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FILED
Articles of Amendment 2““ APR ‘ 8 AH 9. 26
‘0 : CTARY OF STATE
Articles ofl::orporltlon TEEEAH‘ASSEE' FLUREDA
ASRR GLOBAL CORP o]
) (Name of Corporation as curvently filed with the Plorida Dept. of State)
P14000027201

(Document Number of Corporation (if known)

Pursuaat to the provisions of section 07,1006, Florida Statutes, this Flerida Prafit Corporation sdopts the following amendment(s) to

its Articles of Incorporation:
A. If smending namne, enter the pew name of the corporation:
Sapir Olobal Corp. The new

name must be distinguishable and contmin the word “corporation, “company,” or “incorporaied” or the abbreviation
“Corp.,” "Inc.,” or Co.," or the aesignation “Corp,” "Inc,” or “Co". A professional corporation name nmist comain the
word "chatrtared,” "profassional association, " or the abbreviation "P.A."

B. Enter new prineipsal office address, il applicable:

(Principal office atdress MUST BE A STREET ADDRESS )

C if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

o egistered office ady

e . if A}
new registered agent and/or the new registered ¢ffice address:
Nenne_ of New Registered Agent

{Florido sireat oddress)
New Registared Qffica Addrass: , Florida
fCiy) (Zip Code)
ew Repistered Agent's Signature, i n, Agent:

I hersby ascept the appoiniment as registered agent. 1 am familiar with and accep! the obligations of the position.

Signature of New Registerad Agemt, {f changing
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It amending the-Officers and/or Directors, enter the title and name of ench officer/director being removed and title, name, and
addresy of each Officer nnd/or Director being added:

{Attach additional shests, If necassary)

Plasasg note the officer/direcior title by the first lafter of the office title:

, P = Pragident; V= Vica Presidant; T= Traasurer; Sw Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chisf
Executive Qfficer; CFO = Chief Financicd Officar. If an officer/director holds more than one tille, list the first letter of each office
held, President, Treasurer, Director would be PTD.

Changes should be noted in ths jollowing marmer. Currentfy Jokn Doe it listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jonas leqves tha corporation, Sally Smith is namad the ¥ and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change BT John Dge
X Remove ¥y Mike Jones
_X Add sv Sally Smith
i Title Name Address
(Check One)
1) _ Change _
—Add
—___Remove
2) ____ Change —_
— Add
—Remove
3) . Change —_
____Add
— Remove
4) ___ Change -
— Add
___ Remove
5) —— Change —
e Add
... Remove
6) —__ Change
—_Add
— BRemove

Page2 of 4




04/18/2018 15:39 (FAX)345 818 3588

E. If amending or adding additiona} Articles, enter change(s} have:
{Attach additional sheats. [f neceasary).  (Be specific}

F. I{an pmepdment provides for an exchange, reclassification, nr cancellatiog of j3aued shares.
rovisions i endment if not contai andment itself;

(if not applicable, indicaie N/A)
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The date of each amendment(s) ndoption: , if gther than the
date this document was signed.

Effective date If applicable:

{no more than 90 days gfiar amendmaent file date)

Note: If the date insertd in this block does not meet the applioable statutory filing requirements, this date will not be listed as the
document’s effective dats on the Department of Smte's records.

Adoption of Antendment(s) (CﬂECK ONE)

W The emendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s}
by the shareholders wasfwere sufficient for approval,

[J The ameandment(s) was/were approved by the shareholders through voting groups. The following siatement
must be separarely provided for each voiing group entitled to voie separately on the amendment(s}:

“The number of votes cast for the amendmant(s) was/were sufficient for approval

by , .»
fvoting group)

O The amendment(s) was/were adopted by the board of directors without sharcholder action and shereholder
action was not required.

[ ‘The amendment(s) was/were adopted by the icorporators without sharcholder action and shareholder
aciion was not required. '

4/18/2018
Dated
Signature /
(Bya di r, prasident or other offfcer — H directors or officers have hot been
selecle an incorporator — if in the hands of & receiver, trustee, or other court -

duclaty by that fiduciary)
Sapir
{Typed or peinted name of person signing)

CEO

{Title of person signing)
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