B4/17/2018

:85 5616941639 Sl /5.

M

¥4 1-££bj§jsion g’fCorporation M
o Bledtronic é_ilin g CoyerfShee

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

- "~

gl g WG LIED
Ew

e e
R
S
N
I
s
RN

,

(((H18000120585 3)))

00 AR

H163001 205653ABC/
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. .
Doing so will generate another cover sheet.

e e i
3

-4
—

[

- = - . T
L )
To:

Division of Corporations
Fax Number ¢+ (B50)617=-6380

From;

Account Name t CORPORATE CREATIONS INTERNATIONAL INC.
Account Number : 110432003053

Phone : (561)6%4-8107 LENT
Pax Number : (561)6%4-1639 S TAL

APR 18 2018

++Enter tha email addregs for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

COR AMND/RESTATE/CORRECT OR O/D RESIGN

NETCOM SOLUTIONS, INC.
e [Certificate of Status
1 010 e
o - 5—1; Certified Copy | 0

S E o5 Page Count 05 | A
g ~ E a Estimated Charge ]] $35.00 |
w F LT
@ = B3

@ Wl

Electronic Filing Menu  Corporate Filing Menu Help

https:fefite xunbiz.org/sesiptafefilcovrexe %3]



94/17/2018 BB:BS 5616941639 PAGE B2/85

Acrticles of Amendment

Articles of lt:cnrporaﬂon
of
NETCOM SOLUTIONS, INC,
(Pl tign a3 correntty filed with the Florida Dept. of State
P11000013095

(Document Number of Corporation (if known)

Pursuant to the provisions of scction 607. 1006, Floride Statutes, this Flerida Profit Corporatien adopts the following smendmeni(s) to
its Articles of Incorporation:

A, I{apepding nape, enter the new name of the corporation:

The pew
name must be distinguishable and comain the word “corporation,” “company,” or “incorporoted” or the abbreviation

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

-t
P B
B. Enter new principal office address, If applicable: 1928 Sunset Ln T xe ;
g
{(Principal affice address MUST BE A STREET ADDRESS) Clermont, Fl 34711 A -1
s'; : -"'1 r‘—-
M
-t
C. El!!ﬂl !Isﬂ "!ﬂ"i“g ﬂddr&‘!i ifllm‘!licab]e: lgza Sunset La LA
(Mailing address MAY BE A POST OFFICE BOX)
. Clermont, Fl 34711
D. [fa ingt stered agent and/or registe addrest in Florida. ente [ the

new registered agent and/or the it ffice address:

1 w Repgistere ent

(Florida street address)

New Registered Office Address: . Florida,
. (City 1Zip Code)

cgistered Apent’s Signatore, if changi ed Agent:
I hereby accept the appeintment as registered agent. ] am familiar with and accept the obligations of the position.

Signature of New Registered Agem, if changing
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I amending the Officers and/or Directors, enter the title and name of each officer/divector being removed and title, name, and
address of cach Officer and/or Director being added:

{Antach additional sheety, if necessary)

Pleare note the officer/dirccior title by the first letter of the office tiils:

P = Presideni; V= Vice Prasident; T'= Treasurer; §= Secretory; D= Director; TR= Tvustee; C = Chairman or Clerk, CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an aofficer/director holds more than one ttle, list the first letter of eack office
held, President, Treasurer, Director wouid be PTD.

Changes should he noted in the following manner. Crrrently Joim Doe is listed as the PST and Mike Jones is listed as the V., There is
@ change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.,

Example:
X Change PT  lohnDoe
X Remave v Mike Jones

X Add SV Sally Smith

Type of Action Title Name Address

(Check One)

1) __ Change P.D Gay, Sue Ssilors 181 Zander Way
— Add Sants Rosa Beach, FL. 32459
» Remove

2 f_ Change P3TD Gay, Forrest 1928 Sunset Lin
_Add Clermont, FL 34711
— Remove

1) __ Change
. Add
— Remove

4 . Chzmge. '
— Add
—_ Remove

J) ____ Chenge
— Add
— Remove

)} ____ Change
—_Add

Remove
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E. If amending or adding additional Articles, enter change(s) heve:
(Attach additional sheats, if necessary).  (Be specific)

F. If an amendment provides for an exchanpe, reclassificntion, or cancellation of isgned shares,

rovision implemegting the amend if not containe a t itgelf:

(if not applicable, indicate N/A)
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The date of cach amendment(s) adoption: . , i other than the
date this document was signed.

Effective date i applicable:

fno more than 90 days after amendmeni file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wifl not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendraent(s) {CHECK ONE}

O The amendment{s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders wasiwere sufficient for approval,

3 The armendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separarely provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes east for the arondment(s) was/were sufficient for approval

by o
(voting group)

B The amendment(s) was/were adopted by the board of dircetors without sharcholder action and shareholder
action was not required.

(T The smendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not requited.

4/16/2018
Dated

Signature ’Q@M iB/V\I\ J—

(By a director, president or other officer — if dinectors ic:fﬁcexs have not been
selected, by an incorporator — if in the hands of a receiver, rustee, or other court
appointed fiduciary by that fiduciary)

Robert Gomcz

(Typed or prinied ngme of pemon signing)

Attorney-Tn-Fact

(Title of person signing)
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