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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: SIQM/HT MSUP?NE{, Gﬁ@uﬂ ‘,{/Nﬁ
DOCUMENT NUMBER: )0 4’00@0 4?702 5

The enclosed Articies af Amendment snd [ee are sutmined for filing,

Please return all correspondence concerning this master to the following:

Nigeer R Friend
S1gM4 .L/\/SM%EE @ﬁaup INe.
124 Al Jog* Ve

Tprran %3\;{5“2/

Ciry/ State and Zip Code

NEwmR @ GrmL. LOM

E-mail address: (to be used for future annual report noification)

For further information concerning this matter. please call:

Noegeer @ Enml | agt \u797335

Name of Contact Person Area Code & BDavtiine Telephone Number

Enclosed is a check for the tollowing amount made pavable 1o (he Florida Department of State:

O S35 Filing Fee m‘ﬁs.?s Filing Fee & (84375 Filing Fee & 32,50 Filing Fee
Certificuie of Status Certified Copy Certineate of Status
(Additional copy is Certitied Copy i
enclosed) {Additional Copy

is enelosedy

Muiling Address Street Address

Amendment Section Amendient Section

Division of Corporations Diviston of Corporations
PO Box 6327 Clifion Building

Tallahassee, FEL 32314 2001 Exceutive Center Cirele

Talluhissee, FLO32 340G




Articles of Amendment
to
Articles of Incorporation

,NIQMA TaSURANLE @Kaw"ﬂr,. Ine,

p L’l(l\'ame of Corpoeration us currently filed with the Florida Dept. of State)

0ow04 97,25

(Document Number of Corporation {1 known)
p

Pursuant 1o the provisions of section 607. 10006, Florida Siawutes. this Florida Profit Corporation adopts the following amen
s Articles of lncorpuration:

AL

fmentis) w
Il amending name, enter the new name of the corporation:

o vine, oy ol oor the designation ¢ o e wr YT

- |
fiv  now
.. . . . . e - e . L
name must be disiinguishuble and contain the word “corporation,” “company,” or “incorporated” or the abhreviation
word “chartered, " Cprofessionad association. ” or the abbreviation TP

A professiondd corperation name must contain lthe
B. Enter new principal oflice address, if applicable:

(Principal uffice address MUST BE ASTREET ADDRESS )

5

LEnter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX}

- ’r-_-a___,_

- ] =
-5 1T
. | -
it —

S~ A~

D. If amending the registered agent and/or registered office address in Florida. enter the name of the . e
new registered agent und/or the new revistered office address: - E C

ol B

Name of New Registered Avenr L T en

tftovicla sireet address)
!
New Registered Office Address: - N . Florida
iy

AN Y,

New Registered Agent’s Sivnature, if chanving Registered Agent:

I hereby aceept the appoiniment as registered ageni. | am jamiliar with and aceepi the obligaiions of the ponirion

Signeiire of New Registered Agent, if changing

Puge 1 ol 4




| |
|

It amending the Officers andzor Directors, eater the title and aame of cach officer/director being removed and Gule, name, wnd
address of each Officer and/or Director beinyg added:

tAtrach uedditional sheets, it necessarvy

Please note the officerddirecior tile by the givst legier of the office ke
> = President: V= Vice President: T= Treasurer; 5= Sveretery; D= Director: TR= Trustee; C = Chaieman or Clork: GEO = Cluef
Exccutive Officer: CFO = Chief Financeal Officor. I an officer/divector holds more than onme titde, list the first feter rg}'um'h affice

held. Presidens, Treasurer, Divector wendd be P, I
Changes should he nated in the following manncr. Currenth Joim Doe s listod as the PNT and Mike Jones is fisted as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the Voand 8. These should be sored ax John Doe. PT ds a Chunge.

Mike Jones, Vs Remove, and Sally Smith, SV as an Add. :
Example:
N Change T John Doe .
X Remove vV Mike Junes
_X Add Y Sally Smith
Type of Action Tite Nante Addiess

oo VP bevmiy Bum 7244 W 106" @vg
o | TBMpRRL, 1 3352
X Remove |

) Change |

Add )

Remuve |

3) Change

Add

Ruemove

4 Change !

Add

Remove

Ry Change

Add

Remove

) Change

Add

Remove

Page 2 of 4




E. If amending or adding additional Articles, enter change(s) here:
CAtach additional sheets, if necessary),

(Re speciic)

F. Wan amendment provides for an exchange, reclassitication. or cancellation of issued shires

provisions for implementing the amendment if not contained in the amendment itself
(if nut applicable, indicate N/t )

Page 3 of 4



The date of each amendment(y) adoption: /il?//q 240/ 7

date this document was signed.

Effective date if applicable: /0//67 }p/ 7

. i uther than the

fnu more than 90 :/u_\‘.s‘ quﬂ' cmenchnent fife daret

Note: If the date inserted in this block does not meet the applicable statutory iling requirements, this date will not he lilswd as

document’s eftectve date on the Department ol State's records.
Adoption of Amendment(s) {CHECK ONE)

"7 The amendmeni(s) was/were adopted by the shareholders. The number of voies cast for the amendimem(s)
by the shareholders was/were suticient for approval.

O The amendment(s) was/were approved by the sharcholders through voling groups.  The following stcment
must be separately provided for cach voting group emitled 1o vote separately ear the amendmentisy

“Fhe number of votes cast for the amendmentis) was/were sufficiem for approval

by

fvating growp)

O The amendmenies) wasiwere adopted by the bownd of directors withowt sharcholbder action and sharchoider
action was not required.

%u: amendment{s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

e 10[19 [ 0]
‘ !
Signature m b M"

{By a direcior. president or other officer — it directors or afficers have nol been
selected, by an incorporaior — if in the hands of a receiver, trustee, or other cout

;|pp0inlcdg7ciar}- by that fiduciary) m

|

/D tTyped or printed name of person signing)

tTitle o person signing)

Page d ol 4
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