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TO: Amendment Section
Nivision of Corparations

NAME OF CORPORATION: SAMAX FINANCIAL SERVICES. INC,

124000026346

DOCIUMENT NUMBER:

The enclosed Articles of Amendment and lee are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Charles C. Jones, 11 Esq.

Name of Contact Peron

Jones, Haber & Rollings

Firm/ Company

1633 Sk 4Tth Termace

Address
Cape Coral, Florida 33904

City/ S1ate and Zip Code

jones@joneshaberlaw.com

E-mail address: (1o be used for fulure annuai repon notitication)

FFar funther information concerning this matter, please call:

Sharon Cimillu 239 542-0700
at( )

Name of Contact Person Area Code & Daytime Telephone Number

Frclused is a cheek for the following amount made payable to e Florida Department of State:

B §35 Filing Fee (J$43.78 Filing Fee &  (1$43.75 Filing Fee & []$52.50 Filing Fee
Certificate of Status Centifyed Copy Centificate of Status
(Additional copy is Certified Copy
cnelosed) {Additional Copy

is enclosed)

Maijling Address Street Address

Amendment Seetion Amendment Section

Division of Corporations DNivision of Corporations

PO, Box 6327 The Centre of Tallahassce
Talluhassee, F1, 32314 2415 N. Monroc Sureet, Suite 810

Tallahassee, FL 32303



Articles of Amendment
o

Articles of Incerporation
af

SAMAX FINANCIAL SERVICES. INC.
(Name of Corporation us curvently filed with the Florida Dept. of State)

P24000026346

(Documen Number of Corporation (if known)

Pursiant 10 the provisions of section 607.1006, Flurida Statutes, this Florida Profit Corparation adopis the following amendment(s) to
its Articles of Incorporation:

A. Uamending name, enter the gew name of the corporation;

The  new
name must be distinguishable and contain the word “corporation,” "company,” or “incorporated” or the abbreviation “Corp.,”
e " or Co,” or the desiynation “Corp,” “Inc,” or “Co". A professienul corporation name must comain the word
“shartered. " “professianal association, ” or the abbreviation "I'.A. "

B. Enter new principal office address, if spplicable:
(Principal office uddrexs MUST BE A STREET APDRESS )

C. Enter new mailing address, if applicable:
{Mailing addrexs MAY BE A POST OFFICE BOX)

. i i i is 33 da, cnter the namge o
A N,
(Florida street address)
New Regi Nlice Address: . Florida
(City) (Zip Code)

New Registered Agent's Sigpature, if chapging Registered Agent:
I hereby accept the appointment as regivtered agent. [ am familiar with and accepl the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
[ The amendment{s) isfare being Bled pursuant to s, 607.0120 (11) {e). I°.N.



if umending the Officers and/or Directors, culer the title snd name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach addditional sheets, if necessary)

Please noie the afficer/director title by the first letter of the office title:

P - President: V— Vice President; T~ Treasurer; S— Secretary; )= Director; TR= Trustee: = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds mare than one titde, list the first letter uf each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the FST and Mike Janes is listed ax the V. There is
a change, Mike Jones leaves the carporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT av a Change,
Mike Jones, V' us Remove, and Sally Smith, SV as an Add,

Exrample:

A Chinge fd dolu) Log

X Remove ¥ Mike Jones
X Add Y Sallv Smith
Type uf Action Title MNaime Address
(Check One)

. DIR Eric Schmach] 12801 Commerce Lakes Prive #4
13 Change
X Fort Myers, Florida 13919

Add

Remirve

2) Change

Add

Remove
1) Change

Add

Remove

4) ____ Change

Add

Renrove

3) Chunge

Add

Remove

&) Change

Add

Remove




E.
(Alach additional sheets, if necessary).  (Be specifie)




The date of each amendmeni{s) adoption: . if ather than the
date this Jocumnert was signed.

Fifective date i applicabls:

(o maore than 90 days after amendmenti fie daie}

Note: If the date inserted in this block Joes not meet the applicable statutory filing requireinents, this date will not be listed as the
document’s clTeetive date on the Depariment of State's records.

Adoption of Amendment(s) CHECK ONE

X The amendment(s) was‘were adopled by the incorporators, or board of directors without shareholder action and sharehnlder
action was not required.

J The amendment(s) was'were adopled hy the shareholders. The number of votes cast for the amendmeni(s)
by the sharchelders was/were sufficient for approval,

T1 "The amendment(s) was/were approved by the shareholders through voting groups, The following statement
must be separutely provided for each voting group eniitled to vole separaitely on 1he amendment(s):

“I'he number of votes cast for the amendment(s) was/were sufficient for approval

h) , i
{voting group)

Dated -~ ((‘I PAPI<A|

j h
Signature . Y

37 president ur other officer — if directory or officers have not been
an incorporator - i in the hands of a receiver, trustee, or other court
duciary by that fiduciary)

Gamper!

(Typed or printed name of person signing)

Director

(Title of person signing)



