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Articles of Amendment
.2 to

Articles of Jncorperation
of

GIC NET CORPORATION

(Name of Corporation as currently filed with the Florids Dent. of State}
P13000035572

{Document Number ¢f Corporation (if known}

Pursuant to the provisions of section 607.1006. Florida Siatutes. this Florida Profir Corporation adopis the following amendment(s} o

its Articles of Incorporation: —_
s rpocats TalT bt

po— T

A. [famending name, enter the new name of the corporation: — C")

e .‘The %n

name musi be dintinguishable and contairn the word “corporation.” “company,” or “incorporaied” or r}!g,!abbre\ lafian ~ -
“Courp,” “inet ar Co, " or ibe designarion “Corp,” “inc,” or "Ca", A professional corporation nome i comatrthe
word “chartersd, ™ “professional association.” or the abbreviation “P.4.” e

B. Enter o rineipal offs

Enter gew prineips) office nddress, ({apglicables
fPrincipal vffice address MUST BE A STREET ADDRESS )

€€ £ 1y

<. Enser pew mafling address, if applicable:
(Mailing address MAY BE A POST OF FICE BOX)

D. [famending the répistered agent and/or registered office sﬁdrﬁg in Florida, enter the name of the
new registered agent apd/or the new registercd pfficr addreys:

Noms of New Registere

{Florida sireer address)

New Registersa Office dddvess: . Flarida

iy 2o Code)

New istered Agent ¢ H
{ hereby acvepr the appointment ay regisiered agent. [ am familiar with and accepr ihe obligations of the puviiion.

Signarnere of New Regivered Agent. if changing
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it smending tbe Officers aud/or Directors, enter the titke and name of ¢ach officer/director being removed and titte, aame, and
sddress of exch Officer and/or Direetor being added:

{Attach additional sheets, if necessary)

Pieose note the officer/director title by the first letter of the effice title:

P = Presidens; V= Vice President: T= Treosurer, $= Secretary; D= Director; TR« Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Qfficer: CFO = Chief Financial Officer. If an officer direcior holds more thar one title, list the flrst letier of each offfce
held, Fresidonr. Treasurer. Divector wonld be PTD.

Changes should be noted in the follawing manner. Currenily John Doe 15 listed as the PST and Mike Jones is fisted as the V. There ks
g chonge, Mike Jones leaves e corporarion. Sally Smitk is named the ¥ and 3. These should be noted as John Doe, PT as a Change.
Mike Jones, V" as Remave, and Saily Smith. 51 as an Add.

Example:
X Change BT Jdohn Dot
X Remove v Mike Jones
X Add Y i 8
Lipeot Aglion Title Name Addregy
{Check One)
1y __ Crange S ODELLA, NEL.SON 13360 SW 46 CT
L Add MIRAMAR, FL 33027
_‘x_.__ Remove
2, Change S BARON, OSCAR E 13360 SW 46 CT
X A MIRAMAR, FL 33027
Remove

-

3} . Change

Add

——

Remave

4) ____ Change

Add

Remove

37 Change

—— Add

Remove

&) Change

Add

e

Remove
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spdi ing additigpa chappe(s) here:
(Autach additlonal sheeis. {f necessary),  (Be specific

F. I{ an apendment provides for an exchagge, reclassification. or capcellation of Wsued shores,
provisjons for implementing the amendment if not contained in the amendment itself:

(i not applicuble, Indicare N'1)
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06/03/2013

Fhe date of ench amendment(s) adoption:

Effective date jf applicable:

fno mare than 90 days after amendmeni file daje)

Adoption of Amendment(s) {CHECK DNE)Y

5 The amendment(s) wasiwere adopied by the sharcholders. ‘The number of votes cst for the amendmeni(s)
by the shareho!ders wasAwere suflicient for approval.

] The amendment(s) was/werc approved by the sharcholders through voting groups. The folfowing sialement
must be separarely provided for each voiing group entitled 1o vole separately on the amendmeni(s):

*I'he number of vowes cast for the amendment(s} wasrwere sufficlent for gpproval

by

fraling graxp)

8 The amendmen:(s) waséiwere adopted by the board of direciors without shareholder action ang shareholder
action was nol réquiréd.

3 7he amendment(s) was/were adopted by the incorparators withoul sherchelder action and sharchelder
aciion was nol reguired.

susg 06/03/2013

Signuture M

{By 8 direetor: presideRTST Sher oflicer — if direciors or offieers have not boen
sclecied, by an incorporator — if'in the hands of a recejver. trustee, or other court
appuimed fiduciary by that fiducian)

ODELLA NELSON

('Fyped or primed name of person signing)

SECRETARY

(Tite ol person signing}
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