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COVER LETTER

TO: Amendmient Section
Division of Corporations

NAME OF CORPORATION: SMI L‘;e C@’T‘L‘Z\, Tre.

poCUMENT NuMBER: AV D6 /0R

The enclosed Articles of Amendment and (e are submitted Tor filing.

Please return all correspondence concerning this matter 1o the following:

Mady Anwe OSHEN

{(Name of Contact Person)

DM L\/(? Oﬁrl—b’/l,, Anc .

(Fimy Company)

(ot W. Colon el Drwe

(Address)

OBLP00  FL 22 504

{City/ State and Zip Code)

Info @) \myoc.oq

F-mail address: (to be usd for fufure annual reportneniication)

i L
For further information concerming this matler, please call:

Mary Auge 0Shes L HoT o dap-1892 5 i
(MNamc of Contact Person)

(Arca Code)

(Dayume Telephone Number)y - -
e
bnelosed 15 a cheek for the following amount made pavable to the Flonda Depariment of State: ij— oS
l;é\%i Filing Fee  [$43.75 Filing Fee & [J$43.75 Filing Fee & 0$52.50 Filing Fee
Cenificate of Status

Certified Copy

Certaficate of Stalus
(Addittonal copy is

Certified Copy

enclosed) (Additional Copy is
Enclosed)
Mauiling Address Street Address
Amendment Seclion Amendment Section
Division of Corporations Phivision of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, 1. 32314

2661 Executive Cenler Cirele
Tallahassee, IF1. 32301



Articles of Amendment
to
Articles of Incorporation

of
Ims L L& Cevden, Tnc.

(Name of Corporation as currently filed with the Fiorida Dept. of State)
U Blo)oA

(Document Number of Corporation (if known)

Pursuant te the provisions of section 617.1006. Florida Stawtes. this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of [ncorporation:

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

N

g - ] g 7 . - v - [h] . . a1 gm0 v " "
name must be distinguishable and contain the word “corporation”” or “incorporated” or the abbreviation Caorp." or "fnc.

The new
"Company™ or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: /U/ ’J'i)
(Principal office address MUST BE A STREET ADDRESSy '

C. Enter new mailing address, if applicable; /U/ ;
(Mailing address MAY BE A POST OFFICE BOX) H

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

)
i
i
/ ™2 L
. R i ’ - -
Name of New Registered Aygent: /U H 5N
N -0
I -E N ::’!
— -
ia
o ] .
(Florndua sirect addresst ks e ;
New Registered Office Addresy: =2 2
£ [y
Hlonda
(City)

(Zip Cade)

New Registered Agent’s Signature, if changing Repistered Agent:

{ hereby accept the appointment as registered agent. | am familiar with und accept the oblipations of the position.

Sighature 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:
{Anrach additional sheets, if necessary)
Please note the officer/director title by ihe first letter of the office title:
P = President: V= Viee President: T= Treasurer; 8= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execuiive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director wounld be PTID.

Changes should be noted in the following manner. Currently Johu Doe iy listed as the PST and Mike Jones is listed us the V. There is
a chunge, Mike Jones leaves the corporation, Sully Smith is named the V and 8. These should be noted as John Doe. PT as u Change.

Mike Jones. Vas Remave, and Sally Smith, SV as an Add.

I-xample;
X Change
X Remove
X Add

Tvpe of Action
(Check Once)

1) Change

Add
vV Remove

2) __ Change
j/_ Add
Remove
3) ___ Change
Add

Remove

43 Change
Add

Remove

3) Change
Add

Remove

) Change
Add

Remove

John Doe
Mike Jones
Sally Smith

Name

:%'C"‘zu{c( )L’ét{/

Address

5388 MasT 9 F HA0!

Bob Perron

ORI FL 345 ¢

739 Qxbridge Ln

Lal¢e Mﬂ_r\/j Fl.22748
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E. If amending or adding additional Articles, enter change(s) here:

(attuch additional sheets, if necessurv).  (Be specific)

t
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The date of each amendment(s) adoption: . if other than the
Jate this document was signed,

Effective date if applicable: ]A 6’3" ‘ ]’—: \ ZO lq

T
(na more'than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)
O The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendmeni(s)

washwere sufficient for approval.

%Thcm are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated 6! a\ \ 10 \(:]

Signature jq (LN £ 4 / Z;r Jx(ﬂ/(gé Jou

(H\. the chairméf or vice chairman of the board. president or ether officer-f directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

MaKd v O'Sheg

{Typed or pninted name of person signing)

Uﬂ(u{ VWD ofr 4lie bca\”&l

(Title of person signing)
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