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COVERIITTTER

TO: Amendiment Sceetion
[y ision ol Carperations

_ o . SIMMED | SA, CORP
NAMEOF CORPORATION, 777 7>

e PLI00UDE S
DOCEMENT NUMBER: _

The coclosed AArtictes of Amendment and fee are submitted for fling.

Plesse rewurn all correapondence concerning this mater o the tollowing:

Mavoor Antuner

Name el Cuonee Pen

SIMMED UsA Corp
Firm/ Company

1242 SW Pine Bslund R1) Ste -12-275

Address

Cape Corall FLL 33|

Cliy staie wnd Aip Code

sinimedusaintolepnuil.eon

E-muasi] address: (o be ised tor future annual repart notitization)

For turther information concerring ihis maiter. please call:

205 9-4212

Mivnor Antuney. .
Qe ¢ )

Name of Contact Person Area Code & Davtime Telephone Number

nctosed is o check tor the fallowing amoum made pavable to the Flonda Department of Stage:

S3E Filing Foo OIear 58 Filing Fuee & TI903.75 Filing Fee &0 [3S52,50 Fiting Ve
Certthiciate of Status eritted Com Cettificaic of St
cAdditional copy is Cuertitied Cops
eielosed) cAdditional Copy

i enchosed )

Mailing Address Streei Address

Amendment Section Amendment Section

[rvision ol Corporations Dyivisiony o Uorpataiions
B Bos 6337 Clitton Balding

Tallahassce, IFlL 32314 Jo0l Eaevenive Comer Ulircie

Tatlahassee, FIL 32303



Articles of Amendment F l L E D

)

I
Articles of |llllu.:nrpnr:uIiunzuIB AUG 30 AM 1E 27
SINVED USA CORP SECRETAR'Y OF STATE

e e N e e l_ -l . F"-_ L
Name of Corperation as currently Aled with jﬁh%ﬁﬁﬁ’ﬁ?&wﬁ'kﬂu

PLAOOOOVORES

tDocument Number of Corporation il knowm

Mursuant te the provisions of section 607, 1006, Florida Statnies, this Florida Prafic Corporaiion adopis the tollowing amendmenys g to
its Artictes of Incorporation:

A Wamiending munve, cnter the new e of the corpartion;

—. e . Fhe  newe

e st b disnmgnishable and contm the stoard Ccarporation,” oy, o Cincorporaied T oor the abbroviation

g PR TS - o T e S TR AN Cenrir st v h
g, O L A S I P Y O T N I T T YT N P N ool Cw e OANEON Canpial 1) T st Soltai i

word Cohtered, T Cprofessional wsaociatton T ae the abbeeviation 0T

B. Enter new principal office addreess, i applicable:
(Principnd office address MUST BE A STREET ADPRESS |

O, Enter new nueiting address, it applicable:
(M Fadting addross Mo Y BE A POSE OFFICE BON)

D. I amending the registered agent and/or registered office address in Floriday, enter the name ol the
new registered avent and/or the new reeistered office address:

MAYNOR ANTUNEA

ZA2 SWPINE ISTAND RD ST 122758

Nemne op New fegisierad L geat

tHdorido street addrea s

CAPE CORAL v RRUNT
RTIEN

dlefren:

Norvpt Jnriatoreegf 8 0 pi e
S I T S AR

ity 140 Cuoddey

New Revistered Avents Sienature, if changing Registered Avent:
[ hwerehy aecept the wppoinment as regisiered agend. Tam familior with and aecept the oblications of the posinon

s

ﬁjé A

Sivnture gf Ve Registerod dgeat, if changing

Page | ol 4



i amending the Gfficers and/or Directors, enter the title and nane of each officer/director being removed and title, name., and
address of each Officer and/ur Director heing added:

CAttach additional slicens, i necesaaryy

{oase note die l:’[}f‘L'L’f' director title h_\.' H'h'_;'r‘.".\'{ fener (gle'h’ r{[ﬁc't' fitle.

P Presidene V0 Vice Presidene U Tecaswrer, N Secretary: 13 Divector, TR Trustee: O Chairman or Clerk: CEO Chief’
Fvecntive Officer: CEFO - Chicf Finaneiad Cuticer. 10w officer divecter folds more thaes e diide, tise the fivst Tetrer of eacl office
held President, Treasurer, Divector would o P71

Cheanges shonld be noted in the jollesving oneier Cureentdy Jolwe Doo i fisted as the P8 aind Mike Jones s fisted s the VO There iy
o change, Vike dones leaves the corporation. Sl Smiddy is namcd te Uand S0 Pese shoudd be nored s fodior Deoe 1T as a Change,

Ve Jones, T ay Remove, amd Safly smith, SEes an Lid

Foaamypse:
X Change P Juhn oy
N Remose Y Mike Jones
X A S5\ Sally Smith
Type ol Actiom Fitle Namy Address
Rk e
. P Muarin CCaveedo [ 242 SW Pine [sland RD
by Chinge I . -
Ste 42-273
_oAdd . RN
Cape Coral. FIL 33991
o Remove
. By Maynor Antunes 1242 5W Ping Island RE
N Change . L e .
Ste 42273
. Adhd .-
Cape Coral, VL 3309
___ Renmne IR ——
Iy Chimge e . e R
A e e e e
__ Remove - S
41 hanee - I _ o
eldd
o _Remowve e
Joo _ Chunge I e i
Add o e .
- Remove el ~ . T
Hi . Change e e e . e
- Add —

__ Remove

Puave 2 0l 4



oA amending or adding additionast Articles, eater changegs) here:
vAttiach adefiriona! sheers, ifnecessaryy. e specitics

F.o Hanaonendment peovides Tor am eavhange, veclassification, or cancellition ol issued shires,
provisions for implementing the smendment if oot contrined in the gmendment jtself:
Vi nor upplivable, indicaie N )

Page 3ol



U802 20108
The date of exch amendment{s} adoption: o . _ _ o il ather than the
dute this document was signed.
U820 M0l
Fttective date i applicable:

(e more than W davs darier amendmens jile dates

Noter i1 the date inserted in this Block dues not meet the applicable statatory filing requirements. this date wilk not be listed as the
doctinent’s effective date on the Department o Stite’s records,

Adoption of Amendiment(s) (CHECK ONE)

The amendmenits) wastwere adopied by the sharcholders. The nimber o votes cast for the amendimeniys)
by the sharcholders wasfwere satficient for approval.

1 The amendmenics 1 washsere approved by the shischolders through voting groups. The jollowing stuiemen

mast b sepearatei provided jor cacl varing groap entitled to vote separctefc o ihe amendmentoy

S gy eyl
oy

=“The numbes of vodes cost for the pmendmenti < wiint were sellvient for

I

(ot ety

(3 e amendmenusy wastwere adopled by the board of directors witheut shareholder aetion and sharcholder
Aetion wi nul required,

1 The amendmentes y wastsere adopted by the incorporators without sharcholider action and sharchulder

action was not reguired.

03720 Tuis
Phated __

Signature

selected, by an incorporator - iV in the hands o receiver, trustee. ar other cuurl
appoinied Dductarns by thar fidociary

Maynor Antines

(Tsped or printed nime o person signing)

Presidens

{Title al’ perion sigting}
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