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Atrticles of Amendment

Articles of ]t:corpondon

of
MVP SAS INC
ame af Corporation as current! with the Florj 'y
P17000035213

{Documant Number of Corporation (if known)

Pursuant to the pravisions of section 607.1008, Florida Statutes, this Florida Profit Corporarion adopts the following amendment(s) to
ita Articles of Incarpomtion:

A. If amending name, enter (X tion;

MEV SAS, INC The new

name must be distinguishable and contain the word “corporaiion,” “company,” or “imporporated™ or the abbreviation
“Corp..” “Inc,” or Co." or the dzsignation “Corp,” “Inc," or "Co™. A prefessional corporation name must contain the
word “ehartered,” "professional association,* or the abbreviation "P.A. "

B. Enter new principal office addrsss. if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. En ili dd if applicable:
{Mailing address MAY RE 4 PGST OFFICE BOX)

D. If amending the registared agent and/or registered office addreds jn Florida, enter the name of the
new regist ent and/or 3 ist :

Name of New Registered Agent

(Florida sirees address)
. New Ragistered Qffice Addhess: e e , Florida
. ) . (City) (Zip Coda)
N Istered Agent’s Si anging Reglstered Agent:

I hereby arcapt the appointment as registered ageny, | am familiar with and accept the obligations of the posiiion.

Signeture of New Regisiered Agent, if changing
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1f amending the Officers and/or Directors, enter the title aod name of each officer/director being remaoved and title, name, and
address of each Officer and/or Director being added:
(Attach addisional sheek, if necessary)
Pleass note ihs officer/direciar title by the firat letter of tha offics tille:
P = Pravident; V= Vica President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chalrman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/diractor holdy more than one fifle, list the jirst letter of each office
heid 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 lisied as the V. There is
o change, Mike Sones leaves the corporotion, Sally Smith Is named the ¥ and 5. These should be roted as John Doe, PT as o Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Examgle:

X Change PT John Doe

X Remove Mike Joneg

X Add

Type of Actlon
(Check One)

Sally Smith
Name - Address

b B -

1) ____ Change

Add

—_—

—_Removs

2) _ Changs

Add

— . Retmove

3) . Change

Add

————

__ Remova

4) _ _  Change

Add - B

—— _Remove

35) Change
Add

[

____ Remove

0) Change

—.Add

Remove
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¥. I amending or adding additional Axti here:
(Attach additional sheets, if necessary). (e specific)

F. 1fan amendment Drovides for an exchange, reclassification, or cancellation of issned shares,
rovisions for j ting the amendment if not contajned in t ndment tgelf:

(i not applicables, indicate NiA)
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The date of each amendment{s) adoption: m/;" {W , if other than the

date this document was signed.
04721712017

Effective date if applleable:

(ro more than 90 doys afier amendment file date)

Note: If the date inserted in this block does not moet the applicable statutory flling requirements, this date will not be listed as the
dosument's effactive date on the Department of State’s records.

Adoption of Amendment(s) CHECK ONE

B The smendment(s) was‘were ndopted by the sharehalders, The number of votcs cast for the amendment(s)
by ths sharsholders was/were sufficicnt for approval,

1 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled to vete separdately on the amendmant(s):

“The number of votes cast for the amendment(s) was/were sufitcient for approval

by
{voling group)

13 The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

[J The amendment(s) was/wars adopted by the incorporators without shareholder action and sharchalder
action was not required.

04/2172017
Dated
. )

Stgnanire _QI%IM\\EA L)

{By a director, president or other officer — if directors or officers have not beza

selested, by an incorporator — if in the hands of a recaiver, trustes, or other court

appointed fiduciary by that fiduciary)

CAROLINA VALLEIO

{Typed or printed name of person signing)

Uiee- Sresinenl

- e e o rer(Title.of person gigning)
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