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Articles of Amendment
to
Articles of lncorporation
of

38SS INC
(Name of Corporation as curreptly filed with the Florida Dept, of State)
P11000072251

{Document Number of Carporation (if known)

Pursuant to the provisions of section 607.1006, Florida Starutes, this Florida Profit Corporation adopts the fallowing emendment(s] to
its Articlas of Incorperation;

A, If amending name. entex the new n ration:

The new
name mufl be distinguithable and comgin the word “corporation,” “company.” or “incorporared” or the abbreviation
“Corp.,” “Inc.,” or Co.." or the designation "Corp," “Inc,” or “Co". A professional corporation name must confain the
word “chartersd.” " professional associarion. " or the abbreviation “P.A"

B. Enter new principal office address, if applicable:
(Principat office nddres¢ MUST BE A STREET ADDRESS')

C. Enter new pailing address, jf applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the ve d agent & istered office address in Florida, enter the pame of th
new stered Agent and/or the new regis ddress:

Name of New Registered Agent

(Florida street address)
New Repigiared Office Address: - Florida
(City) {Zip Code)
New Repistered Arent's Siganture. if changing Regictered Agent:

I hereby aroept the appoinument as registered agent. T am fammbiar with and sceept the obligations of the pasiiion.

Sigrature of New Registered Agens, if changing
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If amending the Officers apd/or Directars, enter the title and name of each officer/director being removed and title, name, and
address of each Officer andfor Directar being added:

(Arrach addirional sheets, if necessary)

Please note the officer/direcior iitle by the first letter of the office tidle:

P = Presidens; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFQ = Chief Financial Qfficer. If an officer/direcior holds more than one rile, lisst the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be notad in the following manner. Currently John Doe s listed as the PST and Mtke Yones is iisted as the V, There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT ac o Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change FT John Dos

X Remove ¥ Mike tones

X Add SY  Sally Smih

Type of Action Title Name Address

{Check Ong)

1 ] change VP CONTRERAS, IVAN 8875 HIDDEN RIVER
1 aaa PARKWAY #300
Remove TAMPA, FL 33637

2) D_ Change -
[ aw
[ 1 Remove

ol chwge
D_ Add
T remove

4) uChunge :
] g
D_ Remove

3} D Change
[ 1 aca
D_ Remove

6) D Chanpe
D,_Add
[:L Remave
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E. If amending or 2dding additignal Articles, snter change{s) here:
(Attach addirional sheets, if necessary).  (Be specific)

F. If ment provides for an exchan lassification, or oflation of issued sha
provisions for joplementing the amendment if not contalned 1 the amendment jtse)f:

(if not appliceble, indicate NIA)
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The date of exch amend meat(s) sdoptiog: OH23/2014 i other than the

daie this document was signed.
Effctive dots if applicable:

(o more than 90 days after amendmens file date)

Adoption of Arpcadment(s) (CHECK ONE)

e amevdoeni s} wavhwere sdogied by the shareholders. The number of voles cast for tha amendmentts)
by the shareha)ders washaere sufficient for kpproval,

Dﬂu amendment(s) washvere approved by the shareholders through votiag groups. The following ssatement
must bz separately provided for cach voting groap eniiled io vole separasely on the amendment(s):

“Tha number of votes casi for the amendmem(s) was/were saificient for approvad

by

fvatixg group)

D’l‘hc umendmant(s) vashyere adopted by the bozrd of direstor witheut shareholder action and shareholder
sclion was not requiced.

Dﬂu emendaeat(s) was'wers adopiad by the incorporators without shareholder action and shareholder
action wes aaqt cequired,

Dateq 04/23/2014 /
Signarure L _ i
(Bya t or other officer —, rs or offivers have not been
ed, by & meaypoekior « 1fin Uy
pointed fiduciary by that Sducjauy)

of a receiver, trustee, ar other court
JOHN TIBOCHA
o — {Typed or printed name af persoa igning)

PRESIDENT
{Tile of person signing)
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