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Articles of Amendment 29’9 HAR = , AH ”‘ 39
Articles ol‘l:corporadan K ,
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SAS [NVEST INC

(Name of Corporation as currently fied with the Florida Dept. of State)

P15000064594

(Documant Number of Carparation (:F owown}

Pursuant to the provisions of scction 607.1006, Fiorida Statutes, this Floride Profit Corporation acopis the following aingndment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
SAS TRADING GROUP INC
The new

naume must be distinguishable and contaln the word “corporation, Y “comparmy,” or “lncorporaied” or the cbbreviatiof
“Corp..” “Inc.,” or Co.,” or the designaden “Corp,™ “Ine,” or “Co". A professional corporation name must conlain the
word “chartered,” “prafessional association,” or the abbreviation "P.A."

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

C. Enter new majling address, if applicable:
(Maifing address MAY BE A FOST OFFICE BOX)

D. If amending the registered agent andfor registered offics addresy in Florida, eater the name of the

new registered ngent and/or the new registered office address:
Nemg of New Regris ;;rgg' Agend

(Florida strect address)

Naw Repistared Offics Address: , Flerida
{City) {Zip Code}

New Repgistered Apent’s Signature, If changing Registered Agegt:
I hereby accept the appoinonent as registered cgent. lam Jamilicr with and acceps the obligations of the positien.

Signature of New Registeved Agent, if changing
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If ameunding the Officers and/or Directors, evter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Antach additional sheets, [f necessary)

Please nota the officar/director ililu by the first letter of the office ritla.

P = President: V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Tiustee; C = Chairman or Clerk: CEQ = Chigf
Executive Officer; CFQ = Chief Financial Officer. if an officer/direcror hoids more than one title, list Lhe firs: lerter of each office
held. President, Treasurer, Director would be PTD.

Changes shoild be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the ¥, There is
a change, Mike Jones lsaves the corporation, Satly Smith is named the Vand S. These should be poted as John Doe, PT ar a Change,
Mike Jones, V as Remove, and Sally Smith, SV a2 an Add,

Example:
X Crarge BT John Doe
5 Remove v Mike Jones
_X Add 5y Sajly Smith
Type of Action Title Name Address
{Check One)
17 __ Chang=
___Add
— Remove
2y ___ Change
__Add
. Remove
1) _ Change
_____Add
Remove
4) __  Change -
___Add
. Remove
5) _ Change
____Add
__ Remowve
6y ___ Change
__ Add
____ Remove
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E. If amending or addigg ndditio al Art enter change(s) here:
(Atmach additional sheets, if necessary). (Be specifis,

F. 1f an amendmens provides for an exchange, reclassificatign, or cancellation of issued shares,
rovisions for implementing the amendment H not contained in the amendment itselfs

(if not applicadle, indicae NiA)
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03/01/201%
The date of each amendment(s) adoption: . if other than the
datc this document was signed.

Effective date if spolicable:

{no more than 90 days afier amendment file date)

Note: If the datc insexted in this bleck d0cs not mees the applicable statutory filing requirements, tois date will not be listed as the
document's effactive date on the Department of State’s recorcs,

Adeption of Amendment(s) CHECK ONE

O The etnendment(s) wes/were adopted by the shareholders. The number of votes cast far the amendinent(s)
by the shareholders was/were sufficient for approval.

[ The amendmeni(s) was/were approved by the shareholders through voting groups. The following statement
st bie senaraiely provided for each voting group entitled 1o vote separately on the amendment(s):

“The numbser of votes cast for the emendmenl{s) was/were suficient for approval

by

(voting group;

B The amendmeni(s) was/were adopted by the board of dircctors without shaseholder action and shaicholder
aciion was not required.

[0 The amendment{s) waswere adopted by the incorporators without shazeholder action and sharchelder
action was not requiced.

03/012019
Dated A

oLt (Lot o)

(Bi‘ diré“c\'u":zr, predident or officer =1 dircetors or officers lave not besn
seleged, by an z:po <if in the hands of a receiver, mustes, or other court
appdinted fiduciery by that frduciary)

HEIDY RIVERA OWKIN

(Typed or printed name of ptrson signing)

o Pesdent

{Title of persor signing)
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