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COVERLETTER

TO: Amendment Section
Division of Corparations

. o - o SLEIMAN ENTERPRISES INC.
NAME OF CORPORATION:

POGOON0208 L

DOCUHMENT NUMBER:

The enclosed srticles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter w the following:

Barbuara Humphrey

Name of Contacet Person

Law Otfice of Robert AL Heekin

Firm/ Company

1 Sleiman Parkway, Suite 280

Address

Jacksonville

City/ State and Zip Code

fohnsonfdsleman.com

¥
E-mail adddress: (10 be used lor tuture annual report notification}
For further information concemning this matier. please cull:
Barbara Humphrey 904 (36-YT77 Ex 2
) arg
Name of Contact Person Area Code & Daviiine Telephane Number

Enclosed s u cheek for the tollowing amount made pavable 1o the Florda Department of State:

B S35 Filing Fee O3$43.75 Filing Fee & 0%42.78 Filing Fee & 085230 Filing Fee
Cerificate of States Certitied Copy Certifteate of Status
fAdditional copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division uf Corporations Division of Corpurations
PO Box 0327 Clitton Building

Taltuhassce, IF1L 32314 2661 xecutive Center Cirele

Tallahassee. FI, 32301



Articles of Amendment
to
Articles of Incorporation

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

Poa00G02(841]

(Document Number of Corporation (it known}
Purseant to the provisions o section 6071006, Florida Stawtes. this Forida Profit Corporation adopts the following amendmentis) w
its Articles of Incorporation;

AL

if mnendinge name, enter the new mamne of the corporation:
NAA

wenne mnst bhe distinguishable and comain the word
“Corp, " e, or Col "

word “chariered ™

The  new
Ccorporation.” Ccampany,” or Cincorporated” or the abbreviaiion
“Corp. " e, ar CC0 T o professionad corporation same must contain i
or the abbreviation “P.A07

or the designation
“professional dssociation.”
. . " . . N/A
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

Y
..: t. vy
V% m
. Enter new mailine address, if applicable: . ” -~
- E— - . NIA = -
fMuiling address AMAY BE A POST OFFICE BOX) = . wh
N — o (e
N L
»
: <2
T -
1. If amending the registered agent and/or registered office address in Florida, enter the name of the
new revistered acentand/or the new registered office address:

. . . Rockford Staten
N of New Revistered Adgenr

I Siciman Parkwuy, Suite 270

tFlorida sireet addressy
. . Jacksonvilic
New Revistered (Rlice Address:

32216

. Florida
(i

(Zip Coded

New Reoistered Avent’s Stenature, iff chaneine Revistered Avent
Fherehby aecepr the appointment as registered agenl.,

Fam feonilicr with and aecept the oblivaiions of the position

p )

‘:tunu!uu af New Registered Aeenr, if chungsing
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If amendihie the Officers and/or Directors. enter the title and name of cach officer/director being removed and title. name., and
address of cach Officer and/or Direetor being added:

(Atiaeh additional sheets, i necessary)

Please note the officer. divector e by the irst fetter of the office tide

Po= Presidem: 1 Viee President: T Treaswrer: 8§ Sccretary: 13- Divector; TR Trustee! O Chairman vr Clerk; CEOY = Chicf
Fxecutive Ofjicer: CFO Chicp Finanetad Officee. 7 an officer divector fiolds more than one itle, lise the jivst letter of cach office
held, Presiden, Treaswrer, Director wondd be £T1,

Changes should be noted in the follewing manner. Currently John Dov is tisted as the PNT and Mike Jones i listed as the Vo There is
a change. Mike Jones leaves the corporation, Sallv Smidde ix named the Vand S These should be noted as Jofm Dov, PT ax a Change,
Mike dones, Vas Remave, and Sallv Smith, ST as an Add

Eanmple:

N Change Pr John Doe
X Remove V Mike Jones
N Add 5V Sally Simith
Type of Action Title N Address
{Check Oney
. COO Robert K. White 1 Sleiman Parkwiay. Suite 270
1) Change .
Jacksenville, Florida 322106
Add
Remove
\Y Michacl W Herzberg I Skeiman Parkway., Suite 270
) Change -
AN Jacksonville. Florida 32216
Add
Remove
3) Change
Add
Remove
-H Change
Add
Remove
3) Change
Add
Remove
i} Change
Add
Remove

Page 2 0of 4



1

E. If amendine or adding additional Articles, enter change(s) here:

{Alach additional sheers, i necessarv). (Be specific)

NiA

IF. It an amendment provides for an exchange, reclassification, or eancellation of issued shiires,
provisions for implementing the amendment if not contained in the amendment itselt:
(if nat applicable, indicate A7)

N/A
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.
The date of cach amendment{s) adoption: . it other than the
date this document was signed.

INAA

Effective date if applicable:

iney more than $ devs affer amendment file doae)

Note: It the date inseried in this block does not meet the applicable statuiory Hiling requiremenis, this date will not be listed as the
document’s eftective date on the Depariment of State’s records,

Adoption of Amendment(s) (CHECK OXNE)

B The snendment(s) wasiwere adopted by the sharcholders, The number of votes cast for the amendmeni(s)
by the sharcholders was/were sulticient for approval,

U The amendimentis) was/were approved by the sharehoiders through voting sroups. 7 filiowing statement
susi be separately provided for eaclt voring group entitted wo vore separately en the amendment(s):

“The number of votes cast for the amendment(s) was/were sutficient for approval

bv

(voring group)

[ The amendiment(sy washwere adopted by the board of directors without sharcholder action and sharchalder
action was not required,

O The ainendmeni(sy was/were adopted by the incorporators without sharcholder action and sharcholder
action was nat required.

June -~ RIS
DNated 3 5

Signature M

- . e - Y .
(B u diredon- president or other officer — it directers ar otficers have not been

selected, by an incerporator — i in the hands ot a receiver, trastee, or other court
appoinied fiduciary by that hiductary)

ELT T SLEINMAN IR,

(Tvped or printed name of person signing)

Viee President

i Tude of person signing)
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