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TOTAL Tax
Articles ¢f Amendrment - PN
[1)]
Articles of Incorporatdon
of
SIMLIMITES CORP
{Ns, 1C ratlon as curre filed with the tda Dept. of State

P 19000045 99 2-

{Documeit Number of Corporation (if kmown)

Purssant to the provisions of seciion 607.1006, Florida Statures, this Florida Profit Corperation adopts the following amendmens)
its Articles of Incorporation:

A. Tt aopadiog oame, enter the new pamne of the carporation:

The naw
nanre must be distinguishable and contain the ward “corporation,” “company,” or “tcoarporated” or ithe abbreviation
“Corp.,™ “Inc..” or Co., " or the designation "Corp,” “Inc,” or "Co”. 4 profezsional corporation name must contain the
nword “chartered.” "professional asrocigtion, ” or the abbreviation “P.4."

. . 7054 NW 50t ST
B. Enter pew pringipa! office address, if gpplicably;
{Principal office address MUST BE A STRERT ADDRESS ) Miami, FL. 33186
C. Enter new mailing addreas, i ADDUcable: NW
(Mailing address E OFFI B0, 7064 50th ST
Miami, FL. 33168
D. If smending the vegisterpd agent a r repisterad I‘Ircaddm"nly'lnrm the na
ncw registered srent and/or the now repistored office addragy;
Name of New Regiziered dgent
(Florida rreet addresy)
Naw Registered Office Addyess: : : __, Florida
1Clp) Zip Cade)
Mew Revistered Agent’s Signature, if chsnging Renlegred Agent:

1 hereby accapt the appointmeni os regiriered agent, [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Fagelof 4 .
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If amending the Offlcers and/or Directors, ebter the title and aame of each officer/diresior baing resoved and title, name, and .
address of each Officer and/or Director belog added:

(4rrach addirional sheets, if necessary)

Pleuse note the afficer/diracior ntla by the first ietter of the office tla:

P = President; Ve Vice Prosident; T= Treasarer; 5= Secretary; D= Director; TR= Trusige; C = Chatrman or Clark; CEO = Chiaf
Execntive Officer; CFO = Chigf Financial Officer. If an officer/director holtls more thar one title, list the fiest letter of each offica
held. President, Treasurer, Director would be PTD.

Changes showld be noted in the jotlowing manner. Chrrerly John Doe is lisied ay the PST and Mike Jones ix listed as the V, Thera is
a chanpe, Mike Jones leaves the corporation, Sally Smith is named the V arnd S. These should ba notzd asz John Dog, PT ar a Chanye,
Mikx Jones, V as Remove, and Sally Smik, SV ar an Add.

Exnmple: )
X Change oo Iphn Dox
X Remove vV MikeJopes
X% Add A Sally Srmith
Type. tion Tjtle Hape Address
{Check One) )
1) ___ Clange S
. Add
____Remove
2) ___ Change —_
___Add
Remove
3) ___ Change N
__Add
~— Remove
4} _____Chsoge
— Add
—__ Romowe
$) _ Change
— Add
_____Remove
6) ____ Chaoge
___ Add
_ Remove
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E. If amending or adding additional 5, entw 3} b
(Anach additional shoets. if necessary).  (Be specific

F. Hana et provides for am excha reclassificatio agccilation of ssaed
rovislo lementlng the ent i talned | digent [tself;

(if not applicable, indicate N/4)
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Tht date of each amandment(s) adoption:
dato this document wes signed,

Eftective date il applicable:

. if othor than the

{ro more than 9{)70_}& oftar amendmen fle date}

Note: If the date ingerted @ this block doss not meet the applicable scatutory filing requiremcats, this date will vot be listed 53 the
docament’s effectlve date on the Dapartment of State’s records,

Adoptioa of Amendment(s) (w

W The amendmeni(s) was/were adopted by tho shareholders. The number of votes cast for the amendmani(s)
by the shareholdars was/were gufficiens for agprovel. .

I Tho amcndment(s) saziwers approved by iba shareholders through vating groups. The following siatement
must be separately provided for eack voting group entitied 1o vote teparntely on the amendmeni(s):

“The sumber of vutes oact for the ameadment(s) was/were suffitiont for spproval

b y ‘l!
{voting group)}

[ The amondment(s) waviwere adopted by the board of dixecton without shareholder action wod shareholder
action was not requited. .

D The emeadment(s) was/were adapied by the incosporators without sharebolder astion and sharcholder
astign was not requinced,

Mt ar other officer — if dive¢tors or officets have not been
feorpprator — 1Pin the hands of a roeatver, nustes, or other court
appointed hduciary by that fiducisry)

EMMANUEL WU
(Typod or prited nasme of persen Higning)
PRESIDENT

(Tils of person pning)

Papedof4-



