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COVER LETTER

T Amendiment Section
Division of Corporations

NAME OF CORPORATION: SMD\SE % R((’\)\J N

L
DOCUMENT NUMBER: PCQ O OOF\O 8 (/‘C-l;l

The enclosed Articles of Amendment and tee are submitted for fling,

Mease return all correspondence concerning this matter to the fullowing:

Wicam R()s\neep\

Name of Contact Person

Smalkke 2 Brewy Tnc.

Firm/ Company

\04_T¢ '\mﬁ{ Rdae  Cieele

Address

Daum{:)o kb EL 233891

Citn/ State and Zip Code

E-muil address: (o be used tor tutare annuitreport notitication)

For further information concerning this matier. please calk:

Hohaon  Rusheecd « HOT - 990

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check tor the following amount made pavable to the Florida Depariment of State:

[f&\ S35 Filing Fee L1S43.75 Filing Fee & (JS43.75 Fiting Fee & [I$32.50 Filing Fee
Certificate of Stanus Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Sceetion Amendment Section

Division of Corporations Division of Corporations

PO, Boa 6327 The Centre of Tallahasscee
Talahassee, FL 32314 2415 N Monroe Sureet, Suite 810

Tallahassee, FE 32303



Articles of Amendment
to

Articles of Incorporation
of

Smdﬁa D Beed Inc.

{Name qu‘nrpormmn as currently filed with the Florida Dept. of State)

P2O0000P 9

{ Document Number of Corporation (it Known)

Pursuant ta the provisions of section 607.1006. Florida Stautes. this Flerida Profit Corporation adopts the following amendment(s) w
its Articles of Incorporation:

A. HHamending name, enter the new name of the corpoaration:

Sf‘{mkp ﬂﬂ(l BP{’U\JS ID_( . The mew

e must be distinguishable and comain the ward “corporarion.” “company, " or Cincorporated 7 or the abbreviution " Corp., 7
e, or Caol T oo the desicaation: “Corp, " Ule, T or CCo "0 A professional corporation awome st contain the word

“chartered. " Uprojessionad association,” or the abbreviaion ©PACT

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

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

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;

n

Numie of New Registered Agent

Flovida strect addreas)

\'1'\1' Rt't.’f.\'h‘!'l.‘d { )lﬁt'(‘ el u’:fl‘(‘.\.\'l . F|Ul‘idil
oy (g € odes

New Registered Agent’s Signature, il changing Registered Agent:
[ ferehy accept e appoimment as registered agent. | am familior with and accept the obfigations of the pesition,

Sigrnuture of New Registered Agent, if chunging

Check if applicable
T The amendmenti 8) ts/are being filed pursuamt o s, 607.0120 (1) {e). F.8.



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:

tArach additional sheets, I necessaryy

Please sote the officer-direcror vithe by the fiest Lorter of the office title:

P = President: 1= Vice Prexident; T= Treasurer: 8= Seorctary: D= Director; TR= Trustee; O = Clairnian or Clerk: CEQ = Chigf
Exceutive Officer: CFO = Chicl Finuncial Officer, I an ofticer director holds more thaw one dirle, st ihe fiess Leier of caclr ofice held.
Presidem, Treaswrer, Director would be PTD.

Changes shrould be noted in the folteswing manner. Currently Jotur Dog is Histed as the PST and Mike Jones is livied as the UV There s
o Charee, Mike Jones feaves the corporation, Sallv Smith is named the Vand 8, These should be noted as ol Doe, PT as o Change,
Mike Jones, Uas Remove, wnd Safiv Spith, SUas an Add,

Faample:
X Change T Juhn Doe
X Remuove v Mike Jones
N Add sV Sally Smith
Type of Action Title Name Address
{(Check Oned
[y __ Change
_Add
Remowe
2y Change
_ Add
Remove
3y Change
__Add
Remowve
47 Change
_Add
_ Remowe
5y Change
_ Add
_ Remowe
6y Change
A

Remoye




E. famending or adding additional Articles, enter change(s) here:
(Anach additional sheers, if necessarv). (Be specifiv)

F. If an ameadment provides for an exchiange, reclassilication, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
tif not applicable. indicate NV




The date of each amendment(s) adoption: K}\ 10:#" 803@ . 1Y other than the

date this document was signed.

FEAfective date if applicable:

(ner utere than VO duvs after amendment pile dates

Note: [ the date inserted in this block does not meet the applicable siatutory {iling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

th amendmenttsy was/were adopted by the incorporaiors, or board of directors without shareholder action and sharcholder
action wis not required.

O3 The amendment(s) was/were adopted by the sharcholders. The nwmber of votes cast for the amendment(s)
by the sharcholders was/were sutficient tor approval.

1 The amendment(s) wasfwere approved by the sharcholders through voting groups. The following starentem
anest he seprarately provided for caclt vating grougr coaritfed (o vote separatelv on the amendmenies .

“The number of votes cast for the amendmentts) was/were sufticient for approval

by

IO gronn)

Dated \/L} \ 5071 %

Signature %{ML‘M_%J

(1 v “ director. p!uldtm or other officer — i directors or officers have nat been
selecied. by an fncorporator — it in the hands of a receiver. trustee. or other court
appointed tiduciary by that fiduciary)

Hlsham Raghu_a!

{ Tvped or printed name of person signing)

CED

(Title of person signing)




