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TO: Ameidment Sevrior:
Divizion of Corpurations

NAME OF CORPORATION; > NDER MESON. INC.

e | A i
DOCUMENT NGMBER: ~ 12000048175

Che enclosed Articles of Amendmens and

LETTER

toe are submitred tor filing.

Please retura ail sorrespandence concering this mater 1o the fotiowing:

DAVID M SCHEINMAN

DAVID M SCHEINMAN CPA P4

Nuwe af Conteci Person

11918 DAKLEAF DR

DAVIE, FL 33330

T e e e ———

Adddresg

Firmd Coszpany

Vs St and Zip Code

[

CAVIDDDMSCPANET

T e —— LT S
Loman address: tio be used for mtare

For further insonrmion vimeerting this naner. please cali:

DAVID N SCHEHRAN

Seme ot Contact Herson

- ———— e - di

Ganon eneck Lor the fulloa I

Fnrlo
O L3 Filing Foe S35 Filing Few &
Ceriificate of St

Viailing Address

Amendment Section
Division of Comoarations
2.0, Boav 0327

Tailakasser, FL 30201

armuel POt aotiication;

305
i

RN sl pavalile to e

Os43.75 ¢
Curtified Copy
{Additional copy is
enclosed)

iling Fee &

527-1040

_—— ! L

Aren Codde -ﬁ:?‘:imc Telephone Numiy

Flomda Department o Suae

DI$52.50 Filing Fee
Certilicate of Staus
Centitied Copy
fadditonal Copey

@ enciosed;

Streer Adudress
Amendment Seehion

Divigion of Comarmtions
Clifton Bunkiny

2001 Fxecative Coprer Cpecle
Tallahassee, FL 32301



Articles of Amendment
"

Articles of Incorporation
of

SANDER MESON, INC.

iName of Corporstion as currently filed with the Florida Dept. of State}

P18000048176

{Document Number of Corparation (if knows)

Pursuant to the provisions of section 6071006, Florida Siziutes, this Florida Profir Corporarivn adapts the foliewing smendiment(s
its Articles of Incorporation:

A If amending naine, enter the new nime of the corpuration:

The new

heme st be distingrishable and coniain the ward “corporation.” Ccompuny,” or Cincorporated” or fhe ahbrevieiion
T el or Col 7 or the designation “Corp.” “lne,” or "Cu”. A professional corporation name st coniain the
rovd “Chariered ” Cprofessionad ussociasion, " or the ahbreviation P "

1519 NW 82ND AVENUE

B. Enter new principal office uddress. it applicable:
(Principal office uddress MUST BE A STREET A DDRESS ) DORAL . FL 33126

C. Enter new mailing address. if applicable: 1510 NW 82ND AVENUE
tMailing address MAY BE 4 POST OF 11 CE BOY,

DORAL, FL 33126

D. it amending the registered agent andqor registered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:

Name of New Reviswered dgemnt _

Floridu siree: address)

e Begisiered Oifiee Address: —Flosida_
(Ciovy FZIp Conde)

New Registered Agent’s Signature, if changing Registered Apent:
Lhereby wocept the appoiniment ax registored agent. §am famitiar siti and oo epr the obliguzions of the posiion,

Signutire uff New Regivrored || Ret (enanging

Page 1 of 4



U amending the Officers

sndior Directops, onter the titie

afdeess nf eacl Hlicer and/yr Director being udded:

LSO addiiionad Sieois, i ngies Sy

Slease wone e atliceriiivecior itle o the firsi letier of the atfice e

et Presiden: Tr

Chinges shonhid o anied f the
O chaige. Ve Jones e,

S oo 1 e R,
Evample:
A fhang

Remine

X Add

Tvoe or Aetion

iLhack Oinsy

X Uhangee

Sadd

. Remnve

X Change
L V3 1

Koy

! )_<_ iy

_ _ade

Y

. Remowe

4; )_(_ Change
L ady

Repweye

v Change

CLhdd
Remowve
v € Bange

oL A

e umiin g

)

2= Prosidens: e Ve Fresident:

Evecwiive Oxficer: (RO - Chict

0 Cerporgiag, Suify Sm

I'= Tregsprer: S Secreiars: i3 Divacwr Th= Tiwstee: C = Chairman o ¢ forly
Forancial Cificer, If an fficeridivector fuolds aware e e tirle, fise e Jiese Serrer o e wflice

ASHCES D reeior weoudd ro.
fittosiinge manner Curranth Johi Doe iy fisiod qx the PNT g Aike Jores (s Fistod ay tnz 17 T I

il Sadiv Seiih, 81 as an i

YP

TR

Juhn Do

anes

smity

Name

ULF KRISTER ISACSON

T — e e T

ANDERS RAGNAR RUTH

LENA MAR1A ROOSs ROSEN

e

Pave 2 of £

SEnaaeed e Vond 8 These Shanled Be noted aa ol Lice J'7,

and nanpwe ¢f cach altfcer/director Being removed and tige, RIVTINRTH

£~ Chey

2ot Cludinee,

1519 NW 82ND AVENUE

DORAL. FL 33125

1513 N 22ND A VENUE

DORAL. FiL 33128

151G N BOND AVENUE

DORAL. FL 33126

1318 MW 82NMD AVENUE

DORAL. FL 33128




E. If amendiny or adding additional Articles. enter vhange(s) here:

iAtach additional sheets, i necessan;.

{Be speciticy

F. Han amendment provides for an cxchange. reclassification. or cancellation of issued shares.

provisjons for implementing the amendment if not contained in the amendanient itself;

{if ot upplicable, indicete Nid)

Puge 3 af 3




‘The date of each amendment(s) adoption: . i ather than the
cate this document was signed.

Eftective date if applicahble:

ma mare han 90 days after amendiment file date)

Note: It the date inserted in this block does not meet the applicable stawory [iling reguirements. this date will not be listed as the
decument’s effective date on the Depariment of State’s recorils.

Adoption of Amendment(s) {CHECK OONE)

O The amemdmentts) was/were adopted by the sharcholders. The number of voies cust tor the amendmeniis)
by the sharcholders was/ere sulficien: for approval,

O The amendmentesy was were approved by the sharsholders through voting groups. The folfowing statemeni
neest he separately provided for each vouing sroup entitded te: vote saparately on the amendmoenirs g

" The nuwmber of voies cast for the amendment(s} was‘were sufficient tor approval

by

fvoting growup)

O The amendment(s} wasrwere adopted by the bourd of directors without sharcholder setion and sharcholder
ACTION was nut required.

B The amendmenttsy wasiwere adepted by the incorporators withowt sharehokicr action and shareholder
actinon was not reguired.

JUNE 12, 2018

Dated

Signaiure

. \ - . e - - 0 'v
(Byva Ao, president or otherliver — if directors or ofticers ke not been
selecied, by an incorporains — i in the hards of a teceiver. twstee. or other coun
appuinted fiduciary by that fiduciary)

DAVID M SCHEINMAN

{Typed or prinied name of person signing)

DIRECTOR / INCORPORATOR

{Title of persen <igning)
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