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COVER LETTER

TO: Amendment Sechion
Division of Corporations

SMPS of South Florida. Inc.
NAME OF CORPORATION:

NEGOYS
DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are subminted Tor filing,
Please return all correspondence concerning this matter to the tollowing:

Micheile Daniels

{(Nume ol Contacl Person}

Moss

(Firm/ Company)

201 N Andrews Ave

(Address)

FFor Lawderdale, FL 33301

(Citys State und Zip Code

mdanicls@ mossem.com

E-mail address (To be used 1or Tuture annual repan notification)
For further information concerning this matier, please call:

Michelle Daniels U5 Ted-3274
a

(Name of Contact Persom tArea Coder  (Daviime Telephone Number)
Enclosed is a cheek tor the following amount made payvable o the Florida Department of Staie:

B S35 Filing Fee  OS43.78 Filing Fee & 82375 Filing Fee & OI832.50 Filing Fev

Certifteate or Status - Certitied Copy Certificate of Sustus
(Additional copy i1 Certified Copy
enclosed) (Addiional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ot Corporations Division ol Corporatons
£.0). Box 6327 Clifton Building

Tallnhassee, F1L 32314 2661 Executive Center Clircle

Talshassee, F1L 323010



Articles of Amendment
FILED

Articles of Incorporation

of

SAMPS of South Florida, Ine. 20180CT 15 PM 3: 32

(Name of Corporation as currently filed with the Florida Dept. of State) 50 70 ek by u": g
ATl AL e
NI16(H S IALLAHASSEE,

(Document Number of Corporation (if known)

AT

L

m

& ey

Pursusnt to the provisions of section 617.1006. Florida Statutes. this Floride Not For Profit Corporation adopls the 1ollowing
amwndmentisy e its Artieles of Incorporation:

A, IMamending name, enter the new name of the corporation:

The new

name must be distinguisftahle and comain the word “corporation” or Uincorporaied o the abbroviagion “Corp. " or Cine”
“Comparny ™ or “Co. " may nor be wsed in the name.

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

. Enter new mailing address, if applicable;
IMuailing addross MAY BE A POST OFFICE BOX

D, If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Namie of New Registered Agent:

eFlortchs strvel adufres
Now Reglsrered Opfice Addresa:

. Florida
(Cirvy 14 Codey

New Registered AgentCs Sipnature, if changing Revistered Agent:
Pherely aceept the appoinmient as registered asent. Lam familior wit and aceept the oblications of the position,

Signarure o New Regisiered Agemt. if chanyging
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I amending the Officers and/or Directors, enter the tide and name of each officer/director being removed and tide, name, and
sddress of cach Officer and/or Director being added:

tArtach additionul shecis, i necessaryi

Please noie the r{,!,lff('l’l' director title h_\' h’h’_ij-‘f'.\u' lener t{f'f’h' r.!,f..f.;('l.‘ title:

= Presiden: V= Viee Prosident: T Treasureer: 8= Secretary: D= Direcior: TR= Trineee: C = Chairman or Clevk: CEO = Chier
Execuive Officer: CFO = Chieg Financial Otjfcer. I an afficersdivector olds meore than one side, list the girst feirer of cach office
held, Presidens, Treasurer, Divector wounld be P11,

Changes should he nored in the jollowing manner. Cureentle John Doe ix tisied as the PST andd Mike Jones is Tisted as the Vo There by
« chanyre, Mike Joses leaves the corporarion, Sy Serith is named the UVand 8. These shoudd e noted as Joln Doe, PT as a Chane,
Mike Jones. Vas Remove, and Saltv Smiih SV as an A

Example:
N Change Pr John Dov
X Remove v Mike Jones
N oAdd sy Sallv Smith
Type of Action Title Name Address

(Cheek Oney

A% i P Marisal Levin QO Broken Sound Phwy NW
1) Chunge i

Suite 200

Add
i Bocu Rawon, FL 33487
rmove
° e P Keaihia (Dashy Green 21949 Ponee de Leon Bivd,
2 1ang
\dd Suie 400
I L

Cuoral Gables, FLL 33134
Hemove

I S T Michelle Daniets 2101 N Andrews Ave
At Change

Add

Fort Lauderdale. Fio 33311
Remove

4) Change

Add

Remuove

3 Change

Add

Remove

o) Change

Add

Remove
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. If amending or adding additional Articles, enter change(s) here:
(attach additional sheeis, ifnecessarvs. (e specifics
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August J), 20HHS
The date of each amendmentixy adoption:

date thix document was signed.

it other than the

Seprember 24, 2008
Effective date if applicable:

(10 more than Y0 davs iier amendment il daier

Note: [f the date inserted in this block does not meet the applicable statutory 11ling requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records,

Adoption of Amendment(s) (CUHECK ONE)

O The amendmentist wasiwere adopted by the members and the number of votes cast for the amendment(s)
wasfwere sutiicient for approval.

ﬂ There are no members ar members entitled to sote on the amendmentis). The amendment(s wasfaere
adopied by the board of directors.

[ ated OC_T 1o, 29'%
Signature m/l-—-{_ Q/\*—\

(Hy the chairman or vice chairman ol the buard. president or other ollicer-il dicectors
have not been selected, by an incorporator - i1in the hands ol a receiver, trustee, or
ather court appointed Aduciary by thin fiduciaryy

Michelle Danigl <

(Tvped or printed name of person =igning)

Tveaswey

{Title of person signing)
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