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COVERILETTER

TO: Ameadment Scction
Division of Corporations

- - SIO GREEN INC
NAME OF CORPORATHON:

. T A .. PL300N0799w2
DOCUMENT NUMBER:

The enclosed Articies of Amendment and e are submited for filing,
Please return adl correspondence coneerning this matter 1o the following:

HOANG MAI

Name of Contact Person
SIO0 GREEN INC

Firm/ Company
4300 107TH CIRCLE N.STE |

Address
CLEARWATER. FIL 33762

City/ State und Zip Code

amhony.mai@usiogreenusiLcont

E-mail address: (1o be used for future annual report notification)

For turther information coneerning this matter, please call:

Tonv M

727 439-31 30
at ( }

Name of Contact Person

Area Code & Daytime Telephone Number
Enclosed is i check tor the following amount made pavable w the Florida Departmeni of State:
B S35 Filing Fee O$43.75 Filing Fee &

0843.75 Filing lee &
Certilicate of Status

Certified Copy
{ Additional copy 15
enelosed)

O552.50 Filing Fee
Certificate of Status
Certified Copy
{Additional Copy
s enclosedy

Mailing Address

Street Address
Amendment Section

Amendment Section
Division of Compormions Division of Corpurations
PO, Box 6327 Clifion Building
Tallahassee, FI1. 32314 2661 xecutive Center Circle

Tallahassee, FE 3230]




Articles of Amendment

to
Articles of Incorporation
of
SIOGREEN INC
¢Name of Corporation as currently liled with the Florida Dept. of State)
P130000BT79992

{Document Number of Corporation {if known)
Purseant w the provisions of section 6071006, Florida Stattes. thes Florida Profit Carporation adopts the tollowing amendment(s) to
is Articles of Incerperation:

A, Wamending name, enler the new name ol the corporation:

The  new
name must he distinguishable and contain the word “corporation.” “company,” or Cincorporated o the abbreviation
CCorp, " Chie, T or Col 7o the desivnadion "Corp, ™ Ulne, " or TCo 70 A professinned corpordation nume must coniain the
wared Cchartered,” U professionad cssoctation, " or the abbreviation "0

B. Enter new principal office address, if applicably:
tPrincipal office addresy MUST BE A STREET ADDRESY )

C. Enter new mailing address, if applicable:
(Muiling address MAY BE 4 POST (M FICE BOX)
D. If amending the registered agent and/or registered office address in Florida, enter the name of the ;{
new registered apent and/or the new registered office address: —~ ':'fr‘rf
g L
. s . G
Nuamoe of New Regisiered Agent e
14
-
(tTeriddea streer adifivss) — -‘.‘ v
-1 ey
-z 5 -1y
New Registered Office Address: . . Florida i ~— ';i:‘*
(i {4 Codes” e
A v A
~) (=] m
e
[P
New Registered Agent’s Signature, if chanpging Registered Agent;
[ herebv acecpi the appointnent as registered agenr.

Fam Jamifior with and aecepr the obligations of the position.

Sivnature of New Registered Agent, i changing
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If umending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Otficer and/or Director being added:

{Attach wdditional cheels, i necessary)

Please note the afficer/divectar dtle by the tirst lenrer of the offiee tide:

Y= Presidens V= Viee Presidene: T= Treaswrer: 5= Secrvetary, D= Direcior; TR= Trustee: C = Chairman ar Clevk; CEO = Chief
Execive ficer: CEFO = Chief Financial Ofticer. I an officer/divecior holds move than one title, st the firse letwer of each affice
hetd. Presidens, Treasurer, Divecior would be PTD.

Changes showld be noted in the jollowing mannee. Curveathe Jolin Doe is listed as the PST and Mike Jones I Hswed ax the Vo There i
a change. Mike Jones leaves the corporation, Sally Smith is named the Voand 8. These shoutd be nowed as Jodor Doe, PT as a Change,
Mike Jones, Voas Remove, and Sullv Smith, 81 as an stdd.

Exampte:
X Change T Juhn Dog
X Remove vV Mike Jones
_N Add haY Sally Smith
Type of Actiun Title Name Address
(Cheek Oned
) A VAN LE 45001 107TH CIRCLE N
1) Change
b STE |
Add

CLEARWATILER. FLL 33762
Remove

2y Change

Acld

Remove

KN Chunge

Add

Renunee

4) Change

Add

Remove

Si Change

Add

Remove

a) Change

r\dd

Remaove
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E. I[f amending or adding additional Articles, enter change(s) here:
{ANach additional sheets, if necessaryy. (Be specificl

¥. If an amendment provides for an exchange, reclassification, or cancellation of issued sharges,
provisions for implenenting the smendment if not contained in the amendment itseld:
(f ot applicable, indicate N/}

Pape 3004



PTARIA T
The date of ach amendment(s) adoption: . 11 other than the

date 1his document was sigmed.

Effective date if applicable:

it muore than YO days atier amendment file date)

Note: 11 the date inserted in this block does not meet the applicable statutory Giling requirements, this date will not be listed as the
document’s elfective date on the Department of State’s records

Adoption of Amendment(s)} (CHECK ONE)

W The amendmentts) was/were adupted by the sharcholders. The number of votes cast for the amendiment(s)
by the sharcholders wasfwere sufticient for approval.

O The amendmeni(s) was/were approved by the sharcholders through voting groups. The following statement
must be separaicl provided for each voting group entitfed 1o vote separatelv on the amemdmentisi:

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

Iy

fvoring growp)

O The amendment st wasfwere adopted by the hoard of directors without sharcholder action and sharcholder

aciion was not reguired.

O The amendmentis) wasfwere adopted by the incorporators swithout sharcholder action and sharcholder

action was not reguired.

T23A8

Nated

(13v a direcior, president or other officer — it dircctors or ufticers have not been
selected. by an incorporator — it in the hands ot a receiver. trustee, or other court
appuinted fiduciary by that fiduciary)

HOANG MAI

{Typed or printed name of person signing)

PRESIDENT

{Title uf person signing )
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