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Articles of Amendment Y
to
Articles of Incorporation
of P
S = A S A
SAMBAIJETS INC. T <
{Name of Corporation as currently filed with the Florida Dept. of State)

P200000635152

{Document Number of Corporation (if known)

Pursuant w the provisions of section 607.1006, Florida Statutes, this Florida Profit Corparation adopts the following amendment(s) to
its Articles of Incorporation:

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

The new

nome musi be distinguishable and conrain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.," “Ine,” or Co." or the designation "Corp,” “Inc.” or "Co”. A professional corporation name must contain the
ward “churtered, " "professionul association.” or the abbreviation "P.A”

4031 M CYPRESS DRIVE, SUITE 20
B. Enter new principal office address, if applicable: RESS SUIT 3

C. Enter new mai[lng nddress, if EEE’[CBNE: 4031 N CYPRESS DRIVE. SUITE 23

fMaifing address MAY BE A POST OFFICE BOX)

POMPANOQ BEACH, FL 33069

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

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

Name ¢ w Registered Aper

4031 N CYPRESS DRIVE, SUITE 203

(Florida street address)

POMPANO BEA 3
New Regisiered Offtce Address: OMPA CH . Florida ?
{City) (Zip Code)

New Registered Apent’s Signature, if chanpging Repistered Agent:

1 hereby accept the appointment as registered agent. [ am fumiliar with and accept the obligations of the poxition.

Signatiere of New Reglistered Agemt, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Anach additional sheets, if necessary)

Please nowe the officer/director tile by the first letter of the office tille:

F = President; V= Fice President; T= Treusurer: §= Secretury: D= Director: TR= Trustee; C = Chairmun or Clerk; CEQ = Chief
Executive Officer; CFO = Chigf Financiel Officer. [f an officer/director holds more thar one titie, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes shouid be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
u change, Mike Junes leaves the corporarion, Sufly Smith is named the V and 5. These should be noted as John Doe, PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add Sy Sally Smith
Tvpe of Action itle Name Address
{Check One)
PD DAVID ZUCKERMAN 4031 N CYPRESS DRIVE, SUITE 203

X
1) Change

POMFPANO BEACH, FL 33069
Add

(CHANGE ADDRESS)
Remove

2) Change

Add

Remove

) Change

Add

Remove

4) Change

Add

Remove

5r ___ Change

Add

Remove

5) Change

Add

Remove
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E. I amending or adding additional Articles, enter change(s) here:
{ Attach edditional sheets, if necessary).  (Be specific)

ARTICLE VI -(CHANGING ADDRESS) SHOULD READ AS FOLLOWS:

ARTICLE VI INCOPORATOR

DAVID ZUCKERMAN-4031 N CYPRESS DRIVE, SUITE 203, POMANO BEACH 30069

rovi an exchan eclassili

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)
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The date of each amendment(s) adeption: . if vther than the
date this docurnent was signed.

Effective date if applicable:

{no more than 9 davs after amendment file dote)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, 1his date will not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

8 The amendment(s) was’were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the shareholders through voting groups. The following statement
nist be separately provided for each voting group entitled 10 vote separately on the amendment(s):

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

by
froting group)

O The amendment(s) was/were adopied by the board of directors without shareholder action and shareholder
action was not required.

(0 The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

812872020
Dated

Havid Zuckerman

(By a dircctor, president or other officer — if directors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Signature

DAVID ZUCKERMAN

(Typed or printed name of person signing)
PRESIDENT

(Tide of person signing)
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