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Articles of Amendment

Articles of lt:corporation
of
SGM Merger Sub, Inc.
ipn a8 currently filed with the Flocida Dept, of State
P16000091132

{Document Number of Corporation (if khown)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following smendmeni(s) w0
its Articles of Incorporation: .

A. Mamending name. enter the new name of the corporation:

SGM Lighting, Inc. The new
name must be distinguishable and coniain the word “corporation,” “company,” or “incorporaled” or the abbreviation
*Corp.,” "Ire.,” or Co.,” or the designation “Corp.” “Inc,” or "Co". A professional corporation name must contain the
word “chartarad,” “professional assoclation,” or the abbreviation “F.A.”

B. Enter new prineipal ofMce address, if applicable:
" (Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applieable:
{Malling address MAY BE A POST OFFICE BOX)

D. )f amending the registered agent andior registered office sddreas in Floridn, enter the name of the
pew repistered agent and/or the new registered office address:

Name of New Registered Agent

(Flaridu street address)

New Regisiered Office Address: , Florida
{City) ' {Zip Code)

red Agent’s Signature, if changin ]
1 hereby accept the appointmert as registered agent. 1 am familiar with and accepl the abligations of the position.

Signaturs of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added;

(Attach additional sheets, if mecessary)
Plaase note tha officer/direcior title by the first leiter of the office title:
P = Presidsnt; V= Vice Prasidsnt; T= Treasurer; $= Secretary; = Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
FExecutive Qfficer; CFQ = Chief Financial Officer. If an officer/director holids more than one title, list the first lester of each aoffice

held Presidant, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mika Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT

2 Remove v

_X Add sV

Type of Action Title
{Check One)

1) Change

Ighn Doe,
Mike Jones
Sally Smith

Name

Address

Add

Remove

2) Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

_— s

— Remove

3 Change

Add

Remove

6) —__Change

Add

P ——

Remove
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E. [f amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, If necessary).  (Be specific)

(FAX)345 818 3588

F. If an amendment provides fo ification, or cancellation of lasued

isio i a i ined in the amendment itself:
{if not applicabie, indicate N/A)

Page dofd
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The date of each amendment(s) adeption: , If other than the
date this document was signed. '

Rifective date i apnlicabls:

{no more than $0) days after amendment file date)

Nate: [If the dale Insarted In this block does not mest the applicable statutory filing requircmeants, this date will not bo listed as the
document’s effective dato on the Department ot State’s rocords,

Adoption of Amehdment(s) (CRECK ONE)

O The amendment(s) was/were adopted by the sharsholders. The number of votss cast for the smendment(s)
by the shareholders wasAvere sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following staicment
st be separately provided Jor each voting group entitled o vote separately on the antendvieni(s):

“The number of votes cast for the amendment(s) wesAwvere sufficient for approveal

by L
froling group)

W The amendment{s} was/were adopted by the board of divectors without shareholder action and shareholder
action was not required,

[0 The amendment(s) wasiwers adopled by the incorporators without shareholder aetion and sharcholder
actlon was not required.

November 17, 2016
.-*'""'C’
Signature ¥
(By  director, president or other officer — If di o Efﬁcm have nol been
ssiestod, by an incorporator — if in the hands of o rkoelybr, trustee, or other court

appolnted fiduciary by thet fiduclery)
Filippo Frigerl

" (Typed or printed name of person signing)

President

(Tl of person signing)
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