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5616941639 P&GE
Articles of Amendment
to
Articles of Incarparation
of
SCANSHIP AMERICAS INC,
{Mame of Corporation as ¢orrently {ited with the Florida Dept. nf State)
PO1000054837

(Document dumber of Corporstion (if knowi)
Pursuant (o the provisions of scetion €07.1006, Flonda Statutes, this Florida Prafit Corporasion rdopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, ¢nt £ NeW Nam t rati

The new
rame must be distingnishable and confain the word “corporation,” “compemy, " er incorpurated’ or the abbreviation
“Corp.,” “Inc..” or Co.," or the designation “Corp, ™ “Ine,” or "Co", A professional cerporation name must contain the
word “chortered, ' “professional associatinn, ' or the ahbreviation "P A"

. -
P =
Enter new noincipal office address, if applicable; ! o
{Principal office address MUST BE A STREET ADDRESS ) o L e
Rat i o |
T ~N =
s D
C. Enter new mailing address, if applicable: . = —
{Mailing address MAY BE A POST QFFICE BOX) [t

i
.
1

8l

D. If amending the registered agent and/or repistered offlice address in Florida, enter the name of the
W i d_agent an the new istered pffic :

r

Name of New Rogistored Agent

(Floridu sircer address)

Florids,
{City) (Zip Coac)

New Repistered Agent's Sipnature, if changing Registered Aprent:

{ herehy necepl the appointment as regisiered agent. | am fumilior with and accept the abligatians af the position.

Signaiure of New Regisicred 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 nnd title, nxre, and
address of cach Officer and/or Director heing odded:

(Allach additinncl sheels, | necessary)

Please note the officer/director tirle by the first letter of the office ritle:

P = President; ¥—= Vice President: T= Treasurer: §— Secrerary; D= Direcior; TR= Trustee: © = Chairmar or Clerk; CEG = Chief
Executive Qfficer;, CFQ = Chigf Financial Officer. If an officer/director holds more thon one tiile, list the firsi leiter of each office
beid. President, Treasurer, Divector would be PTD,

Changes should be noted it the following marner. Currently John Doe is lisgted as the PST and Mike Joves is listed as the V. There is
a change, Mike Jones ieaves the corporesion, Sally Smith is named the ¥ and 8. Thete showld he noted as John Doe. PT as a Change.,
Mike Jones. V as Remove, and Sofly Smith. SV as an Add.

Example:
X Change PT John Doe
X Reraove v Mike Jones
_X Add sV 11y_Smith
Type of Action Title Mame Address
{Check Ome)
D NOWAK, BETTINA 371 S.W.47TH AVE..#201
1} Change
DAVIE, FL 3334
Add
Remave
2} Change
Add
Remove

4) Change

— . Add

Remove

3) Change

— Add

Remove

6) Change

Add

— Remove
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E. If amending or adding additional Artigles, enter chanpe(s) here:

(Atiech wifditional sheets, if necessary).  (Be specific)

F. i an amendment provides fgr an ¢xchanpe, reclassification, or cancellation of issued shares,
rov if pot coptained i nd H

(if no1 applicable, indicate N/A)
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The datc of each nmend ment(s) adaption: if other than the
date this docurnent was signed.

EfTective date if nppliczble:

{no more thaan ) dayx after omendment file date)

Note: I the date inserted in this block does not meet (se applicable statutory filing requirementy, this date will rot be Hsied os the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) HEC NE

O The amendment(s) wag/were sdoptzd by the sharehoiders. The number of voics cast for the amendment(s)
by the shareholders was/were sufficient far approval,

O Tke amendmenys) was/were approved by the shareholders through voting groups, The following statement
must be separately provided for eech voring group emtitled io vate separately on the amendmentfs):

“The number of votes cast for the amendment{s} wasAwere sufficient for approval

by

{vouing group)

W The smendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required.

[ The emendment(s) was/were adopted by the incorpaniors without sharcholder action and sharehalder

aclion was nol requited, f\\
Juns 21,2018 \!
Datcd /\\
\
Signature

(Bv a director, prcsndcn o1 other ofﬁcs:r — if directors or afficers have nat been
seiected, by an incorporytor — K in the hands of & recciver, trusiee. or other coun
sppointed fiduciary by : fidudjary)

Caitlin Lazurus

(Typed or printed name of person signing)

Altormney-in-Fact

(Title of person signing)}
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