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,-—“/ Articles of Amendment

to
Articles of Incorporation
of

SLILMALINC,

(Name of Corporation ny currently filed with the Fiovida Dept. of Ntate)
PAINOOLER2ZS

{Document Number of Corparation (if known}

Pursuant 1o the provisions of section 607.1006, Flovida Statutes. this Floridu Profit Corporation adopts the following amendment(s)
its Articles uf Inconporation:

A. Hamending name, enter the new name of the corporation:

The new

vt st be disiinguishadle and coniain e word " covporaiion " Ceompany. or Cincorporated o the abbreviaticn “Corp "
“lael " or Con " o tre desigration "Corp T i, " or “CaT L pragessianal corporaiian name must Comiain tie word
“chartered ' professional assoctaiton,” o the abbiresiation “E T

B. Enter new principal office uddress, if applicable:

{Principal affice addrexs MUST BE A STREET 4D DRESS )Y s
_— “.f_i

C. Enter new mailtng address, if applicable: -
{Maiting addrovs MAY BE A PQST OFFICE BON) . n
)
o3

D. i amending the registered ngent andfor registered office address in Fiorido. enter the name of the
new regisiered ngent and/or the new registered office nddresy:

Name of New Reviytered Agent

tFlorider soveer (ifdress

e Beginered Office dddregy: Flerida

ft ) 1200 Cocdey

New Hegistered Agent’s Signature, it changing Registered Ageat:
[ hereby aecepe the appcintment as registered agent. | am fumiliar wih and accept the obligations of the positton

Signaire of New Registervd Agent, i changing

Cheek if applicable
[ The amendment(s) isfare being filed parsuan: to < 6070120 (117 (e}, F 5.
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Frem TAXLEAF COMINC CONTACORAMERICA.COM

E. If amending or adding additlonal Articles, enter chnppe(s) here:
tAnach wdditional sheels, if necessarv), By specific)

- - - T
<
=

- [—— —_—— )
£
')
(o]
F.o 1 amepgment provides for an exchange, rectassification, or cancellntion ol issued shares,
provisions for implementing the amendment if not contained in the wtnendment itself:
(if not apolicabie. indicate Né1)

H24000273718 3
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If amending the Officers and/or Directors, enter the ttle snd name of each ofticer/director heing removed and titte, same. and
address of each Officer and/or Director being added:

(Attuch wdditionud sheews, i necessuryy

Please note the officerdirecior title by the fii st leter of the office title.

P = President: V= Uiee President; T- Dreasurer; S- Secretary: [« Divector. TR- Printee, € Chairman o Clers, CEO = Chief
Fxecutive (ficer; (UFU = Chief Fivanzial Gffiear if an alficer/dirccion fodds more than one fitle, 161 1he Jirst ferter of each office hela
Precigent, Treasurer, Director would oe PTD

Changes should be noied in the followving manner. Currently John Dac iy listed as the PXT and Mike Jones is fisted us che ) Pheie 1
a change, Mike Jones leaves the cosparation, Selly Smith o numed the 1 and 5 These shondd be nared as John Doe, T us a Change,
AMihe Jones, ¥ as Remove, and Saity Smith, SV av an Add

Example:

X Change I’ dghn Dot
X Remave v Mike Jones

N A Y Salty Smith

Tvpe of Action Titlg Najje Address )
{Chezk Oned . e
. P PANXTUR. ALEXZANDER JAMES 175 FONTAINEBLEANRIVD L

i} Change :
\ S ype
Add SUITE 2Kk

H
Tas

NLAML FL, 33172
Retmove

ARTOLAANAG P78 FONTAINEBLEAU BLVD

W

1} a Change

[a

-
Add SUITE 2R3

R MIAML FL, 33172
cmove

3) __ Change e

Add

Remaove

4) Change

Add

Remove

! 3 Change . e e S

Add

_ _ Remonve

&) Chwney

oAdd

Romnove
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The date of each amendment(s) adoption: it uther than ihe
dute this ovument was signed.

Eifective dote [fapplicable:

o meore tinet 90 doys iter emendmen: file duic)

Note: I the date inseried in this binck doss not meet the apulicable stitutory Gling reguireniems, this date will not Be listed as the
document's effective date on the Departinent of State’s records.

Adoption of Amendment(s) (CHECK DNE)

& The amendment(s) wasiwere sdepied by the incorparators. or buwrd el direciors withoul sharchelder action and sharcholder
action wus nal reyuired,

1 The amemimeni(s) was/were adopied by the sharcholders. The number of vetes cast for the amendment(s)
by the shargholders wavwere sofficient for approval.

T3 The atuendiieni{s) was/were approved by the sharehobders thraugh voting groups. The foflfowing statenent
must be separately provided for each voting group entitied 13 vore sepenately on the amendment(y

[ A0 ]
6.
“The number of votes cast tor the amendmen(s} was were suficient for appioval I~
hy l ‘
froting grenpy o
«n
6/ 1873024

Dated

Signatue !\A}.A.{Q‘A" =

{By a director, pmcidénzr ather oiticer - dircetors or officers have not been oo

selected, by an incagpefatos - if n the kands o a recemver, trustee, or other cownt
appeninted fiducrary by that fiduciary)

e ool

{Typed or printed name of person signing)

ANA ARTOLA

{Title of person signing)
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