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Axticles of Amendment e Pﬂ ig (¥
to
Artitles of Incorporation
of
SAPEVIRE INC.
(Name of Corporntion 9 currently filed with the Floridn Dept. of Stats)
P13000055096

(Document Number of Corporstion (if knewn)

Pursuint to the provisions of section 607.1006, Florida Stetutes, this Flaride Profit Corperation ndopts the followmg amendment(x) to
its Articles of Incotporation:

A. Hamonding name, enter tha new narme of the corporatinn;

Jhe new
name musi be disanguithabls and contain the word "aarporz_xﬂon.“ “company,” or “twnrporated” or the abbreviation
*Corp." “Inc.,” or Co.," or the designation "Carp,” "Ing, " or “Co". A professional corporatlon name must contap the
word "chartered, ” “professional agsoetation, ” or the abbreviation "P.A.*"

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

C. Enter new mailing address, if appHeable:
(Malfing address MAY BE A POST OFFICE BOX)

D, X amending the ape] office address in Florida, enter the name of th
new apent and/or the ne d_office address:
Nome of New Reeistered deent
{Florida stree address)
New Rewieterod Office Addrese: , Flarida
Ty (Zlp Cods)

New Registered Agont's Signature, if changing Regivtered Agent:
1 hareby oecept the appotntment as registered agent. 1 am famifiar with and accept the obligations of the position.

Signature of New Reglytered Agans, if changing
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If amending the Officers and/or Directory, enier the title and name of each officer/director being removed and title, nane, end
address of cach Officer apd/or Director being sdded;

{Anach additonal sheets, If necessary)

Please note the officar/director tisle by the first letter of the office title:

P = President; V= Vice President; T= Treanurer; Se Sacretary: D= Director; TR= Trustes; C = Chairman or Clark: CEQ = Chief
Executtve Officer; (FO = Chdef Financiol Officer. If an officer/director holds more than one title, list the first letier of each office
held. Prexident, Treasurer, Director would be PTD.

Changes should be noied in the following mannar. Currertly Jokn Doe s isted as the PST and Mike Jones Iy Hsted as the V. There Iy
a change, Mike Jones leaves the corporation, Solly Smith te named the ¥V and S These should be noted as John Doe, PT as 2 Change,
Mike Jones, V ax Remove, and Sally Smith, 5§77 ar an Add.

Example:

X Chmge M JohnDoc

X Remave ¥ Mike Jopes

_X Add S5Y  Sally Smith

Type of Adtion Title Name Addrras

{Check One)

1) _ Chenge PYST HENRY THOMAS DORAN 235 LINCOLN ROAD, 201
a4 MIAMI BBACH. FL 33139
__)_(__ Remove

%) ___ Change FVST © DARIUS FORBICIONI 235 LINCOLN ROAD, 201
_E_Add MIAMIBEACH, FL 33139
- Remove

3) — Coange —_—

. Add
—___Remove

4) ___ Chmnge S
—Add
— . Romove

.5) — Chasge -

— Add
__ Remove

6) — Change -

—_Add
Remove
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E. If smntnding or adding additanal Articies, snter change(g) here:
{Attack additional sheett, if necessary),  (Be specific)

P. If an smendment provides for an exchange, reclessification, or eanecilation of {exned shares,

Toyisipns for larenting ths sendme not eontainzd in the amendment itaelf:
{if not applicable, indlcate N/A)
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