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Articles of Amendment
to

Articles of Incorporation
ol

STM Funding Inc.

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

P214000031540

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) o
s Articles of Thcorperation.

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

STM Finance Inc.

The new
name must be distinguishuble and contain the word “corporation,” “compamy, " wr “incorpordted” or the ubbreviation "Corp.,”
g Jham ]

“Inc.,” or Co.,” or the designation "Corp.” "Inc,” ar "Co”. A professional corporation name must coniain the word
“charered " “professional ussociation. ' or the abbreviation "R

B. Eater new principal oflice address, il applicable:

(Principal office vddress MUNT BE A STREET ADDRESS)

. Enter new mailing address, if applicable:

(Mailing address 3[4 Y BE | POST QFFICE BOX} _ :\3] -
s o 4 b
PR - Fal o]
FHlim e
oW
[3. If amending the registered agent and/or registered office address in Florida, enter the name of theri <9

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

Mame of New Registered Agent

(Flarida soreet vddress)

New Rewvistered Otfice Adedress. . Fionda

) {Z1p Code)

New Registered Agent’s Siznature, if changing Registered Agent:
I hereby uccept the uppoinmient as registered agent. [ um familiar with and accepi the obligarions af the position.

Signatire of New Registered Agent, if chunging

Check if applicable
O The amendment(s) isfare being filed pursuant tos 6G7.0120(11) (¢). F.3
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IMNamending the OMicers and/or Threectors, enter the itle and nume of ¢ach officerf/director being removed and title, name, and
address of each Offteer and/or Director being added:
(A ntuch additional sheeis, If necessarvy
Please nore the ufficer/direcior title by the first leiter of the gfice ritle:
P = President; V= Fice President; T= Treasurer; S= Secrerny; D= [hrector; TR= Trusiee; C = Chanman or Clerk; CEQ = Chier
Executive Officer: CFO = Chiet Financial Officer. It an oificer/director holds more than one title, lisi the fivst letter of each office held
President Treasurer, Divector would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed us the PST and Mike Jones is hsted as the V. There is
a chunge, AMike Jones leaves the corporation, Sallv Smith is named the ¥ and 8. These should be noied us John Doe, PT as a Chunge.
Afike Jones. ¥ as Remove, and Sallv Smith, S17as an Add
Example:

N Change Pr John Doe

N Remuove v nlike Jones
N oAdd SV Satly Smith

Tyvpe of Action Tiile Name Address
(Check One)

ty Change

Add

Remove

2) Change

Add

Remove
LD Chinge

Add

Remove

4} Change

Add

Remove

5 ___ Change
_oAdd
Remove
) ____ Change
o Add

Remove
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E. I ameading vr adding additional Articles, enter change(s) here
(Attach udditionul sheers, if necessary).  (Be specific)

F. 1f un amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if noi applicable, indicare N/:1)
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The date of each smendment(s) adoption: , if other than the

date this document was signeil.

Effective date if applicu ble:

{re more thun 90 dovs afier amendment file date)

Nete: I the date inserted in this block does not meet the applicable statutory hiling requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONF)

2 The amendment(s) wasswere adopted by the incorporatars, o1 board of dircetors without sharcholder action and shieholder
|5 I ) ™

HLZ[iUI'I. WS nal [CL]UHC(].

{J The amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendmeny(s)
by the shareholders wasfwere sufficient for approval.

(O The amendment(s) wasAvere approved by the sharcholders through voling groups. The following staiement
must be separately provided for each voting group entidled to voie separaiely on the amendmeni(s}:

“The number of votes cast for the amendment(s) wasfwere sufficiem {or approval

by
fvohing group)

Dated 4/26/2021

. < fr e !
Signature Seall KNlvnahy
{By a director. president or othet officer it directors or afficers have not been
sclected, by an incorpurator - i in the hands of @ seceivei. wustee, v vther court

appointed Dduciary by that fiduciary)

Scott Klansky

(Typed or printed name of person signing)

President - owner

{Tide of person signing)



