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April 9, 2018
FLORIDA DEPARTMENT OF STATE

TEE SLS 1004 CORP. Division of Corporations
1000 BRICKEIL AVE STE 480

MIAMI, FL 33131

SUBJECT: THE SL3 1904 CORP.
REF: P15000091781

We receivad your elactronically transmitted document. However, the
document has not been filed. Please make the following aorrestions and
refax the complete document, including the electronic filing cover sheet.

The date of adoption/authorization of this document muet be a date on oz
prior to submitting the document to this office, and this date must be
epaaificsally atated in the document. If you wish to have a future
effactive date, you must ilnclude the date of adoption/autherigation and
the effactive date. The date of adoptionf/authorizatien i1s the date the

document was approved.

Please return your document, along with a copy of thie letter, within 60
days or your filing will be considered shandoned.

If you have any questions concerning the filing of your document, please
@all {850) 245-6050.

8helia B Young FAX Aud. #: H1800D0105229
Regulatory Specialist II Lattar Numbey: 918A00007038
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Axticles of Arcendinent

to
Articlor of Tncorporntion
of

THR SLS 1904 CORP,

PISGDOOS\I‘IBI
{Dooument Number of Corporution (if known}

Pursant to the provisiom ofsection 6071006, Flosida Statutcs, this Florfga Proftt Corporation sdopis the SRowing smendmeat(s) 1o
jts Axticles of Incarporstion:

THE SL 1904 CORP The naw
name wost ba distinguishadie and confoin the word “corporation,™

~ or “ineorporated” or the abbreviation
“Corpa ™ "I or Con " or ihe deripnation “Corp, ™ *Ina” or "Co™. A prafetelonal corporetion nams must eonialr
word *chariared, " “professional axvociasion, * or the abbrevialion "PA. ¥
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Thereby accesn the cppotument as ngbmdasm 7 e femhiar with and cospt s obifgasions f the positon.

Stgnature of New Registersd Agert, {f changing

Page 1 of d




\ H

04/18/2018 11:19 5616941639 PAGE B4/86

If amending tha Officars andior Divectary, voter tho dtls und oxmw of sgch efficoridirector being remaved sad tite, naps, and
adren of sach OfGoer mndor DBlrector betog nddest;
{Anach edditional sheatr, {f necastary)
Flovew note the oficm/diracsor sitle by tha firrt latter of the offtow iitle:
P = Fraxiduet; Vo Vicw Prasichimis Te Trensurer; 5= Saciutary; D= ; TR™ Trusine; C = Chalrman or Clrk; CRG = Cirty”
Keseufive Qfficer; CFQ = Dhigf Financiol Offleer. I en afficer/Braviar mors than one tiils, Her ths firei lester of vach offlee
held Pratidens, Tregaurer, Direcior wesld be 21D,
Changst sbould be potwd in the follawing tenver. Currenily Johs Doe & an the PIT snd Mike Jonss iy Hsted ax e ¥. There 2
a changs, Mike Jomes leavey Sha curporuiion, Safly Swith is waaced tha V apll S. Thers shauld be noted os John Do, FY ot g Choge,
Mike Jonas, ¥ or Restove, end Solly Smick, SV ay on Add
Expmpls:
K Chango M kDo
X Remave ¥ Mixe Joges
X Add Ev  EalbvBrlh
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Tha dae of eath amendment(s) pdopiiar; il oltisr than the
fats this dsoumment was dgnsd. T
Bffactbre date L applitamics
(e meore Oeven PO dmyr owapnant e dacg)
Note! 17 the date Intazind io thia block dose not meok e applicdbla filing roquirements, this date will not be listed av
docomont’s effegtive dats on the Deparipent of Siste’s recordy,
Aduption of Amandrame() (CHECK M)
E] The amendment(s) washwers Adnpndbyﬂm stwrcholdsm, Tho mumber af vetes onst for fio smendmeet(s)
by the charebeldors waniwors suffislens for approval,
O Tt smendooont(s) wasfar rpproved by the shamildea through volng groups. The OBowing siatewent
met be rupmrasely provided for sach voting grouw siiled fo vora o the cmandmentfe):
~The rumbey of wolcy cest far tee scwodoen!(s) was/wers suffialent Sor approval
by -
(oting group)
B The sutendment(s) washwirrn adopted by the board of diresion ﬁlhlmﬂimhldl aciion and skarehnidar
sutkan wi 0ot peculred,
3 The aoendsrifs) waniwers ldcnhdbyﬂulmrpnrlBBw!ﬂwlhlnhLHw aetion sod shwrcholdar
aotion was ot rogadred.
N Aoty

@yi presidunt of ofer officrr ~ if o atflceew hewe oot e
oty Intuzpexstor — i €y hands of § reostver, ruates, oe ather court
daotury by that fiduclary) ‘

Foilre C Dos Smtw Filhe .

{Typed qr puinted rame of pefson nigniog)
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