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Cetober 25, 2018
FLORIDA DEPARTMENT OF STATE

S M1, INC. Dovision of Corporations
12219 SW 131 AVE
MIAMI, FL 331B86US

SUBJECT: s M I, INC.
REF: 522255

We received your electronically transmitted doocument. Eowever, tha
document hae not been filed. Please make the following corrections and
refax the complete document, inaluding the electronic filing cover sheet.

The document submitted does not meet legibility requiremente for
electronie filing. Please do not attempt to refax this document until the

quality has been improved.
Electronically filed documents must be on letter size paper.

The deocument needs to scaled so that each page is separate.

Flease raturn your document, along with a copy of this letter, within &0
days or your filing will be conscidered abandoned.

If you have any questions concerning the filing of your decument, plaase
call (850) 245-6050.
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(Nzme of Corparation as currently filed with the Flgrida Dept, of State)

SMI ine

(Tocument Number of Corporation (if knpwn)

Pursvant (o the provisions of section 607.1006, Fiorids Statutes. this Florida Profir Corporation adupts the following amendment(s) 10

its Articles af [ncorporation:

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

The new

name must be di.t.'ingui.fhah;’e and curtain the word “corporation,” Vcompony, " or “incorporated” or the ahhreviation
“Corp.” Minc. " or Uo., " or the designation “Corp,” "Inc,™ or “Co™. A professional corporativn name must comain the

ward “chartered. " “professional associonen, " or the gbhrevigijon "P.4."

101 M ¢ Streel. Ste. 2
B. Enter new principal office address, if npplicabie: ontgomers Ste- 2800

(Principnl affice address MUST BE A STREET ADDRESS ) San Francisco. CA 54014
Enter new mgailing address, if applicable: 101 Montgomery Street. Ste. 2500
o g . Ste.

(Mailing address MAY BE A POST GUFICE BOX)

San Francisco, CA 94014

D. If amending the registersd azent apd/or registercd office address in Florida, enter_ the name of the
new registered agent and/or the new cepistered office addreas:

, . NiA
Name 58 New Recisiercd Agent

{Flnridn sireet addrass)

Moy Repiviered Office Address: . Florida

()

Now Registered Agent's Signature. if chanping Registered Agent:

(Zip Code)

! hareby occept the appoiniment as regisiered agent. | am jamifior with and cccepr the obligorions af the position.

Signature of New Registered Agem, if changing
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1f amending the Officers and/or Directars, enter the title and name of ench officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additione! sheers, i necessary)

Pleese note the offices fdirector title by tie frsi fetter of ihe nffice thie:

P = President: V= View President; T— Treaturer: S= Sceretary; D- Director: TR= Trustee: C — Chairmar or Clerk: CEQ = Chief
Executive Offfcer; CFO — Chief Finoncial Oficer. [f an officerfdirector hoids wore than ore title. list the first lener of coch nffice
held, President. Treasurer, Director would be FTD,

Changes thould ba noted in the foileowing manner. Currenstly Jonn Doe is listed as the PST and Mike Jones is listed 6s the V. There is
© change, Mike Jones feaves the corporarion, Saitv Smith is noimed the V and 8. These should be noted as Jokn Doe, PT o3 a Change,
Mike Jones, 1V as Remnove. and Sally Smith, SV as an Addd,

Example:
X Change PT John Doe
X Remowvy v Mike Jones
X Add v Sailv Smith
Tvoe of Action Lide Iiame Address
{Check Onch
1} ___ Change NA
___ Add
Remove
2} ___ Change
_ _Add
__ Renave
1) _ Change
__ Add
—— Remove
4y _ Change
___ Add
—Remave
53 Change
___Add
_ Remave
6) ____ Change
_ Add
— Remove
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E. If am¢nding or adding additional Articles, enter chanpels) here:
{Attach adgiilonal skeets. if necessaryy  (Be specific)

NIA

F. I[f nn amendment provides for an exchange, reclassification, or cancellation of issned shares,

igus for implementing the amendmant if not contained in the amendment itsell:
{if not appiicable, indicere N/A)
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The datc of cach amendment(s) sdoption: i . if vth2r than the
date this document was signed.

Effective date if applicable:

{nar peore than 90 days after amendmen: file dote)

Note: If the cate imserted i this block does not moet the applicable statuiory filing requirements, this date will not be listed as the
document’s ¢ flective datc on the Department of Stare's records.

Adoption of Amendment(s) (CHECK ONE)

U The amendmem(s) was‘wers sdopted by the shareholders. The number of votss cast for the amendmeat(s)
by the simrcholders wastwere sufficicnt for approvel.

O1he smmendment(s) was/were approved by the shayeholders through voting groups. The following statement
must be separately provided for each voting rroup entitled to vote separarely on the amendment(s).

“The nurnber of votes cast for the amendinent(s) was/were sufficient for approval

by
{vating group)

W The amendment(s) was/were adopted by the board of dircctors without sharehokdar astion end rharcholder
zction was not required.

[ The amandmeat(s) washvere adopted by tpe incorporators WWCMMN acticn and shaseholder
’

achan was 5ot required. / /
/
D ] up—;ﬁ [

Signazre

‘e - Ta-zZalyg

{By a dircetor, president or oeher officer — if directors or officers have pot been
selected, by an incorporator — i in the hands of a receiver, tustec, or other cowt
aspointed fiduciary by that Miduciary)

Sony Michel

(T¥ypec or printed name of persan signing)

President and Direcior

(Title of person signing)
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