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COVER LETTER

TO: Amendment Section
Division of Corporations

vt g - . SUMINSEM INC
NAME OF CORPORATION:

P 19000000898

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied tor filing,

Mease retern abl correapondence concerning this neatier to the following:

GHIBI T SULBARAN

Name of Contact Person
SUNINSEM INC

Firm’ Company
1100 SW 36TH TER AT 14

Address
MIAMILFL 33135

City - Sraie amd Zip Codde

suminseminc@@gmait.com

Lemail addeess: (1o be used for tuture annual report noticanong

Faor further information converning this matter, please cadl:

GHIBI ) SULBARAN 786

985-5964
at i |

Name of Cantact ierson Arca Code & Dinvume Felephone Number

Enclosed is a check tor the following amount made pavahle 1o the Florda Department of State:

W S35 Filing Fee 043,75 Filing Fee & OS$43.75 Filing Fee & TS52.50 Filing Fee
Certificate of Status Certified Cogpy Certificate of Status
{ Additional copy is Certitied Copa
enclosed) (Additiona] Copy

t» cnclosed)

Muiling Address Street Address
Amendmueni Section
Division ot Corporations
P Box 63237

Tallahassee, FIL 323144

Amendment Section

Dyivision of Corporations
Clitton Building

2661 Exceutive Center Clirele
Taitahassee, F1 32301



Articles of Amendment N

1o ) AN
4 e .
Articles of Incorporation VY IR A
of in? ' A {"’I
Do
SUMINSEM INC S YR
L - i 5].
(Name of Corporation as currently filed with the Florida Dept. of Stafe)’. r?/
P19000H000898

(Dacument Number of Corporation (1 known)

Pursuant to the provisions of section 6071006, Florida Statutes. this Forida Profit Corporation adepts the following umendment(s} to

s Articles of Incorporution:

AL I amendiog name, enter the new name of the corporation:

The  new

namic must be distingnishabfe and contain the sword Ccorporaiion.” Ccompany” or Cfacorporaied” e the abhroviation

CCorp, " el e Col T o the desigination Corp.” e, or Ce
word “chartered, " Cprofessional assoctation. " or the abbreviation P A4

F100 SW 36TH TER

A professional corparation name must contain the

B. Enter new principal office address, if applicable:
(Principal office address MUNT BE A STREET ADDRESS) APT 14

MIAMIL FL 33133

C. Eul(':r.' new mailing nd'dr'e:&'.\. If:]])‘!)‘li(‘zlfil‘c: B ‘ 1100 SW 36TH TER
{Mailing address MAY BEE A POST OFFICE BOX)

APT 14

MEAMI FL 33135

D. amending the registered agent and/or registered office address in Florids, enter the name of the
new registered acent and/or the new registered office address:

Nawe of New Revistered Agoent

tFlarida stroct acldres s

. Florida

New Registered Otfice Address:
TV rA5 Coddey

New Kegistered Apent’s Signature, if changing Registered Agent;
! herehy aceept the appoimiment as registered agent. | am jamidiar with and aceept the ahligations of the position,

Signature of New Registered Agent, if chunging
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If amending the Officers and/or Directors, enter the titie and name of each afficer/director being remaved and title, nume, and
address of each Officer and/or Director being added:

fettach additional shects, i necessary)

Ploase note the officerdirector tide by the fivst fetter of the office titde:

P Presidens: V= Viee President; T= Treasurer: S= Seeretary; 3= Dircetor; TR= Trustec: C = Chairman or Clerk: CEOQ = Chicf
Evecutive Officer, CFOY = Chict Finoncial Officer. [ an officersdivecror holds more than one aitie, st the fiest letter of cach affice
held. Prexident, Treaswrer, Divector would be P,

Chranges should be noted in the following manner. Curroniby Jolm Doc is lsted as the PST and Mike Jones is Listed as the V, There is
a change, Mike Jones leaves the carporation, Sallv Smidlt is named Hie Vand S These should be noted as Jobn Doe, PT as o Chanee,
Mike dones. Voas Remove, und Saflv Smith, S¥ as an Add

Example:

X Change T Juht Doe

N Remove v Mike Jones
N Add SV Sallv Smith
Tvype of Activn Title Name Address
{Check Oney

1y ____ Change

A
Remove

-

2) Change

Add

Remove

3y Chunge

Add

Remove

4} Change
Add
Remove

3 Change

Add

Remowve

) Change

Add

Remuove
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E. Ifamending or adding additional Articles, enter change(s) here:
I Attach additional sheets, it necessaryvy, (Be specitics

N/A

F. Ifan ameadment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contiained in the amendment itsell:
(if nert applicable, indicuare N7A)

N/A
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The date of each amendment(s) adoption: . if other than the

date this ducament was signed.

Effective date il applicable:

e e than W deys aticr amendment Hile daney

Note: If the dame inserted in this block does not meer the applicable statitors filing requirements, this dae will nat be listed as she

decument’s elfectinve date on the Departiment ol State™s records.,
Adoption of Amendmentis) (CHECK ONE)

O The amendimenttsy wasewere adopted by the sharcholders. The nember of votes cast tor the amendment(s)

by the sharcholders was were salticient for approval,

O3 The amendment(s) was were approved by the sharcholders through oting groups. The fitleaving stateneni
mest be sepraratede provided foe cacly voring greapr eniiiled so o separatede on the amcadmenits

“The awmber of votes cast Tor the amendimenttsr was were suflicient for approval

by

fveting Qrongy

W The amendmentis) wasswere adopted by the board of directors without sharcholder action and sharcholder

action was nab requinad.
T The amendmenti s wis were adopted by the incorporators witheat shareholder action and sharcholbder
actiug wis not reguired.

0372272019
Dianed FAWN

Signature

(By a director, president or Sher offider - it directors or officers have not been
sefected, by an incorporator — ifin {he hands ot a receiver. trustee. or other court
)

appointed fiduciars by that fiducir

GHIBI J SULBARAN

{Typed ar printed nante of person sighing)

PRESIDENT

{Title of person signing)
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