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Articles of Amendment

Articles of lt:cnrpnralion s}
of o
THE JASON MORGAN DEVELOPMENT COMPANY, INC. .- > %9
{Name of Corporation as currently filed with the Florita Dept, of Stare) "-; f;:‘ -
P12000048855 zZ “%5E
{Decument Number of Corporation (if known) G.‘ %Gg\‘s

:’l:l::trl;llr:lel: ;?elnpe?:;zi::;i zf section 607.1006, Florida Slatutes, this Florida Profit Corporation adopts the following amendment(s) % C%

[

A. [famending name, enter the new name of the corporation; ‘:.r'
SMASH DEVELOPMENT CO. I

hame must be distingwishable and contain the word “corporation,” “company.” or “incorporated” or the abbreviation
“Corp.” ime, " or Ca, " or the designation "Corp. " Ine,” oF "Co". A professionol corporation name must comain the
word “chariered, " “professional associotion.” or the abbreviation "PA. "

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

C. Entcr new mailing address, M applicable:
(Mailing address MAY BE A POST OEFICE BOX)

D. If amending the registered agent and/or regisl ice add in Flori nter the namée of the
new registered agent and/or the new reglstered offige address:

Name of New Registere 2nt

(Florida street address)

New Registered Office Address: . Florida
ity (Zig Code)
egistere *s Sigpature, if changin istered Agent:

1 hereby accep! the appointment ay regisiered ugent, [ am familiar with and accept the obligations of the position,

Signature of New Registered Ageni, if changing
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If amending the Officers and/or Direetors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Artach additional sheets, if necessory)

Please note the officer/director title by the first letter of the office fitle:

P = President. V= Vice President; T= Treasurer: 5= Secreiary: D= Director: TR~ Trusiee: C = Chairman or Clerk: CEO - Chief
Executive Qfficer: CFO = Chief Financial Officer, If an afficer/director holds more than one title. list the first levier of each office
held. President, Treasureyr, Divectar would be PTD.

Changes should be noted in the foliowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
u change. Mike Jones leaves the corporaiion. Sully Smith is named the V and 5. These should be noted as John Doe, PT as g Charge,
Mike Jones, V as Remove. and Sally Smith, SV as un Add.

Exanple:
X Change PT  JohnDoe
X Remove v Mike Jones
X Add S8V Sally Smith
Type of Actipn Title Name Address
{Check One)
1) __ Change L JASON C. MORGAN 4805 W. LAUREL ST.
X ad SUITE 100
____ Remove TAMPA, FL 33607
2) ____ Change o
e Add
__ Remove
3) ___ Change -
_Add
____ Remove
4) ___ Change -
. Add
__ Remuwe

5} Change

Add .

Remove

6 Change

Add

Remove
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E. If amending or adding additional Articles, epter change(s) here:

(Altach additianal sheets, if necessary).  (Be specific)

200001127153

F. If an amendment provides for an exchanpe, reclassification, or eancellation of jssued shares,

rovisions for implementing the ame ent if not contsl he amendment iteelf:
{if not applicable. indicalte N/A)
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The date of exch amendment(s) adoption: o 1 /1 4/201 3
Effective .dﬂ.h! j! lEE,“g;hlg:

e more than 90 days after amendmen! file date)

Adoption of Amendment(s) {CHECK ONE}

LI The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmentts)
by the sharcholders was/swgre sufficicnr for approval,

3 The amendment(s) wavwere appraved by ihe shareholders through voting groups. The following statement
musi be separately provided for each voting growp entitled to vote separately on the amendmeni(s):

“The number of votes cast for the amendment{s} wasrwers sufficient for approval

by
{voling group)

M The amendmant(s) wastwere adopted by the board of directors without sharchotdor action and sharebolder
action wna not required,

[ The amendment(s) svas/were adopted by the imcorporators without sharcholder action and sharcholder
actiot was tol roquirod.

paegHanuary 14, 2013

gu incorporator — if in the h:mda of & rosoiver, trustes, or other conrt
fiduciary by that fiduciary)

JASON C. MORGAN
(Typed or printed name of person signing)

President
(Titlc of person signing)
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