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Arficles of Amendment
to
Articles of Incorporation

of -
SYCO CORP s
{Nawe of Corporation as currepify filed with the ¥lovida Depl. of Staie)
P12000010698
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Pursuant to the provis:ons of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following atnendmgt@ o
its Articles of incorporation: gl -
N
A. l{amending nume, entey the new name of the corporation: T R

v

The new

name must be distinguishable and comain the word “corporation,” “company,” or “mcorporaled” or the qbbreviation
“Corp.,” “Ine," or Co, " or the designation "Corp.” “Inc.” or "Co". A prafessional corporativn name must coniin the
word “chartered,” "professional association.” or the abbreviation "P.A °

B. Enter new principal g‘ﬂ'icg address, if applicabic: NIA
(Principal office address MUST BE 4 STREET ADDEESS )

C. Enier pew mailing sddress, if applicable:

(Mailing address MAY BE A POST QFFICE BOX;

N/A

endi

at sud/or r
w registered office »

Namge of New Registered Agent NIA

t and/or ¢

(Floride sireet adidress)
I cistered O

. Florda
(City} rZip Code)

enl’s 8i il changi j

! hereby accept the appuintment as regisiered agent. | am famifiar with and accept the obligations of the position.

Stgnature of New Regstered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed und title, name, snd
address of each Officer and/or Director being added:

{Arach additional sheets, it necessary)

Please note the officeridirector tivle by the first letter of the office title:

P = Presidens: V= Vice Presidens; T Treasurer; 8= Secreiary; 2= Director; TR= Trustee; O = Chairman or Clerk; CEQ = Chief
Executive Officer: CF(} = Chief Financial Officer. If un officerdirector holds more than vne sitle, list the first letter of each office
held, President, Treasurer, Director would be PTI.

Changes should be noted in the foilowing manner. Curvently John Doe 1s fisied as the PST and Mike Jones is listed as the V. There is
d change. Mike Jones leaves the corporation, Sally Smith is named ihe V' and S, These showld be noted as John Doe. PT as a Change.
Mike Jones, V' ay Remuove, and Sally Smith, 8V as an Add.

Example:
X Change P John Doe
X Remove ¥ Mike Jones
_X Add sv Satly Smith
Type of Action Tile Name Address
{Check One)

(A} D_ Change N/A
D_ Add
D, Remove

1) D Change
D_ Add
[ Remove

3) [:L Change
[L Add
D Remove

4) D. Change
[ ] ra
D_ Remove

J} D Change
[ aa
D Remove

&) D Change I
] aws
D Remove

Page 2 of 4




03/18/2015 ' 06:15 TO:18506176380 FROM:7882315720

E. If amending or adding additional Articles, enter change(s) here:

(Attach additional sheets. if necessary).  (Be specific)

Page:

N/A

F. Il an amendment provides for an exchan, asification, or cancellagion of issued share,
isi r im nting the amendment if not contained § ment itself;
{if not applicable, indicate N/A)

N/A
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03/18/2015 , if other then the

the date of each amendment(s) udoption:
date this document was signed.

Effective date i[ applicable:

o more than 9 davs nfier omendment file date)

Adoption of Amendment(s) (CHECK ONE)

¢ [The amendmeni(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
hy the shareholders wasiwere sufficient for approval.

D’['hc amendment(s) wax'were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vore separately on the amendment{s}:

*“The number of voles cast for the amendment(s} was/were sufticient tor approval

by

{voting group)

Drhc amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

Dlhc amendment(s) wasfwere adopted by the incorpagators without shareholder action and sharehotder
selion was not required.

-

e A
ideht ur other Officer - if 9irecmrs or officers have not been
- by En incor o= of o receiver, trustee, or other cournt
appointed fiduciary by that fiducury)

}

lL.‘..&.(:‘ln‘:.i
(Typed or prikted name of person signing)

DIRECTOR

{Tite of person signing)
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