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COYER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: SIMBIS INC.
DOCUMENT NUMBER: PO3000i 16213
The enclosed Articles of Amendment ad fec arc submticd for filing,
Please return ali correspondence concerning this matter to Lthe following:
Marlon A, Hill, Esq.
Name of Contact Person
Weiss Seruta Helfman Cole & Bierman P.L.
Firm/ Company =
2800 Ponce de Leon Bivd L2th Floor =
Address - :pn:_ 'ﬂ
Coral Gables FL 33134 -
S \ 1
City/ State and Zip Coce T
e = ‘J‘ﬂ
mbhill@wsh-law com T — kj
“E-omil address: {10 be used for future ennual report nonfication) - @

.
»

For further information conceming this matter, please call:

|
Lh

Marlon A. Hill, Esq.

303 244-4455
atf J
Name of Contact Person

Area Code & Daytime Telephone Numbcer
Enclosed ts a check for the following omuunt made payable to the Florida Department of State:

[ $35 Filing Fee

543,75 Filing Fee & (134375 Fiing Fee &  [J$52.50 Filing Fee
Cerlificate of Status Cerufied Copy

Certficate of Stats
{Additional capy is Certified Copy
enclased) (Additional Copy
is enclosed)
Mailing Address

Amendment Section
Division of Carporations
P.0. Box 6327
Tallabhasses, FL 32114

Street Addresy
Amendment Sectivn
Division of Corporations
The Centre of Tallahagsee

2415 N. Mooroe Street, Suite 810
Tallshassee, FL 32303
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Articles of Amendment

Articles of It:corporntion
of
STMBIS INC.
tNatne of Corpgration as currently filed with the Florida Dept. of State)
POIGONT 16213

{Document Number of Corporation (if known)

Puryuant to the provisiens of section 607.1006, Flaridu Statutes, this Floride Profit Corporation adopts the following amendmeni{s) to
its Articles of Incorpuration:

A. [l amending name, enter the new name of the corporation:

The new

name must be distinguishable and contoin the word “corporation,” “company, " or “incorporated ' or the abbreviatian “Corp..”
“Inc.” or Co.,” or the designation “Corp.” “Inc.” or “Co”. A professional corporation name nust contuin the word

“chartered,” “prufessional association,” or the obbrevigtion "P.A. "

B. Enter new principul office sddress, if applicable:

(Principal office address MUST BE A STREET ADDRESS ) - r~
= — 3
o Iz
- o
- =0
€. Eater new mailing sddress, if applicable: = r\')
(Mailing oddress MAY BE A POST QFFICE BOX) T
L g
- Fo'e)
-
P
D. If amend; stered agent and/or regjstered add da, ¢nier the hame of the
hew ered agent und/or the new registered office addresy:
iame gf N, istered Agent

(Florida street address)

New Registered Office Address: , Florida
(Zip Code)

(Ciry)

ew Registered : af anging Registe ng:
I hereby accepi the appaintment as registered agent. [ em familiar with and accept the obligations of the posintan.

Signature of New Regisiered Agent, if chunging

Check If applicable
O The amendment(s) is/are being filed pursuant to 3. 607.0120 {11) (e}, F.5.

ag 3of 6
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If amending the Officers and/or Directars, enter the title and name of esch officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

(Attach addinonafl sheets, if necessary)

Please note the afficeridireciar title by the first fetter of the office iitle.

P = President: V= Vice Presidens; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman ar Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an officer/director holds more than one fiile, list the first letter of sach office held.
Prexident. Treasurer. Directar would be PTD.

Changes should be noted in the following manner. Currenily Sohn Doa is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jonet leaves the carporation, Satly Smith it named the ¥ and S. These should be noted a3 Jolin Doe, PT as a Change,
Mike Jones, V a3 Remove, and Sally Smith, SV as an Add.

Example:

X Change PT JobnDoe
X Remove v Mike Jones
X Add SY  Sally Smith

Txpe of Action Tide Name Address
{Check One)

1) Change

Add

Remove

2) Change

i

wy
Add P

(=3
(15

€5

g Ky L QYR £L0L
3

a

Remove
1) Change — 3

.
-

LY

Add

Remove

4) ___ Change

Add

Remove

5) Change

Add

Remove

6} ___ Change

Add

Remove
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E. If amendin

{Atiach additional shess, if necessary).

Anicle [V

v adding additiona{ Apticles

ter chan
(Be tpecific)

-» 1E506175380

ere.

The number of shares the corporation is authorized to ssue is 100.

og Sof 6

L8 WY 2- dvHezpz

F. [lap amendinent pro
rovistond for impiementin

n exchange, reclassi
the amendment If pot

(if not applicahle, indicate N/A)

t ellstion of isgned sha
ingd | e amendment (tseif:
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. il ather than the

The date of each amendment(s) adoplion:
date this document was signed.

Effective date if applicahle:
(o more than 90 davs afier amendmen! fife date

Note: If the date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed as the

document's effective date on the Department of State's records.

Adoption of Amendmeni(s) (CHECK ONE)

Tt The amendment(s) was/were adopied by the incorporatos, or board of direciors without shureholder action and sharcholder
action was not required.

& The amendmen:(s) wasiwere adopted by the sharchuiders. The number of votes cast for the amendment{s)

by the shareholders was/were sufficient for approval.

3 The amendment{s) wasiwere approved by the sharcholders through voting groups. The following siatement

must be separately provided for each voting group entitled 1o vote separately on the amendment(s): e
= B
“The number of votes cast for the amendment(s) was/were sufficient tor approval r- g )
=)
by | i
. Iy
fvating group) ~no i
I e
/ oz ifl
Ll
Dated 3/} 23 s o @ Ej
—iL s
~d

DY i
g > o
Signaturc NA

(By adirector, pm%omccr - il directors or officers have not been

sclected, by an incorporator - il'in the hands of a receiver, trustee. or ather court
appointed Sduciary by that fiduciury)

Xavier Muiphy

(Typed or printed name of person signing)

President

{Titic of person signing)



