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COVER LETTER
TO: Anwendment Section

Division of Corporations

vane oF corroration: O=M Technologies, Inc.

DOCUMENT NUMBER: P1 4000049050

The enclosed Articles of Amendment und fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mechell Lord

Name of Contact Person

SLM Technologies, Inc.

Firm/ Company

2802 N. Howard Ave

Address

Tampa, FL 33607

City/ State and Zip Cude
mechell.lord@simt-inc.com

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

For further informalion concerning this matter, please call:

Mechell Lord «003 ,560-5194
Name of Contact Person

Area Code & Daytime Telephene Number

Enclosed is a check for the tollowing amount made payabie to the Florida Departmen of Siale:

[5] $35 Filing Fec (J$43.75 Filing Fee &  [1843.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status

Certified Copy Certitficate of Status
{Additional copy is Certificd Copy
ciclased) (Additional Copy

is enclosed)
Mailing Address Street Address
Amendment Sectiop Amendment Seetion
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifion Building
Tallahassee. FL 32314

2661 Executive Center Circle
Tallahassee. FL 32301

Q7 -1ty 113309



Articles of Amendment
to

Articles of lncorporation
of

SLM Technologies, Inc.
{Name of Corporation ag currently filed with the Florida Dept. of State)

P14000049050

{Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Satutes, this Florida Profit Cerperation adopts the following amendnient(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corparation:

The new
ar incorparated ™ or e abbreviation
A professionad corparation name miist contein the

name pust be distingnishable and contein the word “corpaoration,” “cvompany,”
“Corp.,” “Ine, " or Col " wr the designation “Corp,” ", " or 7Cy ™
ward “clavtered,” Uprofessional associntion, " oy the abhrevigtion P4

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

Tn
, - . il ut
C. Enter new maijling address, if applicable: = ';— g
(Mailing address MAY BE A POST QOFFICE BOX) Pl i g
T ———
o —
B -
- e b
=
- = i
D. I amending the registered agent and/or registered office address in Floyida, enter the name of the o . -
new registered agent and/or the new registered office address: - ';:J

Mechell Lord
2802 N. Howard Ave.

{Florida street address)

Neww Revistered Office Addiess: Ta m p a . Florida 3 3 6 O 7

(Cin (Zep Cadey

Name of New Registered Agent

New Registered Agent's Signature, if changing Registered Agent:
Thereby vccept the uppointment as registered agent. L am familiar with wid vccepi the obligations of the position.

Sigmatwre of New Registerved Agent, if changing
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If amending the Officers and/or Dircectors. enter the title and name of each olficer/director being removed and title, name, and
address of ench Officer and/or Divector being added:

(Attach additional sheets, jf necessary)

Please note the officertdivector tide by the fivst letter of the office title:

P = President; V= Viee President; T= Treasurer; §= Seerciary: D= Divector; TR= Trastee; € = Chaivwan or Clevk; CEO = Chicf
Executive Qfficer; CFO = Chief Financial Officer. [i an officerddirector Iolds moire than ane 1itde. lse the finst leter of zaelr office
held. President, Treasurer, Divecior wonly he PTD.

Changes shoudd he noted w the following mauner. Currenthe John Dae ix Neied us the PST and Mike Jougs is listed us the T, There is
a change. Mike Joney leaves the corparation. Satlv Smith is nomed the ¥V and S. These shonld he noted as John Doe. PT ax « Change.
Mike Jones, V as Remave, and Sally Smith. $V as an Add.

Exanmple:

X Change PT John Doe

X Remove A Mike Jones

_X Add A Sally Smith

Tyvpe of Action Title Name Address

{Check Oune)

1] Chunge P MechellLord 2802 N. Howard Ave.

Add Tampa, FL 33607

D_ Remaove .

) D_ Change
D_ Add
[:L Remove
3) D Change o
D, Add
D_ Remove

4) D_ Change
[ L aa
ﬂ Remove

5) D_ Change
D_ Add
D__ Remove

8} D Change
[ Aad
D Remove
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K.

ol adding additional Articles. enter change(s) here:
(Re sprecificd

(Attach adlelivional sheers, if necessard,

F. If ap amendment provides for an exchange, reclassification, or ¢cancellation of issued shares,
provisions for implementing the amendment if nopt contained in the amendment itseif:
(i et applicable, imbicate NiA)

N/A
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The date of cach amendment(s) adoplion: // ~ :2_/ - /Ljf

date this document was signed,

Effective dute if applicable: __ // i 2/ - /‘{

(no more than 910 davs qhw' amendment file deiel

. it other than the

Adoption uf Amendment(s) {CHECK ONE)

he amendment{s} wasfwere adopted by the shareholders. The number of votes cast fur the amendmentts)
by the sharehoiders wasiwere sufticient for approval.

D’l’hc amendimeni(s) wastwere appraved by the sharelolders throngh voting groups. The following statement
must be separately provided fin cach vating weoup entitled o vore sepertely on the amerdment(s):

“The number of voles cast for the amendment(s) wasAvere sufficient for approval

by

fvaiing group)

zrhc amendiment{s) was/were adopted by the board of directors without sharcholder action and shareholder
action was nat required.

[__—_}Thc amendment(s) wasAvere adopled by the incorporaters without sharelolder action and shareholder
action was nat reguired.

Dated /:Q /O _'/ ‘I/

Signature \W,/

(By ‘1 Ndu\.a: othet O ors or officers have not been

selected, by an mcm'pm atoy — if in the Imnda of & recetver, trustee, or other court
appointed fiduciary by that fiduciary)

Mecheii Lord

{Typed or printed name of person signing}

. . el
( @Wd Agont~ P (e S eyt s
{Tile of person signing) ™ —}
L B
—
- H
S
o an

Page 4 at' 4



