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"
Articles of Ameodaent (32! fur"\;“ ~ |

to P 'L 2; 3’
Articles of Incorporation

of

. LOWRY RESEARCH CORPORATION
{Name of Corporation a3 currently filed with the Florida Dept. of State)

394051

(Document Number of Corperation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following smendmeni(s) to
its Articlcs of Incorporation:

A. 1f pmending name, enter the new name of the corporation:
LRC 1938, Tnc. The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation “Corp.,”

“Inc.,” or Co.” or the designation “Corp.” “Inc.”" or "Co". A professional corporation name must contain the word
“chartered,” “professional association,” or the abbreviation “P.A."

B. Enter new principal ofTice address, if appticable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: 2110 i
(Maiting address MAY BE A POST OFFICE BOX ckeas Tenmace

Palm Beach Gardens, FL 33418

D. if amending the repistered agent and/or repistered office address in Florida, enter the name of the

new registered ageot and/or the new registered office zddress:

Name of New Registered Agent

(Florida streei address)

New Registered Office Address: , Florida
(Ciry) (Zip Code)

New Registered Apent's Signature, if changing Registered Agent:
{ hereby accept the appointment as registered agent. [ am familiar with and accept the obligaiions of the position.

Signature af New Registered Agent, if changing

Check if applicabie
O The amendment(s) isfare being filed pursuant to 5. 607.0120 (1 1) (), F.S.
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Il amending the Officers and/or Directors, enter the title and pame of each officer/director being removed and title, naroe, and
address of each OMicer and/or Dircctor being added:

{Attach additional sheets, if necesyary)
Please note the afficer/director title by the first letier of the office title:
P = President; V= Vice President; T Treasurer; 5= Secretary: D= Director; TR= Trustee; C = Chairmun or Clerk; CEQ = Chief

Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of vach office held.
President, Treasurer, Director would be FTD.

Changes should be noted in the following manner, Currently John Doe is listed 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 S. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT joha Nae

X Remove

<

Mike Jones

X Add 8V Saily Smith

Type of Action Title

Name
{Check One)

o

- = L
1) Change

[ b udy 120

o

Y

Add

Remove

2) _ Change

Add

_ Remove
3) Change

Add

__ Remove

4) ____Change

Add

—_ Remove

5 Change

Add

Remove

6) ___Change

Add

Remove
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E. If amending or adding additional Artictes, cuter change(s) bere: n
(Alsch additional sheets, if necessary).  (Be specific) 4 0..7 f f'1i Pp

Pﬁ'r'-/?:\?,

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implemeniting the amendment if not contpined in the amendment itaelf:
(if not applicable, indicate NIA)

(((H21000131104 3)))
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The doke of each amendment(s) adopsion: : o n !_{_:.x?f&m thas the
datz this document was signed. ] -
Effective date if applicable: . -

{no more than 90 dqys after cmendniant file daie)

Note: I the date insersed in thiy bhock docs nol met the applicably sinutary filing requirements, this date will aot be listed as the |
documént's effoctivo date on the Department of Stte's reoords.

Adeplion of Amendment(s) (CHECK ONE)
0 The emendment(s)} wes'were adopled by the incorporaion, or bowrd of direciors withou! shereholder action snd sharchalder
action was not required.

B The amendment(s) was'were sdopied by the sharcholders. The number of voies cant for he amandmeni(s)
by the sharchoiders was/were sufficiout for approval.

{0 The amendment(s} wasiwere approved bry the sharchalders through voiing proups. The following statement
musi be separalely provided for each voling group eiitied 1o voln scparaiely on the amendmeni(s):

“The mumbet of wies cast for the amendment(t) was/were sufTigient for approval

by '|l
(voting group)

March 31, 202t
Dated

Siguaiue Mﬁm
{By v 8icector, president or othey afficer ~ if directors or olicers have not been

selected, by an incorparator — if in the hands of a receiver, inustee, or other coun
appointed fiduciary by that fiduciry)

Kristen D. LeFevre

(Typed o printed nama of person signing)
President

{Thle of perron igning)
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