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Divisan of Corptanions:

NAME OF CORPORATION; S2oweMes. Inc.
TESOO00SE 1SS

DOCUMFENT NUMBER:

The englased Arricfes of 4mengment ang fee are submined tor tiling,

Pleuse retum sl correspandenie conceming this matter 1o the following:

wada Sower, Esq.

Name of Conuus Person
Sawr Law LLT

¥irm: Company
+20 Soutly Dixie Highway, Suitc 2-C

Addrsss
Corul Gables, FL 33146

Ciry’ State and Zip Code

Nutatisuterlaw group.com

Erinaif adifress: (i e wsed Tor fowure snibal fepont nottheation)

For further informagion concenting this matter, please call:

Seda Suter gz w7137
F141 ]

Name of Contaat Person Ared Code & Diavtine Telophone homber

Eaclosed /s 4 check for the (otlowing wmaunt made payahie 1o e Fionda Depuntmen af State:

B 3533 Filing Fer (354375 Flling Fee & (384375 Elling Fee & [3852.50 Filing Fee
Cermificate of Siatysy Cemified Copy Cenificae of St
tAddional sopy is Certilivd Copy
enelased {Addhionat Copy
i encloied)
Majjing address Struet Address
Amendmont Segtion Amendmem Section
Divisiorn of Carparations Division of Carporativns

£.0. Box 6317

Clifron Building
Tallahassee, FL 32304

3867 Executive Cuntter Circle
Tallahmswe, £L 32300
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ArGicles af Amendoent
e
Artcles of Lncorporation
of
Seure Man, [ni
PLIOMSRIRS

1Dosupsent Number of Corporstion (if known|

Pursuam o the peovisions of seciion 607.2008, Florida Sintules, Whis Flarids Profis Corporation sdapts the fatiowing whendment(s)
it Articles of Incorporation:

A, i v ihe of the earparyts

Sevuredus Solutons, lo,

Fhe new
maie Al (e dishnguishpble wnd camain the word “curparaton, | Ccempany, or incarptinaizd” or the ubbreviativn
“Carp U otiae,T e Ca . ar e desigaation “Carn T Time, 60 CCu L profissionedl corporaiiuag name nst cuniin 1he
word “clurwred 7 prajessiond associarion, T ar the anbreviative “HL "

SAME

1er pew priocipad o

B. fpier pew principel office sddrexs, if anplicabls:
(Frincipal office gildress MUST GE A STREET ADPRESS y

(Malling address MAY BE A POST OFFICE BOX) SAME

isYer an 3 red affjce pddeess;

cRin Lt adrect cthircea

iy

oW *s Signagure if ¢ in {sfer et
4 hereby gorepX ke appoiniment J regisnerdd agens. §um fawclive wih and avecpi the viligaions of the pogition,

Signoture of Yew Regivtered Agem, if' chunging
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{f smencing the OMeers and/or Direcrons enter the fitle aRd naque of each afficec/direstor teing removed and tiile, name. sud
sddness of each Oficer snd/or Direcior bring added:

fAduch agditional sheery, (f neoessy

Prease nute e officer: dirvctor title by the first keirer uf the affice e

Fox Poaidune; 1= Yice Pregido; T~ Vreaswrer: 8 Secreiary: 1= Diveoter. TR™ Yrasee: € Choirasan or Clork, CEQ = Chief
Foemiive Officer; CHQ = Chiel Finuncid Officer. {f aa gfficer-divegive hobdy more thon one Tile, 1St the firse leder of cach office
huld Presidznn Teeusurer, Lirsetor wodd 8¢ PD.

Changos should bs nuiad in the fulluwing munnee. Cumvasriy Jebin D is izd o the PST and Alike Joees s livied a5 the | There i
a4 chaage, Mike Junes leiavay the corpuraiion, Xutly Smith iy aimed the |V and 3 These showlgt be auted us dohn Doe, #T us o Ciange,
&ike Janzy, ¥ ax Remove, amd Safly Smith, 81 as au Sudd.

£xample:
X Changs PT Joby Dine
X Remave A% Mike Jopes
_X Add sV Sally Smith
Tape pF ALt Titls, Apmg Adgreys
{Check, Orw

1y . Chaage

agd

P

Remowy

3y . Khenge

o Add

_ Remove

51

e Change

4 {hunge

. Add

Remave

5 Chunge

Add

o Retmove

) ____ Change
Add
— Remove
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C. I i o ithe . ,
(Auuch idedrivaal shagis, if nacessonys (B spevific
Nia

&) here;

rovitiang for i §; m ¥ qon ¢ i jn_the amen
{if ot applicable, imdicaia N 4y
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JULY 13,2018
The dute of ench amoidaent(s) adopliva: . if other than tw
diie this document was signed,

JULY |5, 2818
Effective date iTypplcabie:

{43 110w than 90 days afier amncidmens e do)

Noter I the daic mscred in this block does cat et the applicable sisivtory filing requirementa, this date will not be listed as dw
ducurineny’s sffective dute ni the Dpurareat of Ste’s reourda,

Adoption of Amcadment|s) (CHECK ONE)

3 The amendmentis | waswere adopied by the shurcholders. The number of volea cist fof te amendmhoat(sy I
By the sharsholders waswere sufficlem for apgrovai.

L
[ The amendmend s wiswers spproved by the sharcholders through voting roups. Hee following sateains \
st Be separaiely provided for each veriag group eniitled o wote separiitel): aa the amgadmenies;. \
*The number of vates cust ror the wmendaicnt(s ) wasswene suifickem for spproval ‘
by - {

1Vaiing groupt

L7 The amendmentty) was'were adopled by the buand of dirgsiors without sivareholdss uction and sharehoider
ACTiON Was not required.

B The amesdnwmis) wsrwere adopied by ific incorpomuans without sharchalder actan and sharcholder
action was nof required,

JULY 15,2085
Dated

_ . £ /,—%ﬁ 2
Siunature A - , s v-r_.;.r__,.._”_. .
{By a director, president of other wilicer = i directan or officaa have aol been

scleated, by an jncorporaiar « I0in the hands of & feceiver, srusiee, dr viher coun
‘ sppointed fidosiary by thar tduciary

MARLEN BOUZON

{Typed or prinec apne of persan sigring)
CEQ

Clitde of person signing)
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