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Articles of Amendment

Acrticles of lt:corporntion
of
SME INVESTMENT 1, INC
Name of C ration as currenth fil ith the Florida Dept, of State)
P15000064616

(Document Number of Corperation {if known)

Pursuant to the provisions of section 607.1006, Florida Siuatutes, this Flarida Profit Corporation adopts the following amendment(s] 1o
its Anticles of Incorporation:

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

The new
name must be distinguishable and contuin the word “corporatiun.” “compuny. " or “incorporated” or the abbreviation “Corp.."
“ine, " or Co. " or the designation "Corp” “Ine.” or “Co”. A professional corporation name must contain the word
“chartered. " "professional association,” or the abbreviation "P.A."
- R . N/A
B. Enter new principal office address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS ) "
]
=
———
o
w L
C. Enter new mailing address, if applicable: N/A o
{(Muiling address MAY BE A POST OQFFICE BOX) : d
oot

c
\‘.a ::-‘

D. If amending the registercd agent and/or registered office address in Florida, enter the name of the

new registered apent and/or the new registered office address:

, N/
NMame of New Registered Agent A

Le

(Floride sireet addrese)
N/A
MNew Registervd Office Address: o

, Florida
f(‘l‘.’}"a

{Zip Code;

New Registered s Signature, if changing R

! frereby accepr the appointment as registered agent. [ om fumifior with and aceep the obliparions of the pesttinn,

Stgnature of New Regisiered JAgem, i chungmg
Chech if applicable

[ The amendment(s) is‘are bring filed pursuani o 5. 607.0120 (1) {e). F.§,
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Il amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Atiach additional sheets, if necessary)

Pleuse note the officeridirector title by the first letter of the office title;

P President; Y= Vice President; 1 Treusurer; S - Secretary: D- Dirccior, TR - Trustee: C - Chairman or Clerk: CEG - Chief
txecurive Officer: CFO = Chief Financial Otficer. if an officersdirector holds more thar one tille, 1ist the first letter of each office held
Presidens, Treasurer, Directar would be PTD

Changes shouid he noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones lzaves the corporation. Sally Smith is named the V and S. These should be noted us John BDoe, PT as a Change,
Mike Jones, V as Remove. and Sally Smith, SV as an Add.

Example:
Jghn Doe

X Change
Mike Jones

=

[«

X Remove
N Add SV Sally Smith

Tvpe of Action Title Name Address

{Check Gne)

VP ELISEO HERNANDEZ 13795 STAIMFORD DRIVE
1 Change

. TON, FL 334
Add WELLINGTON, FL 33414

Remove

5 MONICA HERNANDEZ 13795 STAIMFORD DRIVE
2) Change

WELLINGTON, FL 33414
Add ELLINGTON, FL 3341

Reinove SIS aohs
Vi ERIC SE A —
Change : € SERRS 4253 SW 128 ST

PINECREST, FL. 3315¢

-

3}

Add

L

Remaove

4) Change

Add

Kemove

3) Chanpe

Add

Remave

&) __ Change e

Add

Remove
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E. I amending or adiing additional Articles, enter changeis) here:

{Avach additional sheets, if necessary).  (Be specific)
N/A

F. 1 1 aviides for a e, reclassificat neceltlatjon of j shires

provisiops for implementing the smendment if not contained in the amendment itself:
(i not applicable, indicate Noy

N/A
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09152020 _
The date of exch amendmont(s) sdoptioa: _ if other than the
date this documient was signed.

057152020

Effective datu {f applicable:

(no more than 90 doys after a1 nen file date)

Note: If tae date inseried in thus block does not meet the zpplicable statulory fili g requirements, this dawe will not be listed as the
docurnent' s eflective dote on the Department of State’s records.

Adoeption of Amendmeni(s) (CHECK ONE)

B The sroendment(s) was'were adopted by the incorparators, or board of directors « Athout sharcholder action and shareholder
aclion was ne! required

] The aracrdmeat(s) was/ware adopied by the sharcholders, The number of votes -.ast for the amendment(s)
by the sharebalders was/were sufficient for approval.

O The armendment!s) washwere spproved by the shorehokders through voling grou-:. The jollowing saiement
muil be separulely provided for ¢ech vonng group entitled (o vote separotely o' the amendment(s).

“The number of votes cast for the amendiment(s) washwere sudticieat for a::proval

by . .
fvoting group)

09/15/2020
Dakd /7

Signaiuie

s o officers have not been
& recer er, Uusice, o other court

tor, president of other officer —if )
lected, by an incorporatoer —if in the hands
appoiated ficuciary by that fiduciary)

JUAN A, SERRA

(Typed or printed name of persorn, :il;n.ing)
PRESIDENT

{Titde of persor signirp)



