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COVER LETTER

TO: Amendment Section
Division of Corporations

SIM Munagement Growp, Ine
NAME OF CORPORATION: Hgemen frroup. e

1 REOOO000-IR100
DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are submitted for Hiling.

Please return all correspondence concerning this matter to the foltowing:

Woestey Owen

Name of Cuntact Person

Firm/ Company

12 Forest 1ane

Address

Fustis, F1. 32726

Citv/ State and Zip Code

wowen@sipret.com

E-mail address; (1o be used for tuture annual report notification}

For turther information concerning this matter. please call:

Weslev Chven o 332 ) 34004
. a
Name of Contuct Person Arca Code & Duvtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Depariment of State:

= S35 Filing Fee OI843.75 Filing Fee & TIS43.75 Filing Fee & T1$52.50 Filing Fee
Certiticate ot S1atus Certified Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallabhassee
Tallahassee. F1. 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FLL 32303



Articles of Amendment
to

Articles of Incorporation
of

SIM Management Group, [ne

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

PTRONOOOMHSO

{Document Number of Corporation (if known)

Pursaunt to the provisions ot section 607, 1006, Florida Stacutes. this Florida Profit Corporation adopts the fotlowing amendment(s) to
its Articles of Incorporiation:

A, If amending name, enter the new name of the corporation:

The  new
name must be distingteisitable and comain the word “corporation.” “company. " or Cincorporated” or the abbreviation "Corp. ™

el e Col T oor the desienation “Corp. " Cine” or TCo” A professional corporation name must caontain the word
“ehartercd. " Uprofessional association. " or the abbreviation "PAT =
B. Enter new principal office address. il applicable: ¢ -
{Principul office address MUST BE A STREET ADDRESS ) o -
-~ .
-
— -
2.
C. Enter new mailing address. if applicable: ;S

{Mailing address MAY BE A POST OFFICE BOXY) e

D. Ifamending the registercd agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Registered clgent

(Florida streer adedressi

Now Revistered (qfice Address: . Florida
iCivy (i Codes

New Registered Agent's Signature, il changing Registered Agent:
Fhrerehy aceept the appoimtment as registered agemt. [ am famitior with and accept the obligutions of the position,

Sistnature of New Registered Agem, if changing

Check if applicable
00 The amendment(s) isfare being filed pursuant to s. 607.0120 (1 1) (¢). F.5.



If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, nume. and
address of each Officer and/or Director being added:
(trtacit additional sheers, i necessany

Pleuse note the officer/director tidde by the first letier aof the office title:

P = President; V= Vice President; T= Treasurer: §= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk: CE() = Chict’
Executive (fficer: CFO = Chict Financial Officer. If an officer/direcior holds more than one title, fise the fivst letter of each office held
President, Treasurer, Direcior wewdd be I'TD.
Changes should be roted in the foltowing manner. Currenthye Joln Doe is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Salfv Smith is named the Voand S0 These should be noted as Jobn Doe, PT us o Change,
Mike Jones, Vus Remeve, and Sallv Smith, SV as an Add.

Example:

N Change PT
X Remove v
_N Add SV
Twvpe of Action Tiile
(Check One)
\f

1) Change
X
Add
Remove
ea Change
Add

Remove

-

3 Change
_Add
Remove
4y _ Change
_Add
Remuove
Jr _ Change
_ Add
Remowve
6y ___ Change
_Add

Remove

John Doe

Mike Jones
Sally Smith

Name

Belgica Garcia

Address

12 Forest Lane

Fustis. FI 32726




E. If amending or adding additional Articles, enter change(s) here:
(Auach additional sheers, if necessaryy. (Be specific)

NA

F. f an amendment provides for an exchanoee, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself;
it nar applicable, indicate N4

N A




(/02,2020
The date of each amendment(s) adoption: it ether than the
date this dogument was signed.

0710272020

Fffective date if applicable:

(no more than Y0 duvs after amendment file dare)

Note: If the date inserted in this block docs not meet the applicable statutory filing requircments. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was‘were adopted by the incorporators. or board of directors without sharcholder action and shareholder
action wius not required.

£ The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were suflicient for approval,

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The fodlowing starement
must be separately provided jor cach voting growp entitled to vore separately on the amendmentis):

“The number of votes cast for the amendmemtis) wis/were sutficient for approval

by

(Vering sreif)

712120
Dated

Signature (//d W/O

(By a director. p sldcm or other ofticer — if directors or otficers have not been
selected. by an incorporator — 1t in the hands of a receiver, trustee, or other coun
appuinted fiduciary by that fiduciary)

Wesley Owen

{Tvped or printed name of person signing)

President

(Title of person signing}



