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Articles of Amendment . Qp AN
. to ’ %J\ ‘f& " //(
Axticles of Incorporation : (Q‘;‘P . 6’/' <(\
of . ’(."74,();, 04 0 e
SUN-TECH COMMUNICATIONS, TNC. v el Fa
of Ca N 3% currs 1] the Dept, of State . Q?x‘ '0_
(5374168 o q,;f/:o
(Document Nuruber of Corporation (if known) _ /Q'

Pursuant to the provisions of section 6071006, Plorida Statutes, this Florida Profis Corperation adopts the following
sruendment{s) to ita Articles of Incorporation:

A. llamending name, snter the new game of tha corporationy

The new
namae must be distinguishable and contain the word "corporation,” “company.” or “incorporated” or the
abbreviation "Corp.,” “Ine.” or Ca,” or the designation “Corp,” "Inc,” or "Co™. A professional corporation
name must contain the word “chartered, " “prafessional association, " or the abbroviation "P.A." .

ter new principal office address, if applicabla:

B.
(Principal office address MUST BE A STREEY ADDREST)

C. Enter new matling address, if applicable: -~
(Mailing nddress MAY BE A POST OFFICE BOX)

Da Yy g 1A% and/or registere 1 -
new r ed agent and o pew registered o g
 Nawme of New Registercd Aewmt: MARY SULLIVAN
6684 SE 58TH AVE
Now Registered Office dddress: (Flarida sivect address)
OCALA , Flarida 34480
(City (Zip Code)
New
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It amending the O dio ctors, etter t upd n offieey/dirsetnr b

removed and gile, nama, and address of en and/oy Director beige gdded:
(Attach addi;iandl sheets, if necescary) :
Jidle Name Addresy Typeof Aetiog
PRES JOHN M SULLIVAN - 4344 NE 139TH LN, O Add
ANTHONY FI1,.32817 . ([ Remove
PRES MARY SULLIVAN 4R44 NF 130TH LN B add
AMTHOMY F| annsT 3 Remove
_— O Add
O Remove
. ditlona
(attach additfonal sheets, if necessary). (Be specific)
If ath amip deg far nn exoh elnssifl cellatiop of isgued shares,

F
penvislons for implementing the soendment i not contained jn the amgndment itself:

{if not appiigabie, indicate N/d)
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The date of each amendment(s) adoption: 3 ’ [ 7—1(}‘5’

{date of adppiton is paguired)
EfTectlve date {f gonlicable: '
fro more than B0 days afier amendment file dare)
Adoption of Amendment(s) (CHECK ONE)

(71 The amendment(s) wa/were adopted by the shareholders, The nurnber of votes cast for the amendment(s)
by the sharcholders wasswere sufficient for approval.

O 1oe amendrrent(s) waaiwers approved by the sharcholders through voting groups. The fbllowing statement
. must be separately provided for each voting group entitled i upte sparaiely on the amendment(s):

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

2]

by —
{voting group;

[ The amendment(s) svasivers adupted by the hoatd of dircetors without shareholder action and sharshelder
action wag ot required.

[ The amendrmant(s) wagAwere adopted By the incotgorators without sharcholder action and shareholder
action way oot required.

Dated

Signa

~Preident or other officer ~ if directors or officers have not been
ceted, by an incorporator - i in the hands of 1 receiver, trustee, or other sourt
appointed fiduciary by that Bduciary)

JOHN SULLIVAN
(Typed or printed name of person signing)

PRESIDENT
(Title of petson signing)
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