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Aucnust 16, 2012
FLORIDA DEPARTMENT QF STATE
Division of Corporations

THE SMIL REVOLUTION, CORP
5901 NW 151 STREET
SUITE 112

MIRMI LAKES, FL 33014
SUBJECT: THFE SMIL REVOLUTTION, CORP
REF: P12000053825

We received your electronically transmitted document. However, the
Please make the following corrections and

document has not been flled.
refax tha complete document, including the electronic filing cover sheat.

The date of adoption of each amendment must be included in the document.
Plaase return your document, along with a capy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please

call (850) 245-8050.
Teresa Brown ¥ARY Aud. §: Hi12000206255
Ragqulatory Specialist YI Letter Number: 112200021177
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Articles of Amendment

to : - d’%
Acticles of lucorporation ’Sf “‘2.;
of o, [y
S, G
4, El0 2, %%
(Name of Covporation as currently filed with the Florids Dept. of State) - Q’L (c
e D

P 2000063824 o b
: : 4, a5 s
{Document Number of Corporation (If known) P

. -~
" . (o)
Pursuant 1o the provislons of section 607, 1006, Florida Statues, this Floridu Profit Cotporation adopis the following smendment(s) (‘p .
its Artleles of Incorporation:

A. [{amending nume, enter the new name of the corpopation:

__THE SHILE ReVvoduT Lol L CORE _ _th v
“ teompany, " or “incorporated” or the abbreviation

name must be distinguishable and comain the word “corporation,
“Corp.,” “inc,” or Co.,” or the designation "Corp,” “Inc,” or "Co". A professional corporation name st conlan the

word “chartered, " “professional association,” or ihe abbreviation "P.A.Y

Enter new princi et address. if applicable:

{Principui office address MUST BE A STREET ADDRESS )

C, Fater pew muiling address, if applicable:
(Muiting eddress MAY BE A POST QFEICE BOX)

D. If amending the repistered agen d/gr registered office address in Florida, enter th of the
new repi ent and/or the new registered office address:
Name of New Repiytered Agent
(Floride street uddress)
New Rewisterad Office Address: , Fiorida
(City) (Zip Code)
New Repiste t’s Signatyre, if changing Repistered :

1 herehy aceept the appelntment as registered agem, 1 am fumiliar with and accepe the obligations af the position,

Signature of New Registarad Agent, if changing

W 2000206265
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1f amending the Otficers and/or Directors, enter the title and name of each officer/director being remaved and title, name, and
address of each Officer and/or Directar being added:

{Attack addisionad sheets, if necessary)

Pleave note the officer/director title by the firse letter uf the office ritle:

£ = Prayidani; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; € = Chairman or Clerk; CEG = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/direcior holds more than ona title, list the first letier of each affice

held. President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Curvently John Doe is listed ay the PST and Mike Jones is listed gy the V. There is

a chunge, Mike Jones leaves the corporalion, Sally Smith is named the ¥ and S. These should be noted as Jokn Doe, PT as o Chunge,
Mike fones, V as Remove, and Sally Smith, SV as an 4dd.

Example:
X Change

X Remove

X Add

Type of Action
(Check One)

b Change
Add

e —

Remove

2y ____ Change
- Add
—— Remove

3) ____Change

Add

-

Remove

4) Change
Add

Remove

3) Change
Add

———

Remove

&) Change

Add

Remove

sg/vp Jovd

John Doe
Mike tones
s ith

Name

Bage 2 04
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E. If amending or adding additional Articles, enter change(s) here:

.(Attach additional sheets, if necessary).  (Be specific)

amendment provides for an exchange, re
ravisions for implementin:

ssification, ar eancellation of issued shares

mendment if not contained in the amendment jixelf:
(if not upplicable, indicare NiA)
Page 3ol 4
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' Wiz (O0ZOBEED

The date of each amendment{s) adoptian: gj léll l 2_

-Effective daie if applicable:

{no mora than 90 duys after amendmens file date)

Adoption ot Amendment(s) {CHECK ONE)

0J The amendment(s) was/were adopted by the shureholders. The nurber of voues cast for the amendment(s}
by the sharehoiders was/were sufficient for approval,

0 The smendmeni(s) was/wers approved by the shareholders through voting groups. The following statement
must be separately provided for vach voting group entltled to vote sepurately on the amendmentfs):

“The number of votes cast for the amendment(s) was/were sufflcivnt for approval

"

by

fvoring group)

The amendment{s) was/were adopred by the boarﬁ of directors without shareholder action and shareholder
aclion was not required,

O The amendment(s) was/were adopted by the incorporators without sharehalder action and shareholder
action was not Tequired.

Dated

Signature

o director, president or other officer — if directars or officers have not been
selected, by an incarporator —if in the hands of a recelver, trustee, or other court
uppointed fiduciary by that fiduciary)

LucBecio FARMNED

(Typed or printed natue of person slgning)

{Title of person signing)

W 12 oon 2068
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