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COVER LETTER

TO: Amendinent Section
Division of Corporations

NAME OF CORPORATION: S I#M Conbo 0 A
DOCUMENT NUMRER: pPi10000SB LD

The enclosed Artictes of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

James Condo

Name of Cantact Person

Firm/ Compuany

NS  Casa  Lema  Blvd, LPH

Address

60u\lnh)n Bowcly  EL 234 38

City/ State and 'Zip Code

\c_owdo SS @ qmcu‘ - Co vy

E-nghl address: (10 be used R)Ujlurc annual report notification)

For further infonnation concerning this matter, please call:

JL-I.V\'\,E/S CA)'\CLO at ( s-b ! ) m - ""GLI

Nomwe of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable w the Florida Department of State:

?’ §35 Fiting Fece Os$42.75 Filing Fee & [JS43.75 Filing Fee & 832,50 Filing Fee
Certificaic of Statis Certified Copy Cernticate of Status
{Additienal copy is Certified Cupy
viivlosed) (Additional Copy

15 enclased)

Mailing Address Street Address

Amendment Section Amendment Scetivn

Division of Corpurativns Division of Corpurations
PO Box 6327 Clitton Buitding

Talahassee, F1L 32314 2661 Exccutive Center Cirele

Tallabassee, FI_ 32301



Articles of Amendment

to \ T . ..
. . ; (o
Articles of Incorporation
of "

Jw_ (omnpo  F.A .

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

{PDocument Number of Corporation (it known}

Pursuant to the provisions of section 6071006, Florida Stawaes, this Florida Profit Corporation adopis the following aimendment{s) to
its Artickes of Incorporation:

A [Camending name, enter the new name of the corporation:

. B 1 e
‘ f\me’\ (_OI\JDG P'A' : The new
name must be distinguishable and contain the word “corporation,” “company,” or Uincorporated” oor the abbreviaiion

“Corp..” “Ine.” or Co. 7 or the designation "Corp, " “ine, ™ or “Co™ A professional corporation name must coniain the
word Cchartered,” Cprofessional association. " ar the abbreviation P47

B. Enter new principal oflice address, if applicable: SO me
(Principal office uddress MUST BE ASTREET ADDRESS)

C. Enter new mailing address, if applicable: - ,
(Muiling address MAY BE A POST OFFICE BOX) CamE

D. Mamending the registered apent and/or registered office address inlFlorida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Regstered Agent 9' ™ €

(Florida street addressy

New Reyistered Office Address: . Florida
{Citvy Zip Cucley

New Registered Agent’s Signature, if changing Registered Agent:
fhereby aceept the appoiniment ax regisiered agent.  fom pamifior with and aceept the obligations of the position.

Signature of New Registered Agent. §f changing
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If amending the Gfficers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Attach additionul sheets, if necessary)

Please note the officerddivector title by the first letter of the uffice title:

P = President: V= Viee Presidene; 7= Troasurer; §= Scereturv: D= Divector: TR= Trastee; C = Chatrman or Clerk, CEQ = Chief
Executive (Wjicer; CFQ = Chief Finuncial Otficer. If an officerfdivector holds move than ane dtle, list the first leder of each office
held. President, Treasurer, Director wonld be P11,

Changes should be noted in the folluwing manner. Currently John Doe is listed as the PST and Mike Joney is lisied as the V. There is
« change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These shoudd be noted as John Doe, PT as a Change,
Mike Jones, Vas Remaove, and Sallv- Smith, SV ux an Add.

Example:
X Change PT Juhn Do
X Remove ¥ Mike Jones
LN Add sV Sally Smith
Type of Action Title Name Address
{Check One)
i}y Change
_Add
Remove
2; _ Change
. Add
Remove
3y __ Chonge
_Add
_ Remove
41 Chunge
_Add
o Remwove
55 Change
_ Add
Remove
6) __ Change
_Add
Remove
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E. If ameading or adding additional Articles, ¢nter ¢change(s) here:
{Alach additionul sheets, if necessary). (Be specific

F. I an amendment provides for an eachange, reclassification, or cancellation of issued shares,
provisivns for implementing the amendment if not contained in the hmendment itself:

(i not applicable, indicate N3
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The date of each amendment(s) adoption:
darte this document was signed.

. if other than the

Effective date if applicable:

(o more than 94 davs after amendment tife duaie)

Note: [f the date inseited in this block does not meet the applicable statwory filing requirements. this dite will not be listed as the
docunient’s eftfective date on the Department of State’s records.,

Adoption of Amendment(s) {CHECK ONE)

O The amendnrentis) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders shrough voting sroups. The following statement
must he separately provided for each voting groupy entitled 1o vote separately on the emendnenttsy:

“The number of votes cast for the amendment{s) was/were sufficient for approval

by

fvating growgy)

O The amendmentis) wasfwere adopted by the bourd of directors without sharchelder action and sharcholder

action was not required.

[?"I'hc amendment{s) was/were adopted by the incorpurators without sharcholder action and shareholder
action was not required,

[ated

Signature

ir, president or other otlicer - if directors or olficers have not been
yan incorporater — tin the hands of o receiver, rustee, or other court

(By a difee
seleetde
appointed Nduciary by thai hduciary)

James  Corndo

tTyped or printed name of person signing)

PRes i DEJT

(Title of person signing)

Page 4 of 4



