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COVER LETTER

TO: Amendment Section
Division of Corporations

CIMAN
NAME OF CORPORATION: SLEIMAN CORP

P20000066749
DOCUMENT NUMBER: 000967

The enclosed Articles of Amendment and tee are submitted tor filing.

Please return 2l! correspondence concerning this matter to the following:

ADRIANA ARMOA

Name of Contact Person

Firm/ Company

PTOI3INW A0 Sureet Sie 115

Address

Miami. FL 33172

Cinn/ State and Zip Code

ala 7 me
'.!]‘.'..‘...lc_i/!'l'tt..CO!'ﬂ

E-mail address: (1o be used for tuture annual report notification)

For further information concerning this marter, please call:

ADRIANA ARMOA st 303 | 793-

in

Lh

7

Neme of Contact Person Area Code & Davtime Telephone Number

Enclosed is w zherk for the fullowing amount made pavable to the Florida Department of State:

B S35 Filing Fee 34275 Filing Fee &  [IS43.75 Filing Fee &  [J$32.50 Filing Fee
Certiticate of Status Certified Copy Certificatc of Status
{Additiona] copy is Certificd Copy
enclosed) {Addiional Copy
is enclosed)
Mailing Address Street Address
Amendnwen: Seetan Amendment Section
Division of Corporations Division of Corporations
PO Box 6327 The Cenire of Tallahassee
Talahassee, FL 32314 2415 N. Monroe Swreet, Suite §$10

Tallahassce, FL 32303



Articles of Amendment
to
Articles of Incorporation

of
SLEIMAN CORP

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

P20000096749

(Docement Number of Corporatien (if known}

Pursuant 1o the provisions of section 607.1006, Fiorida Staietes, this Floride Profir Corporation adopts the tellowing amendment(s) to
its Artictes of Incorporation:

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

XSLEIMAN CORP.

The new
name must be distinguishable and contain the sword “corporation,” "company. " or "incorporated " or the abbreviation “Corp..”
“Ine, " er Co. " our ihe designazion “Corp.” “inc.” or “Co”

. A professional corporuiion name must contain the word
“chartered, ' “professional asseciation, " or the abbreviation "P.A.”

11Q13 N W 30 Sireet Ste 115, Miami, FL 33172
B. Enter new principal office address. if applicable: ’ ? reet ot am 2
(Principul office address MUST BE A STREET ADDRESS )

C. Enter cew mailinu address, if applicable: v n g < L
M 11013 N W 30 Street Ste 115., Miami, FL
(Mailing uddress MAY BE A POST OFFICE BOX) 013 N W 30 Sueer Ste fan

33172

il

R
)
f
D. Hamendine the reaistered secnt and or registered office address in Florida, enter the name of the
n N -
new registered agent and/or the new registered office address: -
K
Name of New Revistered Agent R
(e
-

Flarida streer address)

New Registered Oflice Address:

. Florida
{Ciny (Zip Code)

New Registered Agent’s Sisaature, if chanoing Registered Agent:
Ihereby coeop the appoiniment s registered agent,

[ am familiar with and vecept the obligaiions of the position.
K F i

L

fnaire of Now Registered Agent. if changing
Check if applicable

T The amendmeni(s) is-are deing filed pursuant 1o s. 607.0120 ¢11) (¢} F.S.



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

(Attach additional sheets. if necessary)

Please note the officer/director title by the girst lenter of the office title:

P = Presideni; V= Vice President; T= Treasurer: §= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive fficer; CFO = Chief Finuncial Officer. If an officer/director holds more than one title, list ihe first lenter of each office held,
Presiden:, Treasurer, Divector woudd be PTD.

Changes should be notzd in the jollawing manner. Currenthe John Dae is listed as the PST and Mike Jones is isied as the V. There is
a change, Mike Jones ieaves ihe corporation, Sally Smith is named the ¥ and S. These should be noted as John Doe, PT as « Change,
Mike Jones, 1 as Remove. amed Sally Smith, SV as an Add.

Example:
X Change 2T John Do
X Remove V Mike Jones
X Add sV Sally Smith
Twpe of Acuon Tie Name Address

{Check One)

“ NIA
D Changy

2
_Adg
Homove
3) __ Change
Add

Remaove

4} Chang:

) Corange




E. If amending or addine additional Articles. enter changefs) here:
(Altach udditional sheets, if necessuryy.  (Be specific)

NIiA

F. If an amendment provides for an exchanege, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
{if not applicable, indicare N/A)

NIA




The date of ¢ach amendment(s) adoption: . 1t other than the
date this document was signed.
December 17, 2020

Effective date if applicable:

(na more than 90 davs apier amendment file dute}

Note: [1ihe date mserted in this biock does not meel the applicable statutory filing requirements. this date will not be hsted as the
document’s effective date on the Department of Stawe’s records.

Adoption of Amendment(s) {(CHECK ONE)

7 The amendmeni(s) was/were adopted by the incorporators. or board of directors without shareholder action and sharcholder
action wis not required.

] The amendmem(s) was‘were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharenolders was were sutficient for approval.

L] The amenérmeniz) waswere approved by the sharcholders through voung groups. The following statement
must he separated provided jor each voring group eniitled 10 vote separately on the amendment(s):

“The mumber of vores cust Dor the amendment(s) wasfwere sufiicient for approval

by

fvoring group)

December 17,2020

™
Ltroroloet”

va direcmr,\p:a{fdcm ot other officer — if directors or afficers have not been
selected. by an incorporator ~ if in the hands ot a receiver, trustee, or other court
appuinted Aduciary by that fiduciary)

ADRIANA ARMOA

{ Tvped or printed name of person signing)

PRESIDENT

{Titde of person signing)



