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Articles of Amendment
to

Articles of Incorporation
of

SIMAT SERVICES CORP

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

P18000080488

(Document Number of Corporation (it known)

I'ursuant to the provisions of section 607.1006, Florida Stawles. this Florida Profit Corporation adopts the following amendment(s) to
its Anticles of Incorporation:

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

The nrew
ianre nst by distinguishable and comtain the word “corporation.”™ “company,” or “incorporared” or the ubbreviation

“Corp.,™ ", vr Co.. " or the designation “Corp,” “inc," or "Co” A professional corporation name must comtain the
word “chartered, ” “professionaf association, " or the abbreviation “P.4. "
B. Enter new princips) office address, if applicable;

(Principal office address MUST BE 4 STREET ADDRESS )

—
)
C. Eptgr new mailing address, it applicable;
(Mailing address MAY BE A POST OFFICE BOX) =
<
Lo
i
- om D
D. Il rmending the registered agent and/pr registered office nddress in Florida, ¢nter thre name of the w0
(%}
AY New 21l el R
{Florida sircet address)
‘o Repister 55: . Florido
Ciryy (Zip Code)
New Regutered Agent’s Si ture. if changi i e A H

1 hereby accepl the appointment as registered agent. | am fomiliar with and acvept the obligations of the pasition.

Signature of New Reglsiered Agent. if changing
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il ammending the Officers and/or Directors, enter the title and name of each officer/director being removed aod title, name, and

address of each Officer and/or Director being added:
{Attach additional sheeis, if necessary)
Pivase nwte she officer/director rithe by the jirst letier of the office tile:

P = Presidenmt; V'~ Yice President: T'- Treasurer; 5= Secretary: D= Divecror: TR- Trustee; C = Chairmarn or Clerk; CED -~ Chief
Fxecutive Officer: CF(Y = Chief Finarcial Officer. If un officer/director holds mare thar one title, list the first keiter of each office

held President, Treasurer. Director would be PTD.

Chunges should be nored in the folfowing manner. Currentfy John Doe is listed as ihe PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation. Sally Smith is named the V and 8. These should be noted as John Doe, PT as ¢ Change.

Mike Jones. V as Remove, and Safly Smith. 5V as an 4dd.

Example:
X Change BT Joha Doe
X Remove v Mike Jones
X Add SV Sally Smity
Tvpe of Action Tide Name
{Check Omec)
1 [ Change VP JORGE A RUIZ LOPEZ

18155505948 From JUAM ALBER

Addregs

14629 SW 104TH ST

(L ree
E_ Remove

2 [ Change T SANCHEZ ROJO, RUBEN

#428

MIAMI, FL 33186

14629 SW 104TH ST

(] s
Remuove
3) D_ Change

# 428
MIAMI, FL 33186

L] ace
D_ Remaove

4) E Change

[ ] ac
D_ Remove

5} D. Change

L1 aas
E]_ Remove

6} D Change

e
D_ Remove
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( Aua.r.-h add}r!onal sheers if necenary) (Be specific}

F. Han amendmmt pro'vldu for an exchange, rwluswmm&
the amendme rself:
Lif not applicable. indicare N/A)
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10/01/2018

The date of each amendment(s) adoptinn:

divte this ducument was <igned.

Effective date ifnpplicable:

(e more than 90 divs afier amendment file deie}

Adoption of Amendiments) (CHECK ONEY

l"hu amendinent s wes/were adopied by the shurcholders, The pumber 04 votes cast for e amendment(s),
by the sharcholders wasfwere suflicient for approval.

DThc amendmentis) washwers approved by the sharcholders through voling eroups, The folfinving siaiement
must be seperaiely provided foe cach voiiag groupr catided o vere separcltiv on the amendnrenii g

“The nuamber o votes cas Tor the mmendnienids) was/were sudliciem fore uppren

)
Yorirg grong)

i ]!'hc winendrment{ sy wasfaere sdopted by thie board of directons swithout sharcholder oction and sharcholder
aetion wins ol regusred,

Drhc amendment(s) wasivere adopied by the incorporatnes without sharchulder action and sharcholder
4elion Wik nol required,

Riued 10/01/2018 Pt ‘, .
S - 7 :
e o ot :
Stumature [ .Ll:'" 't?f_;{{? ;

{3y adireaipr, president o other ()‘IG_«,{T — il directors oraflicers have nol been
selectad. by 3n iegrporator — iin the hands o recciver, tustee, or ather court
appointed [duciary by that fiducian ) o :

ELVIRA AGUIRRE DE MORENO

(Typed or printed name of person signing)

PRESIDENT

Ulitke of puesin signing)
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