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COVER LETTER

TO: Amendment Section
Divislon of Corporstions

NAME OF CORPORATION: _o1d¢x Inc.

P14000078736

DPOCUMENT NUMBER:

‘I'he enclosed Articies of Amendment and fee are submincd for filing.
Piease return 8l correspondence concerning this matier to the following:
Sheldon Bument

Name of Contart Person
Stidex Inc.

Firm/ Company
16051 Collins Avenue, 3702
Address
Sunny lsles Beach, F1. 23160

City/ State and Zip Code

sheldong@wolftunfinuncial.com
E-mail address: {10 be used Tor fusure annuel repon notificatian)

For further ipfo_rrnntio_n conceming this maner, piease call:

Erika Lucas 305 789-8919

at ¢ )
Name of Contact Person Area Code & Daytime Telephone Number

Enclozed is a check for the following amount made payable 1o the Florids Depanment of State:

& 535 Fiting Foe [1$43.75 Filing Fee & 184375 Filing Fee &  [)352.30 Filing Fee
Centificate of Sinus Certified Copy Certilicale of Status
{Additional copy is Centified Copy
encloscd) {Addilonal Copy
is enclosed)
Street Addresy
Amendment Section Amendment Section
Division of Corpormions Division of Corporations
P.O. Box 6327 Clifon Building
Tallahnssee, FL 32314 2661 Exccwtive Center Circle

Tallahassee, FL 32301
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Articles of Amendment
to

Acrticles of lncorporaiion
of

Slidex Inc.

L NN FH ¥
F14000078736

{Document Numbcr of Corperation (i known)

Pursuant 1o the provisions of section 607.1006, Plorida Sialutes, this Flurida Profir Corpororlon ndopts the following amendmeni(s) to
its Articles of Incorperation:

A. Il amending nnme, enter the new name of the eorporation;

: The new
nams musi be distinguishabie and comtain the word “corporation™ “company.” or “incorporated” or the abbreviation
"Corp..” "Inc..” or Ce., " or the designation "Corp,” "Inc,” or "Co”. A professionol corporalion name musi conlain the
word “chartered," "professional association, " or the abbreviaiion “P.A. "

B. Eptsr ey principal office address, |f applicable:
{Princlpai office address MUST BE 4 STREET ADDRESS )

C. Epter new malline addvesy, If applicable;
(Mualiing address MAY BE A POST QFFICE BOX)
D. Lf smending the registered agent and/pr reglstered offjce address in Florlda, enter the npme of the

ney reglstered sgent and/or the new repistered of fice address:

Name of New Regiciered Agent

(Florida streei address)

[a istered O ddresy: Florids
{Ciry fZip Code}

U A '3 Sipoptn nping Registered Apent:
L hereby accept the appoiniment as registered agent. | am familior with and accept the obligations of the pasition

Signamre of New Registzred Agen., [f changling

Page 1 o7 4
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It amending the Officers andfer Directors, enter the litle and name of ench officer/director being removed and titie, name, and

address of cach Officer and/or Director being added:

(Attach additionai sheets, {f necessary)

Please note ihe officer/director titfe by the first fetier of the offles tlile:

P~ Presidens; V= Vice President; T Treasurer; 8= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEC = Chlef
Executive Officer; CRC = Chlef Financlal Officer. If an officer/direcior holds more than one title, list the first letier of each office
heid. Presiden, Treasurer, Director would be FTD.

Changes shouid be noied in the following mannar. Currently John Doe is listed as the PST and Mike Jones is listed as the V. Thers is
a change, Mike Jones leaves the corporation, Sally Smith is named tha V and S. These shouwld be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doe
X Remove v Mik

-5 Add sv Satly Smith

Iype ol Action Jille Nawe Address

(Check One}

1) ___ Change P David Morin 16051 Collinz Avemuc
. Add Sunny Isles Beach, FL 33160
_E__ Remove

2) ___ Change P Sheldon Bumett 16051 Collins Avenuc
_i Add : Sunny Isles Beach, FL 13160
— Remove

1) ___Change ——

. Add
— Remove

4) ____ Change o
. Add
—— Remove

3y Change -

—Add
—___Remove

&) ____ Change -
— Add
__ Remove

Page2 of 4
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E U niing or adding sdd| 1 Articley, enter ¢ here
(Auach additional sheets, [f necessary),  (Be specific)
F. end wvides nexch reciags on, or caneel { Issy ares
rovi r im| enting 1 dm 0 ned 0t sndment ifself;

i not applicable. indicate N/A)

Page 3 of 4
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July 1, 2015

The date of each amendment(s} ndoption: . if other then the
date this document was signed.

Effective date [{ guplicable:

{ho more than 90 days after amendmeni file date)

Note: If the date inserted in this block does not meet the applicoble statutory filing requirements, this date will not be listed as the
documnent's effective dae on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

W The amendmeni(s) was'were adopied by the sharcholders. The number of votes cost for the amendmeni(s)
by the shareholders was/were suiTicient for approval.

O 1'he emendment(s) was/were approved by the sharchalders through voting groups. The fulluwing Sialement
musi be separately pravided for each voiing group entitled (o vore separasely on ihe amendmenifs):

*The numbrer of voles cest for the amendment(s) was/were sufficient for approval

by A
{voling group)

O The amendment(s) washvere adopied by the bosrd of dircetors withoul sharcholder action and sharcholder
action wes not required.

[ The amendment(a) was/were adopted by the incorporators without shareholder action and shercholder
action was not required.

Deted July 21, 2015

Signature /a/Sheldon Burnett

{By a dircclor, president or other officer - if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trusice, or other court
appointed fduciary by that fiducisry)

Sheldon Burmett

{Typed or printed name of person signing)
Presidem

{Titke of person signing)
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