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o
Articles of Amendinent ?‘l
te - C s
Artitles of Incorporation .\, N ':-_'
of Y
-~
W SENSORS CORP 5
(Name of Corporation as cuerently filed with the Florida Dept. of State) {7&
w2
P12000016214 -

(Dacument Number of Corporalion (i known)

Pursuant 1o the provisions of scction 607.1006, Florida Swmtutes, this Florida Prefit Corporation adopts e following amenddmeni(s) 1o
its Articles of Incorparation:

A. If amending nurme, enter the new name of the corporation:

N/A

The new
name musi be distinguishoble and coniain the word “corporation,”™ "company,” or Tincorporated” ar the abbroviation

“Corp., " “Ing.,” ar Ca.,” or the designation "Corp.” “lnc,” or “Cv”. A prufessional corporetion name must contain the
word “chartered.” “professional yssociation,” or the abbreviation “P.A."

B. Enter new principal office address, it applicable:
(Principail office address MUST BE A STREET ADIIRESS ) NIA

C. Enler ncw ingiling address, if applicable:
(Mailing address MAY BEA FPOST OFFICE BQX)

MNIA

D. If amending the repistered apgent and/or registered otfice nddress in Florida, enter the name of the
new registered agent and/ur the new registered office address:

N/A

Name of New Reglstered Agent

{Florida strect address)

New Revistered Qffice Address: , Florida
: (Criy) (Zip Conla)

New Repistered Apent's Siynature, if chianging Repistercd Apent:

T herebry accept the cppoinunant ax registered agent. I am fomiliar with and accept the obligations of the pasition.

Stgnantre of New Registered Agem, if changing
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1f amending the Officers and/or Dircclors, enter the titie and name of cach officer/director being removed and title, name, und
address of ench OffGicer and/or DHrector being ndded:

{Atiach additional sheers, if necessary)

Please note the officer/direcior title by the first letter of the office title;

P = Prasident: V= Vice Presidens; Ta Trewurer; §= Secretaryy D= Direclor; TR= Trusiee; C = Chairmuon ¢r Clerk; CEO = Chigf
Executive Officer; CFO = Chief Financial Officer. If an officeridirecior holds more than one title, Vst the first feiter of each office
held. President, Treasurer, Director wotdd he FTD,

Changes should be noted in the following manner. Currently John Doe is listed as tha PST and Mike Jones is listed av the ¥. There is
u change, Mike Jones leaves the corporution, Sally Smith is named the V and S. Thesa should be noted us John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV ax an Add.

Example:
X Chunge rr Juhn Doc
X Ramove v Mike lunes
_X Add SV Salky Smith
Type of Action Tile Namg Address
{Clieck Onc)
1y Change VP CESAR AUGUSTO $TLVA 4700 NW BOCA RATON BLD
1 L
X STE 202
Add
BOCA RATON, FL 33431
___ Remove
2) Change
Add

Remave

1) Chanpe

Add

e

Remove

4) Change

Add

Removce

5) Change

Add

Remove

o) Change

Add

Romove

Page 2 of 4




2018-10-01 12:35 f 1 > 850-617-6381 P 4&/5

1 amendiog or adding additianal Articles, enler chavngeis) hare:
(Awuch additivonnd sheets, if necessary). (Bespeetfic)

NIA

1. It ob amendmenit provides for au exchange, ceclussification, or caucellation ot issued shaces;
provisions For implementing: the sowendinent it not contained o the amendusent itselt:
(if not applicable, indicate N/A)

N/A
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The date of cach nmendinent(s) aduoption: . if other than the
date this document wus signed.

Effective date if applicable:

{no inare thun Y0 days after amendment fle date)

Note: IT the date inserled in this biock does not mect the upplicable statutory Filing requirements, this date will nol be lisied as the
documem’s effective dute an the Department of State’s records.

Adoplivn of Amendment(s) {CHECK ONE)

B The amendaten(s) wasiwere adopted by the sharchplders, The number of voles cast for the amendmunt(s)
by the shareheldets wusswere sulliclent for approval.

£ The umendmeni(s) wasiware approved by the shurcholders through voling grovps. The following statement
must be separately provided for ench voting group entitled te vole separately it the amendment(s ).

“The number of votes cast for the amendmeni(s) was/were sufficlent for approval

by "l
(vating group)

£ The amendmenl(s) was/were adopted by the board of directors withaut sharcholder action and shareholder
action wns not required.

J The amendinent(s) was/were adopled by the incon povators without sharcholder action and shareholder
action was nat required.

170172018
Ehutedd

Signawre % (D.n))ﬂ 0‘{1 SLJD“

(Bya ddcor, president or other otficer - if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
uppuinted fiduciary by that Aduciary)

JULTO SILVA JU'L.\G CESHR BA Sll.vﬁ\
(Typed or printed name of person signing)

PRESIDENT My

(Tlle ol person signing)
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