, SV a2 an Add,

Example:
X Change

2T lobn Dog

X Romove Y Mike Jonos

X Add Y  Sally Bmith
bane

i Tisle Addrege
{Check One)

1) 5__ Change Treasurer Joe Monach PO Box 365
Add Saraots FL 34230

— Remove

) Change -
—Add

_ Remove
1) __ Change
—_Add

— Remove

4) ___ Change
e Add

— REMOVE

5} Change
Add

——— Remove

) o Change
— Add

Remave

E.
{nttach acdiiional shasws, (fracsssary).  (Re specific)

(({(H24000154384 3)))
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The date of sach smandment(r) adoptiom
date thls document was signed.

Effective date [{ annllcably!

y if other than the

(ne more than §0 days afier amendment fMla data)

Nater 1f the dwie inserted in this block does not meet the applioablo statutory filing requirements, this date will not be Tisted ua the
decument’s offestive date on the Department of §tais’s records,

Adoption of Amendmuni(s) (CHECK ONE)

B The smeadment(s) was/were adopted by the membars and the number of voted oast for the arendment(s)
waa/wers aufficlent for approval,

(424006154881 2)))
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O Thers are no members or membars entitled to vote on the amendment(s). The smendmant(s) wra/were
adopled by the board of directora.

Dated H/’ Ve / 1"7

Signature %
(By the chalrmafNyr vico chalrman“he board, prasident or other officer-1f directors

have not besn selected, by un Incorporator - If in the hands of & recelver, trustee, or
other cowrt appointed flduclary by that fiduolary)

Sesde Pos s :
N {Typed or printed name of person signing)

(/A ..Ic th

(Titte of person signing)

oo6/eoe



