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COVER LETTER

TO: Amendment Section : '
Lo - . ’
Mivision of Corporations

<« . . , _ LT
NAME OF CORPORATION: _ U5 S B Lo C S G ,q‘h un s USI"‘}', A,

DOCUMENT NUMBER: ? O Cf O O O O 6 O L_f 3 C?

The enclosed Articles of Amendment and fee are submitted for Hiling,

Please retarn all correspondence concerning this matter to the following;

E/."Zabef'fa Livngne

Name of Contact Person

<('\J'IS% BE‘OV\'IC/ So}u..'f'l-ch.«j L/jl’q;IHC_

Firm/ Company

12350 53vd Stree t, <re TY3-T70Y

Address

ﬁoo}){v Oi#“l. FL/ 33%30

Ciy/ State and Zip Code

US(@ SwiSSbionic.comn

E-mailaddress: (o be used for foture annwal report aotification)

For further information cancerning this matter. please call:

E/l.ZC(_ l:)c"f’t\ Lf‘hq(.h{q al CJSL-} } 7éé - L1!§3

Name of Contact Person Aren Code & Davtime Telephone Number

Enclosed is a check tor the tollowing amount made payable to the Florida Departiment of State:

%ﬁ Filing Fue 184375 Filing Fee & 084375 Filing Fee & (J832.50 Filing Fee

Certificute of Status Certified Copy Ceritficate of Status
{Additianmal copy is Certitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Strect Address

Amendmem Section Amendiment Section

Division ol Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, IF1, 32314 2415 N Monroe Street, Suite 810

Tallahassee, FI1L 32303



Articles of Amendment
to
Articles of Incorporation

S\,\MSS Tglon'\c_ gO\wTioﬂS U\SH;IY\(_.

{Name of Corporation as curcently filed with the Florida Dept. of State)

209000050439
(Document Number of Corporation (if known)

ursuant to the provisions of section 607.1006, Florida Statutes. this Florida Prafit Corparation adopts the following amendment(s) t

ts Articles of Incorporation:
The new

\. If amending name, enter the new pame of the corporation:

*“company, " or “incorporated” or the abbreviation "Corp., "
A professional corporation name musi conlain the word

ame must be distinguishable and contain the word “corporation,’
or Co." or the designation “Corp.” “Inc,” or "Co”.

Inc.” ’
‘chartered.” “professional association.” or the ubbreviation “PAT

3. Enter new principal office address, if applicable:
Principal office address MUST BE A4 STREET ADDRESS)
EPPSI=1
=
.:_ 9: —r!
~  Enter new mailing address, if applicable: - — P
(Mailing address MAY BE A POST OFFICE BOX) r el :
o= T
MR-
. —— Sy
] v LS
=

nter the name of the

nding the registered apent and/or registered office address in Florida, ¢
ew registered office address:

g i%:%s‘mrgeuistered apent and/or the n
E/:"Z,Cubffﬂq Livwjones
12350 5 374 Qiyeet L Se —03-70Y

(Florida street address
(‘OUP"Y’ C’+\1 . Florida 33330
f (Ciy (Zip Codc)

Name of New Registered Agent

New Repistered Otfice Address:

Registered Agent:
am familiar with and accept the obligations of the position.

New Registered A s
I hereby accepl the appoiniment as registered fgﬂu.\l
]
~

A

Siwr@iure T ed Agent, if changing

Check if applicable
[J The amendment(s) is/are being filed pursuant to s. 07.0120 (11) (e). F.S.



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:

fAtach additional sheets, of necessaryy

Please nete the officerZdivector title by the firse tetter f{f‘l'l,lt’ office title:

P = President; V= Viee Presiden; T= Treasurer, 8= Secretary: D= Directar; TR= Trustee; O = Chairman or Clerk, (CFEO = Chief
Execuiive Officer; PO = Chief Financial Officer, I wirapficer/directar eolds more Hian ane titde, list the tiest leuer of cach office held,
Presidens, Treasurer, Dircotor would be PTO.

Changes should be noted in the following manner, Currently John Doe is listed as the PST and Mike Jones is lsted as the V. There s
o change, Mike Jones leaves the corparation, Sally Soeithy i samed the Voand S0 These shondd be noted as Jolin Doe, 1T av a Change,
Mike Jones, V as Remove, and Sally Smith, 817 as an Add.

Example:
X _Change T John Doe
X Remove v Mike Junes
X Add SV Sallv Smith
Twvpe of Action Fitly Name Address

(Check One)
Iy ___ Change __5__ E'E‘LCJDC‘H\ Lt rooned |2_3§05\.\/ S?VC{ST_IPC
X Add Sre Jo3-T0M
_ Remove C e pey City, L3335
2) _ Change S_ 6v€qcf~} C. Mussex 1233@ Sw 5737 LStved p
L Add J Ste TT03-T10M

_iRLI“O\L (\OOPC" c-i \—\!l L 5333(

_ Change

Add

Remove

4) Change

Add

Remowve

3) Change

Add

Remove

) Change

Add

Remove




F. If amending or adding additional Articles, enter change(s) here:
(Attach additional shees. i necessaryvy. (Be speeific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicablo, indicate N2 )




The date ul cach amendment(s) adoption: -1l other than she
daie this documet was <ssiied.

Fifective dale il applicithle:

e i e Haor B0 s witer amcidmeen Jiie datos

Aote: the date inserted i this block does not meet the applicanle stataory ik requirements, ihis dae will not be disted as e

dociment s elivetive diste on the Depantment ef State’ - recunds.

Addoption of Amendment{s {CHECK (NS
J

Y The amendinentts s was were adopled by i NCOIpoOrEes, o bogrd of direciors without sharehbuolder action and sharcholdes
action wis not reguired.
Mhe amendmenti =) was were adopted by she sharchokders, The number of vores cist for the aniendimentis)
b the siareholders was were safficient o approsai.
T Ve amendine it was were approved by the shieholdens thraugh voting greaps. Fic fdioing siatemon
st e scparately prewidod for eack veting eronp caititlod ool separalel on e asmtendments,,

“Thw pumber ol voles €23t fr the smendimenti <) was were sublicient for appronal

by i __
O 21

| . :
Daied_ (N e vemnbaer Ly 202
1

Signature o i
(B director, president o ather uiﬁwrthé or sfficers have 1ol heen
aeheeted, Byan incorpormtos i1 in the hiwdds offa recenver. trusiee. or otiter cut
appoinied fidiiciany by that Felucars e

LJ'\_,’-C' | { G oo ‘\ <
i l}uud’ur p:’illjl‘\] e 0] PRlsen signing)

K e

,H__"ji'.Q_‘_CLC\_\.'T._# e i _

i Title o person sighing)




