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COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: SIYTNRUSAL, Inc.
P99000056054

DOCUMENT NUMBER:

The enclosed Arricies of Amendmenr and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

Jaimie Paul

Name of Contuct Perzon
McDonald Hopkins LLC
Firm/ Company
505 S. Flagler Drive, Suite 300
Address
West Palm Beach, FL 33401
City/ State and Zip Code

colleen@olympusat.com

E-mait address: (to be used for future annual rcport nolificatiun)

For [urther information concerning this matler, please call:

Jaimie Paul L9617, 472-2121

Name of Contact Person Area Code & Daytime Telcphone Number

Enclosed is a check for the lollowing amount made payable 1o the Floride Department ot State:

[ $35 Filing Fee [1$43.75 Filing Fee & [1$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificaie of Status Centified Copy Certificate of Status
(Additionai copy i Certified Copy
enclosed) (Additienal Cepy
is cnclosed)

Mailing Address Street Address

Amendment Sectlon Amendment Sectlon

Division of Corporations Division of Corporations

P.Q. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articies ol't:mmdm:nt st o, Eﬂ' STATE
Articles of Tncorporation T :- ;\ “-.‘ASSEL-}FLOR IDA
of 53 T .
Olympusat, Inc. ks CT
Nams of rati thy fited with th t. of Stale
P99000056054

{Document Number of Corporatian (if knawn)

Pursuant te the provisions of sectiun 607.1006, Florida Swatwtes. this Flonida Profit Corporation ndopts the following ameadment(s} o
ity Articles of Incorporation:

.

A, ng na enter the n £

The new

name must be distinguisheble und conlain the word “vorporation, “comparny.” or “incorporated” or the abbreviation
“Corp..” “Inc.” ar Co," or the designutivn “Corp,” “Inc.” or "Co". A prafessioni corporafion name must contain the
word “charered, ™ “professional association, ” or the ahbreviution "F.A."

B. Enter new principal office address. if applicabje;
{Principal pffice address MUST BE A STREET ADDRESS )

C. Enter new majline aderess, IF applicablg:

(Muiling address MAY BE A POST OFFICE ROX)

D. Jf amending the regjstarcd seent angd/or ropistered office pddress in Florida, epier the napme of the

ent and/or th re 2
Ne w Register, ent
(Florida sirest pddress)
New Begigiered Qffice Address: » Florida
Ciny) fip Codw}

ow Repistered Ayent’s Si ] iftere 16
! hareby aceept the appointment s registered agemt. [ am fomiliar with and accept the ohligations of the position.

Signature of New Repistered Agunt. |f changing
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If amending the Officers and/or Directors, snter the title and nams of tach officer/director being removed and title, name, snd
address of each Officer and/or Director being added:

{Attach additional sheets, if mecessary)

Please nots the oficer/director title by the first letter of the affice itle;

P = President; V= Vice President: T= Treasuror; S= Secretary: D~ Director; TR= Yrustee; ¢ = Chairman or Clerk; CEQ = Chief
Executive Officer; CFD ~ Chigf Financial Officer. If an officer/director holds more than one title, list the Jirst lenter of eadh office
held Presiden, Treasurer, Direcior would be ETD

Changos showld be noted in the folluwing manner. Currently John Doc is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith Is named the V and 5. These xhould be noted a3 John Doe, PT as y Change,

Mike Jones, V as Remove, and Sally Smith, 8V as an Add.

Example:
X Change BT John Doe
X Remove v Mike Jones
X Add 8y Sally Smith
ol Action Title Diame Address
{Check One)
1} D Change D Ciaran Swords 580 Village Blvd.
D_ Add Suite 250
Rﬂnove VY. Palm Beach, FL 33409

3 D Change _
D_ Add
L1 remove

3 )EL Change o
[ ase
D_ Ramove

4) D. Change
D, Add
E]_ Remove

3) E]_ Change
[] ase
E:I_ Remove

&) D Change
[ Laa
D_ Remove
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E. Mamending or addinz additionsl Articies, enter change(s} here:

(Atach additional sheets, if necassary).  (Be specific)

F. ment provides for on exchange. reclassilical] cell
royltlons for implement endment if no nined in the am
{if mat applicable, indicots N/A)

issucd shares,
glf;
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The date of each smendroent(s) sdoption: . _, if other than the
date this document was gigned.

Effective date it applicatie:

{no morc than 90 days after gmendme:it file date)

Adoption of Amendment(s) (CHECK ONE)

Dﬂxc amendmentis) was/were adapted by the shareholders. The number of voles cast for the amendmeni(s)
by the sharcholdcrs was/were sufficlent for approval.

D‘l‘hc amendment(s) was/were appraved by the thareholders through vating groups. The foffuwing stotemen
sl Be separately provided for each voting group entitled to voie separaely on the vmendment(s):

"'The number of voles cast tor the amendment(s) was/were sufficlent for approval

by

-

froting group)

hc amendment(s) wasfvere adopted by the board of directors withow shareholder action and shareholder
action was not reguired,

D’H\c smendwaent(s) was/were adopted by the incorprrators without sharehobder action and shareholder
wction was not required.

Daced SEPtEMber 3, 2014

Sigaature

(By & dircctor, president or other officer — il di officers have not been
selected, by an incorporator - if in the hands of a receiver, trustec, or other court
appainted fiduciary by that fiduciary)

Colleer £ G \/nr)

(Typed wr printed name of person si mng}

El/ﬁ Geneca | Counsel.

(Title of person signing}
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