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November 16, 2020 .
FLORIDA DEPARTMENT OF STATE
SSM ENTERPRISES, INC. Drvision of Corporatiens
10071 SW 20 ST
MIAMI, FL | 33165US
SUBJECT: SBM ENTERPRISES, INC.
REF: FP12000009058
We received your electronically transmitted document. Howaver, the

8 not been filed. Please make the following correctione and

including the electronic filing cover sheet.
signing cannot be prior to the date of adoption.

of this letter, within 60
d.

any questions concerrning the filing of your documant, please
245-6050,
broedar FAX Aud. #: B2000038B149

Specialist I1II Letter Number: 920A00022931

P.0 BOX 6327 - Tallahassee, Flonda 32314
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cowmplete document, including the electronic filing cover shset.

your electronically transmitted documant.
& not been filed.

However, the
Please make the following correctione and

ht submitted does not meet legibility requirements for

filing. Please do not attempt to refax this document uatil the

B baen improved.

ES ARE YOU MAKING TO THE OFFICRRS/DIRECTORS??7??

prn your document, along with a copy of this letter, within &0
ur filing will be considered abandoned.

any questions concerning the filing of your document

r Please
245-6050.
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S8pecialist II Supervisor
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Articles of Amendment
to

Articles of Incorporation
of

SSM ENTERPRISES, INC.

(Name of Corporation as currently filed with the Florida Dept. of State)
P12000009058

(Document Number of Corporation (if inown)
Pursuant to the prpvisions of section 607.1006, Florida Statutes, this Florida Pr
its Articles of Incprporation:

ofit Corporation adopts the following amendment(s) to
A lfa g a ter the new na

of the cn ratlon:

neme must be disiinguishahle and contain the word “corporation, '
“Inc.,” or Co.,"

The new
"“company,” or “incorporated” or the abbreviation “Corp., "
or the designution “Corp,™ “Inc,” or "Co".
“chartered, " "prd

A professional carporation name must eontain the word
Mecsional association, " or the ahbreviation “P.A."

B. Enter new principal office address, if applicable:
{Principal office 4

pddress MUST BE A STREET ADDRESS )

C. te r licable: . -
(Mailing uddrpss MAY BE 4 POST OFFICE BDX) Teem €3
l':: rr‘“: E:b
s = Y
'.“.'.' ', - ———
Tl -_ =
: Vi (VRN _
D. M ameqgdinp ¢ i agent and/ istered dd i ida, enter the name of the x> iy
new regiyteretl apent and/or the new registered office address: == -
_ (@) t
. CAR S. ME A - r
tamse of New g 0s MEDIN 2
< [
10071 SW 20 STREET 2 =
(Florida street eddrexs)
MlaMli 316
Mew Reeistered Qffice Address: , Florida 1%
{Ciny) (Zip Codc)

New Registered A

X
4 herehy accepi thd

ent's Signsture, if changing Registered Agent:

s

P uppointment os registered agent [ am fomiliar with and accept the obligations of the parition.

) ) ’
/éf{/f&_, (( ”7, s

Signeture of New Regisiered Agens, if changing
Check H applicable
[J The amendmen

(5} is‘are being fiied pursuant w0 5. 607.012G (i1) (=), F.5.
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lf amending the Officers and/or Directors, enter the ttle and name of each officer/director being removed and title, name, and
sddresy of each Qfficer and/or Director belng added:
{Attach additionaljsheets, if necessary)
Please note the officer/divector title by the first lever of the office title:
P = President; ¥z Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chatrman or Clerk; CEOQ = C, hier
Execuitve Officer:\CFO = Chief Financial Officer. lf on officer/director holds more than ane thele, list the Jirst lewter of vach affice held.
President, Treasuner, Director would be PTD. .
Changes should be moted in the following manner. Currentiy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jopes leaves the corporation, Sally Smith is named the ¥ and 5. These'shou!d be noted as John Ooe. PTasa hamge,
Mike Jones, V as Remcve, and Saily Smith, SV as an Add. )
Example:
X Change T lobn Dot
& Remove ¥ Mike Jones
X Add Y Sally Smith
i Tide Name ' Address
(Check One)
PRES OSCAR A MEDINA 10071 §W 20 STREET
1} Change .
MIAML FL 33165
Add :
Remove _
PRES QSCAR 5. MEDINA 1007} SW 20 STREET
2} Change
MiAML, FL 33165
X Add

Remove
3) Change

Add

Remove
4) Change

Add

Remove
5) Change

Add

Remove
5) Change

. AU
Remove
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E. if amendiog dr adding additjopal Articles, enter chanpe(s) here:

{ARtach additignal sheets. if necessary).  (Be specific)
NA

F. If an amen t provides for gn exchange. reclassification, or canceliation of issu shar

provislons for implementing the amendment if not contained In the amendment itself;
{if mot apglicable, indicate Nid)

N/A,
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The date of each

date this docurpen{ was signed.

EfTective date if applicable:

Note: If the date

grmendment(s) adoption: L{/G?/?O;O , if other thau the

{na maore thun 90 days afier amendment file date)

nserted in this block does not meet the gpplicable statutory filing requirtinents, this date will not be listed us the

document’s effective date on the Departinent of Statc’s records.

Adoption of Amepdment{s) . (CHECK ONE)

= The

8C1t0N0 was not

(8) was/were adopied by the incorporaters, or board of diractors without shareholder actior. and sharcholder
uired,

[3 The amendmenlys) was were adopted by the shareholders. The number of votes cast for the ameedmeni(s)
by the sharcholers was/were sufficient for approval,

] The amendment(s) was'were approved by the sharcholders through voting groups. The Jollowing statement
musl be separalely provided for each voting group entitled 10 vore separuately on the amendment(s):

“Thae number of voies cast for the amendmends) was/were sufficiert for approval

by

(voiing gm_up)
wict_ " 11/09/2020

igﬂau"’e ‘3/'// . . P .

(By a djrector, president or othir officer — if directors or pfficers hove pot been
selccted, by an incorporator ~ if in (he hands of a receiver, tnistes, or other court
‘appointed fiduciary by that fiduciary)

OSCAR A. MEDINA

]

(/7]

(Typed or printed nsme of person signing)
PRES

(Tirle of person signing)




