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Articles of Amendiment

Articles oflt:corporation 2[”8 UCT 2"4 AH '0' 37

of
CEPRTTAG, (40 &7
2§17 PROPERTIES CORPORATION < %:‘;— i UE D IATE
Sy oy moruh £y =

(Name of Corporation as currently filed with the Flovida Dept. Ovat;ﬂc)

PO7000113170

(Document INumber of Corporation (if known)

Pursuant to the provisions of secticn 607.1006, Florida Statutes, this Florlde Profit Corporntion adopts the following amendiment(s) to
its Articles of Incorparation:

A, Ifamending name. enter the new name of the cnrporation:
SILVER STAR CORPORATION .
The new

name must be dusringriishable and comiain the word “corperation,” “company,” or “incorporaled” cr the abbreviation
"Corp., " “Irc,” ar Cn.” or the designation “Corp, ™ “Inc,” or "Co". A professional carporation nome must contain the

word “chartered,” “professional association,” or the abbreviation “P.4."

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

C. Euter new mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE ROX)

D. If amending the registered agent and/or registered office nddress in Floridn, enter the namve of the

new registered agent andfar the new registered office address:

Name of New Registered Ageni

(Flurida street adedresy)

New Reglstered Qffice Adcdress: , Flerida 5
{City) (Zip Code)

New Registered Agent’s Signature, If changing Registered Agent:

1 hareby accept the appaintment as registered agent. [ am famifiar with and accept the obligations of ihs position.

Stgnature of New Registered Agent, {f changing

Pape 1 of 4
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If amending the Officers and/or Directors, enter the title and name of ench officer/director ‘bemg removed nnd title, name, and
addresy of ench Officer and/ur Director being added:

(Auach addiional sheets, if necessary) '

Please nofe the officer/direcior title by rhe first letter of the office title.

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Direcior; TR= Trusiee; C = C;‘hairrrran or Clerk; CEQ = Chief
FExecutive Officer; CFQ = Chief Financial Officer. If an officer/direcior hoids micre than one title, list the first ietter ¢f ecch office
keld President, Treasurer, Dtrector would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed ax the FST and Mike Jones is listad ax the V. There is
o change, Mike Jones leaves the corporaiicn, Sally Smith Is named the V and 5. These should be noted cs John Doe, PPT as o Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:

X Change 2T John Doe

X Remove v Mike Jones
_X Add sV Sally Smith
Type of Action _Tiide Name Address
(Check One)

1) ____ Change

_ . Aadd
Remove

Z) Change

Add

Remove

kN Change
Add
_ ___Remove
4} Chanpe
Add

o Remave

5} Change

Add

Remcve

6) Change

Add

Remove

Page 2 of 4
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E. If amending or adding additional Arvticles. enter change(s) here:
(A'tach edditional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellntion of isgued shares,
provisions for implementing the amendment if not contained o the amendment jteelf:
(if not applicable, indicate N/4)

PPage 30l 4
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The date of each amendment(s) adoption: . , if other than the
date thie document was signed. K

FEffective date if applicable:

{no more than 99 days afier amendment file doie}

Nate: 1f the daie inserted in this block does not meet the applicable statutory filing requitements, this date witl not be listed as the
decumnent's effective date on the Depertment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmeni(s) was/were adopted by the sharshoiders. The number of votes cast for the amcn&ment{' 5)
by the shareholders wastwere sufficient for approval. .

[J The amendment(s) was/were approved by the sharcholders through voting greups. The foflowing statement
must be separately provided for each voring group enlitled to vote separately on the amendmeni(s):

“T'he number of votes cast for the amendiment(s) was/were suflicient for approval

by

{voting group)

[0 The amendment{s} wes/were adopted by the board of directors without shareholder action and sharcholder
acticn was not required.

£ Thiec amendment(s) wasAwvere adopted by the incorperators without sharehelder actior: and shareholder
action wus not required.

Dated ?‘ﬁ*?"x / /‘9/////f

pu—

Signature

(}ﬁ}xa’dircctor. pn:qﬂcm or other officer — if directoss or officers have not been
selected, by an incorporaior — if in the hands of a receiver, trustec, or other court
appointed fiduciary by thut Sduciary)

ANDRE DUCLAIR

(Typed cr printed name of person signing)
PRESIDENT

{Titlc of person signing)
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