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SER/IS/2015/TUE 01:00 P Pl oNo £.007

Articles of Amendment
to

Articles of Incorporation
of

SIMPLYGROW, INC

{(Name of Corporation as currently filed with the Florida Dept. of State)
PLROOOOA | 659

(Document Number of Corporation (i€ known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorparation:

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

The new
neme musi be distingulshoble and corain the word “corporarion,” “campams,” or “incorporared” or the abbreviarion
“Corp.,” "fne.,” or Co.." or the dasignarion “TCorp.” “Inc.” or “Co”. A professioral corporaiion name must conlin the
word “crartered © “professienal assucianion, ™ or the abbrevianion "P.A"”

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

C. Enter new msiling address, if applicable:
(Malling address MAY BE 4 POST OFFICE BOX)

sl —
Ter &«
D. If aprending the registered prent and/or regisiered office address in Florida, enter the name of the
ew re :1:{ AL s
Nawme of New Registered Agem
(Florida sireat address}
New Registered Office Address: Florida,
(Cirv} Zip Code)

New Hegistered Agent’s Signature, if changing Registered Agent:
1 hergby accept the appoinynent as registered agent. 1 am famiiiar with and eccept the obligations of the position.

Signarure of New Registered Agen, if changing
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SEF/15/2018/TUE 01:01 PM

If amiending the Officers and/er Directors; enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Dircctor heing added:
(Aftach additional sheets. if necessary}

Plecse note the officaridiréctor tisle by the first letter of the office uile:
P = President; ¥= Vice President: T= Treasurer; 5= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clark; CEQ = Chisf
Executive Officer; CFO = Chief Financiat Officer. If an officeridirecior holds more than one title. list the first lener of sack office

keld. Presidenr. Treasurer, Director would be PTD.

Changes should be noted in the following manner, Curren:ly Joan Doe is listed as the PST and Mike Jones i {Eted as the V', There is
a change. Mike Jones leaves the corporanon, Sally Smith is named the V end 5. These should be noied as John Doe, PT 63 ¢ Change,

Milke Jones, V es Remove. and Saily Smith, SV as an Add.

Example:
X Change
X Remove

X Add

Tyre of Aclion

(Check Ooe)

1} __ Change
X add
__ Remove

2y Change
. Add
___ Remove

5) ___ Change
e Add

Remove

4} Change
___Add
__Remove

5) ___ Change
—__Add

Remaove

& ____ Change
__Add
___ Remove

BT Jobin Doe

v Mike Jores

SV Selly Smith
ifle Name

vp MAJA BULIOVCIC

F"*( Nl

Address

§90 SW FIRST CY

[ s

E e |

AFPT: 2304

MIAMI, FL 23130
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SEF/13/701E/TUE 01:0%7 M FAl Ne EIIE

E. It amending or adding additional Avticles, enter changels) here:
(Anach additional shzets, if necessary).  (Be specific)

F, If an amendment proddﬁ for an_exchange, reclassification, or cancellation of |

issped shares,
ned in H

r:

{if now appliecble, indicate N/A)
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1~

09:1772018
The date of each amendment(s) adoption: , if other than the
date this-document was sighec.

Elfective date if applicable:

(no mare than Y0 davs after ainendment file date)

Note: 1f the date inserted in this block does not meet the applicable statutory ﬁliﬁg requirements, this date will net be listed as the
document’s effective datz on the Department of Srate’s resords,

Adoption of Amendment(s) {CHECK ONE)

[ Ths amendment(s) wasiwe:e adopted by the shareholders. The number of votes castfar the amendment(s)
by the shareholders was/were sufficient for approval.

3 The amendmentfs) was/fwere approved by the shareholdzrs through voting groups. The following siazement
must be separaiely provided for each voting group enutled o voie Separately on the amendment(s):

“The cumber of votes cast for the amendment(s} was‘were safficient for approvat

by it
tvoting grotp)

The amendinem(s) wasiwere adopted by the board of directors without sharehglidar action and shareholder
pction was not reguirad,

3 The amendmicai(s) wesfwere zdopted by the incorporators without shareholdar action and shareholder
‘action was not required.

09/1772018

Dated

Signaturc M

(Bya directar, president ar other officer — if directors or officers have ot been
selécted, by an incorporaior — if'in the kands of  receiver, trustee, or ather count
appeinted fiduciary by that fiduciary)

MARKO KATANIC

(Typed or primad name of pérson signing)
AW

{Title of person signing)
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