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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: S-P' Cc.m,__Ush,
DOCUMENT NUMBER: Q&l OO0 10

The enclosed Articles of Amendment and fee e submitted [or [iling.

Please return all correspondence concerning this matter to the following:

‘.SQ‘EJ(LL QJ]D

Name of Contact Person

g@fFLLfL{ L(Lu ﬂﬁ

Firv C ompfmv

U0~ [hiscagy. (Hlyd- g 45

fUns

m‘!am‘/ F”L A

C mf' Suate uned Zip Code

E-muail address: (1o be used Tor Tuture annual report notification)

For further information concerning this matter. please call:

al ( }

MName of Condact Person Area Code & Davtime Telephone Number

Enclosed i3 a check Tor the tollowing wmount made pavable w the Florida Depariment of State:

$35 Filing Fee (0$43.75 Filing Fee &  OS43.75 Filing Fee & [IS52.50 Filing Fee
Curnrficate of Status Certified Copy Certificate of Staws
{Additional copy s Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Addroess

Amendment Section Amendment Seetion

Division ot Corporations Division of Corporations
P.0). Box 6327 Clition Building
Tallahassee, FIL 32314 2661 Exceutive Center Cirele

Tallahassee. FL 32301



Articles of Amendment
to

Articles of Incorporation
nf

S P M USA NG,

{Name of Corporation as currently filed with the Florida Dept. of State)

Py 0000 12 Ol

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Siatutes. this Flerida Prafir Corporation adopts the following amendmenys) w
tts Articies of [ncorporution:

A, If amending name, enter the new name of the corporation:

The new
name must he distinguishuble and contein e word “corporation.” Vcompany,” or Circorporated T or the abbreviation
“Corp.. " “lre. " or Col " or the designation "Corp.” “Ine, " o U™ A prafessional corporation nanwe must eontain the
word “chartered.” Cprofessional association,” or the abbreviation P4

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX}

D. If amending the registered agent and/or registered offlice address in Florida, enter the name of the
new registered agent and/or the new registered office nddress:

Name of New Registered Ayent

fFloridu street address)

New Recistered Office Address: . Flonida
(i Zip Code)

New Repistered Agent’s Signature, if changing Registered Agent:
{ lrereby accept the appoiniment as registered agent. Fam familiar with and accepi the abligations of the position.

Signature of New Regisiered Agenr, if changing
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A amending the Officers and/or Divectors, enter the titde and name of cach officer/director being removed and title, name, and
address of each (MTicer and/or Director being added:

(Attach additional shevts, if necessary)

Please note the officer/direcror titde by the first letter of the office fitle:
P = President; V= Viee President; T= Treasurcr: 5= Secrctry: D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief’
Executive (Mficer: CFQ = Chief Finunciel Officer. i en officeridivector holds nore than one dtle list the finst letter of cech office
held. Presidens. Treasurer. Divector would he PTD.
Changes should be noted in the following manner. Curventlv John Doc s fiseed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation. Sally Smith ix named the Vand S These should be noted ax fohn Doe. PT ax o Change.
Mike Jones. V ous Remove, and Sally Smith, 5V as an Add.
Example:
X Change

X Remove

X Add

Tvpe of Action
(Check One)

1) (hange

*

Add

Remaove

e l/(,'ham ge

A

Remave

3) Change

Addd

Remove

4) Change

Add

Remaove

Y| Change

)

Add

Remove

Change

Add

Remove

John Due
Mike Jones

Sally Smith

Numg

Ninie) Q«zw}m Taieb

Naves Taich-
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F. Hf amending or addinge additional Articles, enter change(s) here:
(Attach additional sheets, if necessarnvy. 1Be specificy

F. If an amendment provides for an exchanpe, reclassification, or cancellation of issued shares,
provisions lor implementing the amendment if not contained in the amendment itself:
(if net applicable, indicate N4}
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The date of cach amendment(s) adoption: . tf other than the
date this document was signed.

Effective date if applicable:

{ne mave than 90 days after ameadment file date)

Note: 1f the date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Deparunent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmient(s)
by the shareholders wasfwere sufficient for approval.

[ The amendment(s) was/were approved by the sharcholders through voting groups.  The following statemens
maest he separatelv provided for eoch voting group entitled to vote separately on the amendment(s);

“The number of voles cast for the amendment(s) was/were sufticient for approval

by

B

fyeding wroup)

D The amendmentis) was/were adopted by the board ol directors without shareholder action and sharehelder
achiop was not required.

he amendment(s) was/were adopled by the incorporators without shareholder action and sharcholder
action was not required.

Dated l’Q' 18 -

Signature

(R}‘,u-d‘lrmu ur uther ofticer — it direetors or otticers have not been

/lcclcd. by an incorporator — if in the hands of a receiver. trustee, or other coun
appointed fiduciary by that fiduciary)

Q\ul Toueh

I (Typed or printed name of person signing)

Ofé‘S} cety

(Title of person signing)
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