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Articles of Amendment
to
Articles of lncorporation

of

SENS C0.
(Name of Corporxtion os cyrrently filed with the Florida Dept, of State)
POS00O0004 508

(Documeni Number of Corporation (if known)
Pursuent to the provisions of section §07.1006, Florida Stattes, this Floride Profit Corporation adopts the following amendment(s) to

itz Articles of Incarporation:
A, M amending pame, anter the new name of the earporation; .
The new

n/a
narne must be digtinguishable and contain the word “corporation,” “comparty, " or *incorporated ” or the abbreviation “Corp..”
“Inc.” or Co..” or the designation “Corp," “Inc," or "Cn". A professional corporation name must contain the word

7400 3W 30 Termace #2049

"ehartered, ” "professtonal association, " or the abbreviation "P A"

B. Entey new pripefpal office address, if sppijesble;
(Principal office addrexy BE A STREET ADDRESS ) Mizmi, Flarida 33155

C. Enter hew mailing xddress, if appticable: Wa )
(Madding eddress MAY BE A POST OFFICE AQX) ~
. o E
P P
_ ) S
: -~

!
D. i amen the re t and/ar reglster ce xtidress in Flg enter the name of th e o
L agent and/or the ney repistered tddress; BRI
i o
‘m Rewis! . TAMMY SCHNEIDER S

7400 SW S0 Termace #204 S
(Flarida strest eddvexs) e

ddress. Miami ) F10ridn33]55
) (Zip Code)

v Re, e

ew Agent’ ture, }f ehan Repistered Aprn
1 herchy accept the appointment as registered agant. | e familiar with und accept the obligations of the position.

ya

o sedi
Signanoe of New Regirtered Agent, if changing

Cheek if =pplicable
D The amendmesn(s) is/arc being fled pursuant 1o 5. 607.0120 (11} (2), F.S.

4771 4

f



If amending the Officers andior Directors, enter the titte and name of each officer/director being removed apd title, pame, and
address of each Officer snd/or Director being added: ;

(Atzach addittenal sheets. if necessary)
Flease note the officer/director title by the first letler of the offica title:

P = President; V= Vice President; T= Treasurer; Se= Secretary; D= Director; TR= Trusize; C = Chairman or Clerk; CEO = Chief

Executive Officer: CFO = Chief Financial Officer. {f an officer/director holds morg than one title. bist the first letter of each office held,
President, Treasurer, Director would be PTD.

Changes should be roted in the following manner. Cizrently John Doe i listed as the PST and Mike Jones is listed ar tha V. Therz it

Mike Jomes, ¥ ax Remove, and Sally Smith, SV as an Add.

a change, Mike Jonex lewrves the corporation, Sally Smith is named the ¥ and 5. These should be nptad ay Jokn Doe. FT as a Change,

Example:
X Change

X Remove
X Add

Tyoe of Action
{Check One)

1) ____ Crange

—Add

xR.cmcvc

2) ___ Change

Add

Rcmove

3} . Change

Add

e

Remove
4) ___ Chunge
_ Add
——_ Remove
3 Chanpe
——Add
—\ Remove

&) . Changc

Remove

FL John Doe
A Mike Jonex
SY  SallySmith
Jide Name Address
5 TAMMY SCHNEIDER 7400 SW 50 Terrace 204
Miared, Florida 33155
Prs TAMMY SCHNEIDER 7400 SW 50 Termace #204
Minmi, Florids 33155
F THOMAS SCHNEIDER 7400 SW 50 Termce #204
Miami, Floride 33155
T THOMAS SCHNEIDER

7400 SW 50 Terreco #204

Miami, Florida 33155

600 WY - AOH 010




E. If amending or adding addittional Articles, enter change(s) here:
{Attach additional sheels, if necessary).  (Be spectfic)

NIA

F. Uf sn amendment provides for an exchange, reclassification, or canceltattan of hvsued shares,
provisiont for implemcenting the amendment if not cyntained in the smendment jteelf:

(i not applicable, indicate N/A)

60:01kY z- pon i




, if other than the

The date of each amendment(s) adeption:
date this docuoent was signed.

Effective date Jf applicrble:

(no more than 90 days afier amendment filc date)
Nots: If e date inserted in this block does not meet the applicable statutory filing Toquircments, this'dnte will oot be listed as the
docurnent’s effoctive date on the Department of State’s reconds.

Adoption of Ameandment(s) (CHECK ONE)
M The amendurent(s) was'were adopied by the intorporators, or bosrd of directors without sharcholder action and shoreholder

action was not required.
3 The mmendrocnt(s) was'were adopted by the sharekoldera, The number of votos cast for the amendreri(s)
by the shareholders wasfwore sofficient for approval
{1 The mmendment(s) was/were rpproved by the sharcholders through votimg group. The following statement
must be separately provided for ench woting group entitled to vote separarely on the amendment(y):
“The number of votaa cast for the amendment(s) was/were sufficicnt for approval
TAMMY SCHNEIDER

"

by
{voting group)

30TH DAY OF OCTOBER 2020

Dateg =
Signanure %Cﬂ\-’}uf (,Q,z\-._, . o
(By a dircetor, president or other officer - if director or officers have not boen S
sclected, by man incorpomtor — if in the hands of a receiver, rustes, or other conrt Riael
appointed fidnciary by that fiduciery)
TAMMY SCHNEIDER

(Typed or printed niame of pernon signing)

60 01KV 2~ AoK 0202

PRESIDENT
(Title of person signing)

G374



