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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: SLCM GROUP USA CORP

P2100009652
DOCUMENT NUMBER: |~ 000096526

The enclused Articles of Amendment and fec are submitted for filing.

Please return all correspondence conceming this matter to the fullowing:

ARIEL KORUK

Name of Comact Person
Q054 REALTY

Firmy Company
1200 NE 123 8T

Address
NORTH MIAMI, FL.. 33181

City/ State and Zip Code

ARIEL@OOS4REALTY.COM

E-mail address: (16 be used for future annual report nosttication)

For further informatton concerming this maiter. please call:

ARIEL KORUK ot (7R6 | K043205

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed ts a cheek for the tollowing amount made payable to the Flonda Department of State:

B4 S35 Filing Fee (J$43.75 Filing Fee &  [[1$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Siatus Cerntilied Copy Ceruificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy )
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO, Rox 6327 The Centre of Tallahassee

Tallahassee, FL 32314 24135 N. Monroe Street, Suite §10

Tallahassee. FL 32303



Articles of Amendment
[ [¢]

Articles of Incorporation
nf

SLOM GROUIP UISA CORY

iName of Corporation as currently filed with the Florida [dept. of State)

P2 1000620

1 Document Number ol Corporation (if known)

Parsuant to the provisions of section 6071006, Flonda Siawes. this Florida Profic Corporation adopts the followmg amendment(sy to
its Articles of ncorporation:

A. Hamendine name. enter the new name of the corporation:

The mew
neme gt be disiinguishable and comatin the svord “corporation,” “company,” or “iacorporaied " or the abbreviation “Corp., "
“lne, " or Col 7 or the desionation “Corp, T Cine.” or "Co " professional corporation name musi comtain e word

Tehartered, T Uprofessionad association, " or the abbreviation "PAT

: - —_— NIA in=
B. Enter new principal office address, if applicable: R —
o - o Dt - R o
(Principal office address MUST BE ASTREET ADDRESS ) N == —rl
- - )
1
o (o] E
.-}."’ -0 i ; ‘
. Enter new mailing address. if applicable: NTA U = D
(Mailing address MAY BE A POST OFFICE BOX! ' C &
et &% ]
£ Q
Ry
. If amending the revistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Nanie of New Regisicrod Avent
tltoridea sireer address)
Now Registered Office Address: . Florda
USLY 1Zip Cender

New Registered Agent’s Signature. if changing Registered Agent:
Fhereby wecept the appoimiment as registered agent. Dam familiar with and accept the oblicaiions of the position,

Stenarure of New Registcred Agent. of changing

Check if applicable
Z The amendmenis) is%are being filsd pursuant o s, 6070120 (1D e, F5.



If amending the Officers and/or Directors. enter the title and name of each officer/divector being removed and title. name. and
address of each Officer and/or Divector beine added:

(Atacl additional sheets, [ necessary

PMease note the officorsdivector e by the firseleter of the opfice iide:

P = Presidem; U= Viev Presides;, T— Treasurce: S= Secratare, L= Director: TR = Trustee; C = Chafrman or Clevk: CEQ = Chicl
Exeewive Otficer: CFO = Clicr Financial Officer. I an officeridivector holds more than one e, lise e first leter of cach office held.
Prosident, Freasurer, DYirvecior would be P11,

Changes showdd be noted in the fidlencing marmer. Carventdy Jodun Doe is listed ws the PST and Mike Jones iy fivied as the Vo There ds
a change, Mike Jones feaves the corporaiion, Seltv Smith is named the T and 8. These sivndd be nored ex John Doe, PT av a Change.
Mike Jenes. 1V as Remove, and Saltv Suiith, ST as an dddd,

vample:

N Change PT Juhn Doe
X Remuonve N Mike Jones
_N Add Sv Sally Smith
Tyvpe vl Action Tule Name Address
{Check One)
. P ARIEL E. KORUK 2200 NE 123 8T,
] Change o
' NORTH MIAML FL, 33151
Add . -
Usa
Remove
. L SANTIAGO FELENA 2200 NE 123 87
2) Change
X ' . & NORTH MIAMI. FL, 33181
R USA
cmove . . .
_— \ ARIA L SAN - —
31 Change i} MARIA L SANCIEZ 2200 NE 123 57
} NORTH N AL FL, 3318
Add NOH HANMI FL, 33181
USA
Remove
-4) Chunge
Add '
Remaove

Ry Change

Add

Ruemove

) Change

Add

[Lemowve




E. If amending or adding additional Articles. enter change{s) here:
iAttach wdditinnal sheeis, [ necessarv). (e speciiic

F. If an amendment provides for an exchange. reclassification, er cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment jtsclf:
(i ot upplicable. indicaie N/A




DEC/10/202] B
The date of each amendment(s) adoptioen: . it ather thun the
date this document was signed.

DEC/H:202]

Eftective date if applicable:

tae meve Ve 90 davs afeer amendiment Jile doie)

Note: 11 the dute inserted i this bluck does not meet the applicable statwiory filmg requiremems. this date will not be listed s the

Jocument’s elfective date on the Depariment of State’s records,
Adoption of Amendment(s) (CHECK ONE)

E The amendment(sy wasfwere adopted by the incorporitoss. or bowrd of directors without sharcholder action and shareholder

action wias not required,

T The amendment{s) was/were adopled by the sharcholders. The number ol voies cast for the anendment(s)

by the shareholders wasswere sullicient for approval.

 The amendment(s) was/were approved by the sharcholders through veting groups. The following statemen;
must he separatele provided for cach voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient tor approvad

by

fvoiing grotn)

DEC/LIO202] .
Maed [
T

-

i

Signature

. . . [) . . -
(By a dirccior. presideni or other ofticer - if direciors or officers hiave not been
selected. by an incorporator — if inghe hands ot a receiver. trustee. or other ¢ourt
appointed fiduciary by that fiduciary),

ARIEL KORUK

{Tvped or printed name of person signing)

PRESIDENT

(Title of person signing)



