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01/27/2002 ©2:10 2456030

To. Page3dot7

TO: Amendment Section
Mivisian of Corporations

REGISTRATIDNOFFICE PAGE 82/86
1M13r2047 101419 AM PST 13239628300 From: Amanda Sanda
COVERLETIER

NAME OF CORPORATION; STREAMLINE SYNERGIES, INC.

POCUMENT NUMBER: 7 5000033502

The enclosed Arficles af Amendmuons and fez are submitted for filing.

Please rensen all eomrespondence concerning, this matter tn the follawing:

Cheyenna Moseley

LegalZpom.com, Inc.

Name of Contact Person

Firm/ Company

101 N. Brand Blva., 11th Floor

Glendala, CA 91203

Address

a—tte
e
City! Stare and Zip Code ST “ N
bt = T3
jdalgado@hns-lic.com BE e
gt )
E-mail address: (to be nsed {or tutire annual report notifieation) :':‘1 ] 2 5
ey @ T
A :"': .’"" > .!wl
Eor frrthar information coneeming this maner, pleass ¢all; : N
[}
Chayenne Moseley ad 8060 . , 772-0888 ext. 9724 ~n

Name of Contagl Person

Ares Code & Daytime Telephane Number

Fnclosed ia a check for the follmwing amount made peyalsle ro the Flanda Department of State:

0 £35 Filing Fee 051375 Fiting Fre &
Certifteate of Stalus

Maziligg Addresp

Amendment Section

Divigron of Corpurations
P.O). Rox 6327
Tallahassee. FL 32314

Wsa37s Fiting Pec & [1852.80 Filing Fec
Certitied Copy Certificuic of Stawus
(Additional copy is Certified Copy
enclored) {(Additional Copy

is enctosed)

Street Addgeas

Amgndment Secoon
Division of Corpurationg
Clifton Building

2661 Exceutive Center Circle
Talluhassue, FL 32201



B1/27/2002 02:19 24560839 REGISTRATIONOFFICE PAGE B3/P6

To: Page 407 11132017 10:14:18 AM PST 13235828300 From: Amanda Sendo

Articles of Amendmenl
1o

Artigles of Ineorporation
of

STREAMLINE SYNERGIES, INC.
Name nf pration as furee Aled wi & Florids . of Sy
P18000033502

{f)ocumen: Number of Corporation (if Knowr)

Puryuant to the pravisions of secrion 807.1006, Florida Sratures. rh:;. Florida Prafic Corporadon adopls the fallawing amendment{s) to
s Arlieles of Incorporation: .

I amen n er the new n I the co

aply The  new
nome ntust be divringuishable and eontain the word “corporation,” "company, " or “lacorporated” or the abbreviation
“Corp..” “fac, " or Co..” or the designarion "Corp,” “fre.” or "Lu™ A professionel cerporation mame must contain the
word “charwered,” “prafessional associafion, " or the abbreviation "P.A."

B. Eqter new prigelpal office addvess, if apnlicabje; Ad Brckell Avenve
MUSTBE A STREET ADDRESS ,
{Principui offtce oddresy ) Mo, FL 33131

Her
C. Entegnew wailing address, Ifapplicable: 444 Brickell Avenue =~
(Mailing address MAY BE A PONT OFFICE BOX| - Py = =
Pty I ¥
Mismi, FL 33131 » zhH 2 N
o — "-Hw-‘
w
T M
] ) - = _
g ding 1} o ] s -d‘L" |
netv reqistered agen for thc new regin ered 0 address: 4 N A
. . [ ]
Nume of New Registared Agent B » ™y
{Flaride street address) T
isiered Offlce Addreys: - — . Florida ________
(City) tZip Code

New Registersd Apout'sy Sippature, if choogins Repistered Agent:
! fherchy accept the appointment as registered agent. 1 am familtar with and gecepr the obligations of the position.

Sigwature of New Regisecred Agent. if ckang.r‘n;'

Page 1 of d
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2456838 REGISTRATIONOFFICE PAGE B4/8B%

To: PagaSof 7 /132017 10:14:19 AM PST 13238828300 From: Amanda Sando

1f wmending the Officers and/or Dircetors, enter the (ifle and name of each officer/dizecior being remwved wnd title, name., and
address of exch Qfficer and/or Director being added:

(Arrach additional sheets. if necessary)

Pleasa nove the affiecr/director tile by the fivse letrer of'the affice title:

P = Presidenn V- Vice President; T= Treasurer: §= Secrerory: D= Directar: TR= Truses: C = Chairman or Clork: (EOQ = Chief
Executive (fficer: CFQ = Uhisf Firancial Otficer. If un officeridivecior holds more thon one titie, list the firs! letter of each office
hold, Previden, Treasurer, Divecior would he PTD,

Changex shoudd he noted in the following manner. Currently John Doe is listed os the PST and Mike Jones is lited os the V. Theve is
a change, Mike Jones fecves the corporation. Sally Smith is nomed the Vand 8. Thewe should be noted as Jobn Doe. PT as o Change,
Mike Jones, V oy Remove, amd Sally Smith, SV ax an Add,

Exautple:
- &.Change PL  lohnDie
Mike Jones
X Add SY  Sglly Smith
Nam

2ype of Action Jigje
{Check Oned

X Remaove ¥

damp Addregs

S Johanna Aviles 465 Brigkel! Ave, # 4804

1} ____Charge

Add Miami, FL 33131

_2_<_ Remove

444 Brickelt Avenue

2} _& Change E___.

— Add
Remove
3) __ _ Chenpge

X ad

. Remiove

H Change

X aad

Romove

8) ___ Change
Add

—

—— Remove

6) __ Change

Add

Hemove

et .

Juen Delgado

Abdiel Sanchez

iami, FL 33131

. -

444 Brickell Avenue

Elio Consanza

Mismi, FL 33

444 Brickell Avenue

Miami, FL 33131
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To. PageBof7 11132017 10:14:49 AM PST 18235628300 From: Amanda Sando

E. 1fam DY peditional Articles, enior change(s} hepe:
(Autach addfrional sheers, (fnecessary),  (Re specificy

~ — n—— e ——

- ——
J—

- ———
U
—— T — s — e s
————
et

— v ——

Ision jrplemexiti; c & ment if o nenined ju_thc ameadment itself:

{if net applicable. indicate NisY

Page Y of 4
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B1/27/2802 B92:10 2456830

REGISTRATIONOFFICE PAGE @&/PB
To: PageT7ol7 1132017 1514419 AM PST 43239628300 From: Amanda Sando
The date of each amendsnent(s adoption: 1171472018 . if other then the

date this document was signed,

Effective date i npplicaple:

(res more thon op dayy afier amendnrent flle dare)

Adoption of Arendmestis} (CHl NE

D The amendment(s) wastwere adepled By the sharchalders. The aumber of vates cast for the amendment(s)
hy the sharcholders was/were sufficient for approval.

[ The amendment(s) washvere approved by the shareholders through voting groups. The faliowing siarement
must be soporately provided for cacht vining group entitled to vote separarely nn the amendment(y;!

“The rumber af vates cast for the amendmeant(s) was/were sulficient 1ow approval

b}' ™
roerting goNp?

& The amendment(s) wans/were adopted by the houtd of directors withaut shacghalder action and shareholder e
action was not requited.

O The amendmeni{x) wasimete adom et by the incorpuraters withod sharebiolder action and sharehalder
action was nH required.

Dated lfAO /r}

Signorure ..  ——— —
By n director, pesident o et -~ 1} dirmetors or officers have not been
seleered, by of incoSarator - if m the hands of 4 receiver. trustee, o other court

appointed fidueiary by tha Rdnciary)

Juan Delgado
(Typed or printed name of person signing)

Prasident
(Title of perscn signing)

— i - - ——
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