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COVER LETTER

TO: Amendment Section
Division ot Corporations

\ Y re e - . Sum Management Inc.
NAME OF CORPORATION:

DOCUMENT NuMBER: __F__ | (00000 19 .l

The enclosed Articles af Amendment and tee are submited for tiling.

Please return all correspondence concerning this maiter to the following:

Jaime Naranjo

Name of Contact Person

Sum Management Inc

Finm/ Company

9500 SW 79 Ave

Address

Miami Florida 33136

City/ Sttte and Zip Code

Jaime naranjo@sum-management.com

E-mail address: (10 be used tor futere annual report notification)

For further infurtmation concerning this nuitler, please call

Jaime Naranjo ‘ 308 ) 7105666
al

Name ot Contact Person Area Code & Daytime Telephone Number

Eoclosed is o cheek for the following amount made pavable 1o tie Florida Department of State:

B $33 Fiting Fee [J843.75 Filing Fee & 843,75 Filing Fee & TI$52.50 Filing Fee
Centificate of Stutus Certificd Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO, Box 6327 Clitton Building,

Tallahassee, FIL 32314 2661 Exceutive Center Cirele

Tallahassee, FIL 32301
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Som Management lac. WAL N1 | f'-:-i."-':gﬁ}b;l
(Name of Corporation as currently filed with the Florida Dept. of Stuate)

P- | oococoo )9 Y

(Document Number of Corporation (if known)

Pursuant (e the provisions of section 607.1006. Florida Statetes. this Florida Profit Corporation adopts the following amendmentis) w

is Articles of [ncorporation:

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

The new

name must e distingnishable and comeain the ward “corparation.” Ccompuny. ' or Cincorporated " or the abbreviation
“Corp,” Uine, " or Co, ™ or the designation "Corp, ™ “Ine. " or "Co" A professional corporation name must contain the
ward “chartered,” Cprofessiondf axsociation,” or the abbreviation <P

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

C. Enter new mailing address, il applicable:
{Mailing uddress MAY BE A POST OFFICE BOX?

D. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Ageni

tFlovida streer address)

New Registered Office Address: . Flarida
(Cirvy (Zip Codej

New Registered Apent’s Signature, if changing Registered Agent:
[ hereby accept the appaintment as registered agent. [ am familiar witl and aceept the obligations of the position.

Signature of New Registered Ageat. if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and tide, name. and
address of cach Officer and/or Director being added:

(Atrach additional sheess, i necessary)

Pease note the officeridivector tidde by the fivst leter of the office dtle:

P = President; 1= Vice President; T= Treasurer; S= Scerctarv: D= Divector: TR= Trustee; U = Chalrman or Clerk: CEQ = Chicf
Executive Officer: CFQ = Chicf Financial Officer. If an officerddirector holds more than one tide, list the first letter o) each office
held. President. Treasurer, Divector would be P11,

Chunges should be nated in the following manner. Currenmtly John Doe is listed as dhe PST and Mike Jones iy bsted as the Vo There ds
u chunge, Mike Jones leaves the corporasion, Sally Smith is named the Vand 8. These should be noted as John Doe. PTay o Change.
Mike Jones, Vus Remove, and Sally Smith, SV as an Add.

Example:

X Chunge T John e
XN Remove N Mike Jones
_X Add SV Sally Smith
Type of Action Tie Name Address
(Check One)
TR Barbara Naranjo 8911 NW 130 Terr

I} Change

X Miami FL 33018
Add

Remove

e Chanye

Add

Remaowve

o

3 Change

Add

Remove

4y Change

Add

Remove

AY) Change

Add

Remove

0y ___ Change

Add

Remove

Pape 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
(Alach additional sheets, i necessary).  (Be specitic}

F. If an amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicae N4
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920/2017
The date of cach amendment(s) adoption: ' .1t other than the
date this document was signed.

Effective date il applicable:

(ner more than 90 duvs after amendment file dute)

Note: I the date inserted in this block docs not meet the applicable stutory filing requirements, this date will nat be histed as ihe
document’s eftective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopled by the shureholders. The number of votes cust tor the amendment(s)
by the sharcholders was/were sutficient for approval.

O The amendment(s) wasfwere approved by the shareholders through voting groups. The folfewing sterement
musi be separately provided for each voting group entitled 1o vote separately on the amendmentes):

“The number of votes cast for the amendment{s)y was/were sutficient for approval

by

fvoting grop)

O The amendment(s) wasfwere adopted by the board of directors without shareholder action and shareholder
action was not reguired.

B The amendmentgs) wasfwere adopted by the incorporitors without sharcholder action and shareholder
action was not reduired.

92020107
Dated \ /\

Signature

{Bya —Bresident or other ofticer — 1 directors or ofticers have not been
selected. by an incorporator — it in the hands of & receiver, trustee, or other court
appointed Aduciary by that fiduciary)

Jaime Naranjo

(Tvped or printed name of person signing)

Prestdent

(Title of person signing}
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