Y
a

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]pekue [ war [] mar

(Business Entity Name)

{(Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

700G U004l

HILRARAIY

000346371400

HEAIG20——101a--033  +#35. 00
D
- oo
: [
2 >
R Y-
SO g <
LRI —_ K
- R o
JE o
— :1:
\i ;: : "::.‘
nn < —
25 S

&
7

i

|

!

i

™

e



COVER LETTER

T0: Anmwendment Section
Division of Corporations

) SMU TELECOM SERVICES INC
NAME OF CORPORATION: SMU o '

20000004 146
DOCUMENT NUMBER: '

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this master to the following:

CAROLYN A SIERK

Name of Cantact Person
SIERK & ASSOCIATES PA

Firm/ Company

P1490 OKEECHOBEE BLYD STE 3

Address

ROYAL PALM BEACH, FL 33411

Ciy/ State and Zip Cade

SIERKCPA@AOL.COM

E-mail address: (10 be wsed for future annoal report netification}

For further information concerntng this matter, please call:

CAROLYN A SIERK (56! ) 791-0643
al

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 13 a cheek for the following amount made puyable 1o the Flarida Departiment of Siate:

S35 Filing Fee 0J$43.75 Filing Fee & LIS43.75 Filing Fee & [J$32.30 Filing Fee
Certifteate of Stains Certified Copy Certificate of Status
(Additional copy s Certified Copy
enclosed} ( Additional Capy

15 enclosed)

Mailing Address Street Address

Amendmemt Seetion Amendment Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 24153 N. Monroe Street, Suite 814

Tallahussee, FLL 32303



Articles of Amendment
to

Articles of Incorporation
ol

SMU TELECOM SERVICES INC
{Name of Corporation as currently filed with the Florida Dept. of State)

P200DOD0G4 140

Pursuant to the provisions of section 607 TG, Florida Suuutes. this Florida Prafit Corparation adopts the following amendment(s) to

{Document Number of Cormporation (i known)

its Articles of Incorporation;
The new

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

name must be distingrishable and contain the word “corporation,” “company, " or “incorporaied " or the abbreviation “Corp.,’
A professional corporation name musi contain the word

“tnel, T oor Col oo the designation “Carp,” “ine, " o C0”
“churtered, ' Cprafessional association,” or the abbreviation © P AT

17940 GULF BLVD UNIT 2A

rincipal office address, if applicable:
REDINGTON SHORES, FI. 33708

B. Enter new
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing address MAY RE A POST OFFICE BOX)

D, I amending the repistered aeent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Nanme of New Registered Agent

tFlarida street addressy

New Registered Office Address: . Florida,
i) (£ip Cadej
. ~
New Registered Agent™s Sipnature, if changing Registered Agent: . =
[ heveby wecept the appaoiniment as registered agent. [ am familiar with and accept the obligations of the position. a
Lz i "T'f
e < i
ALY St anan
SR
Signatnre of New Registered Agent if changing ___33-.: ) ?
i
. 1
: =N
< —_
O

Check if applicable
O The umendment( sy is/are being filed pursuant to s, 607.0120 (11} (e), F.5.



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

tArach additional sheets, if necessary)

Please note the officer/divecior tivde by the first letter of the affice tde:

P = President; V= Vice Presidemt; T= Treasurer: §= Secretury; D= Divector: TR= Trusiec; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFOY = Chief Financial Ojficer. If an officer/divector holds maore than one title, list the first letter of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenthy John Dog is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith iy named the V amd S, These should be noted us John Doe, PT as a Change,
Mike Jones, Vax Remave, and Salh Smith, SV as an Add.

Example:
X Change I'T John Doc
X Remove Vv Mike Jones
_X Add SV Sally Smuth
Type of Aclion Title Name Address
{(Check Oned
. VP CATHERINE BROWN 17940 GULF BLVD UNIT 24
1} Change
) REDINGTON SHORES, FIL 33708
Addd
Remove
2y Change
Add
Remove
3) Change
Add
Remove
4) Change .
Add
Remove
3) Chunge
Add
Remove
) Change
Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{Auach additional sheets. if necessarvy,  (Be specific)

F. If ap amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Ui nat applicable, indicate NG




. i AW .
The date of each amendment(s) adoption: _J Line | \ . Z,C,'Z,L." . i vther than the
date this document was signed,

Fffective date if applicable: \_3\.\\'\(.’. \ \ 7 O '2.- C‘

T .
tno more than 90 dayvs after amendmeni file date)

Note: I the date inserted in this black does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s cilective date an the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) was/were adopted by the incorportors. or hoard of directors without sharchelder action and sharcholder
action was not reguired.

B The umendmentis) wasiwere adopled by the sharehelders. The number of votes casi for the amendment(s)
by the sharchodders was/were sufficient for approval.

O The amendment(s} wasfwere approved by the shareholders through veting groups. The folfowing statement
must he separately provided for each vating group entitled to vaote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by
oring grotpt
JUNE 11,2020
Dated
= TS
Signature 71"‘-'“41/- § Lo T

{By a director, president or other officer —1if ditectors or officers have not been
selected, by an incorporator — ifin the hands of a receiver, trusiee. or other court
appointed fiduciary by that fiduciary)

BRENT BROWRN

{Typed or printed name of person signing)

PRESIDENT

(Title of person signmg)



