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COVER LETTER

TO: Amendment Scetion
Division of Corporations

NAME OF CORPORATION: Su(?f'\sc Q,jo OOTQJ
DOCUMENT NUMBER: £190000653860

The enclosed Articles of Amendment and fee are submitied tor Hiling.

Please return all cortespondence concerning this matter to the following:

Mew\'\n \I}uqs

Name ol Contact Person

\!&P '}fE’c\m]Lusihe 55 CU\'IP

Firnv Company
120 Nw jlath Ave A?* 10V Miam: Fl 3312
Address
Miami F{l 33172

City/ State and Zip Code

\fP‘t'&LniLuSineﬁs @qmoi‘ . com

E-mail address: {10 be used for future antial report notlication)

For further intormation concerning this matier. please call:

N\E’\’\‘m \fi\lC\S at{ 796 GG —50001

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the tullowing amount made payable w the Florida Departiment of State:

& 335 Filing Fee 84375 Filing Yee &  D$43.75 Filing Fee & (T1$52.50 Filing Fee
Cemificate of Status Certified Copy Certiticute of Status
tAdditional copy s Certiticd Copy
enclosed) ¢Addinonal Copy

15 enclosed)

Mailing Addroess Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporatinns

2.0, Box 6327 The Centre of Taltahassee
Tallahassee, FIL 32314 2415 No Monroe Street, Suite 810

Tallalassee, FL 32303



Articles of Amendment
L
Articles of Incorporation

of
‘SUP\PP\\'SEZGO Coa?

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

£190000¢58¢0

(Document Number of Corporution (if known)

Pursuant to the provisions of section 607. 1006, Florida Statuies, this Merida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:
A,

If amending name, enter the new name of the corporation

or Col " or the desigpation: =" Corp,” “hie,” or 7Co ™
Cchartered, " Uprojessional association, ” op the abbreviaiion U

name pust be distingruishable and conin the word "corporation
“lnc, )

The  new
“company, T or “incorporated " or the abbreviation “Corpl "
| professional corvoration neme mst contain the werd

B. Enter new principal office address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS )

. Enter new mailing address, if applicabie:
(Muailing address MAY BE A POST QOFFICE BOX)

e oo
)
% O
Iy o
W53 !
24 !
s Cr-\
-7
. If amending the registered agent and/or registered office address in Florida, enter the name of lhe for 4
new registered apgent and/or the new registered office address: N
) . 2
Name of New Registered Avent o]
(Floridu streer address)
New Registered Office Addvess

e . Fhorida
(einy

(Lip Crdoy

New Repistered Agent’s Signature, if changing Registered Agent
1 herehy accept the appoiniment as registered agent

Fam fumiliar with and aceept the obligations of the position

Signanre of Now Regivtered Ageni. if chaneing
Check if applicable

23 The amendmentisy isfare being Gled pursuant w s, 6070020 ¢1 1) (21, F.8



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, ang
address of cach Officer and/or Director being added:
(Arach additional sheets, if necessarvy
Plewse note the officer/director dide by the first lener of the office title,
P = Presideni: V= Vice Prosident; T= Treasurer: S— Seeretary; D= Divector: TR— Trusteo; C = Chairman or Clerk: CEO = Chivy
Executive Officer: CFQ = Chief Financial Officer. {fur aificer/dircctor holds more than ene title, list the fivst fetter of cach office held,
President, Treasurer, Director wounld be P11,
Changes should be noted in the folliwing manner. Currentlv dohn Dov is listed as the PST and Mike Jones is listed as the 1. Therve iy
a change. Mike Jones leaves the corporation. Safly Snith is numcd the Vand S, These should be noted ax John Doe, PT as a Change,
Mike Jones. V as Remove, and Safly Smith, SV ax an Add,
Example:

X Change pT Juhn Doe

X Remoeve v Mike Jones
_A Add SV Sally Smit

[vpe of Action e Name Address
{Check Once)

[} __ Change D A\LCfJ(’O M;urcano /Diaz. 3035 NUJ S‘H-, St Ap‘k 7
A A M gme aH 33126

— Remuove

D Change

Add

Remave
R Change

Add

Remove

4) Change

Add

Remoave

J) Change

Add

Remove

&) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specifics

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment ifself:
{if nor applicable, indicate N/A)




The date of each amendment(s) adoption: cH 128 /202-‘:’ . if other than the
date this document was signed.

Effective date if applicable: 09 ‘29 ”207_0

(no more than 90 duvs wfter amendment file daie)

Note: If the date inserted in this block dees not meet the applicuble statutory filing requirements, this date witl not be listed us the
document’s eftective date on the Department of Siate’s records.

Adoption of Amendment(s) ({CHECK ONE)

J The amendmeni(s} was/were adopled by the incorporators. or board of directors without sharcholder action and sharcholder
action was not required.

A The amendment(s) was/were adopled by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutlicient for approval.

iJ The amendiment(s} was‘were approved by the sharcholders through vating groups. The following siatement
must he separately provided for cach voting group entitled (o vole separately on the amendmenies )

“The number of voles ¢ast for the amendment(s) wasfwere sullicient for approval

by

fveting group)

Dated 09 /Z? /.2 020

Signature j i O & ; ;

{3y a divector, president or other otficer — if directors or ofticers have not been
sclected. by an incorporator — j1'in the hands of a recciver. trustee. or other coun
appointed fiduciary by that {iduciary)

lmqro\ /ro‘r(qqej Moncha

(T'yped or printed name of persen signing)

?’es}clerd'

{Title of person signing)




