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of h

Floadn Technologres 11SA Inc

{Name of Corporation ss cn'r.réuu filed vﬁthlh-c Florida Dept. of State)
PIOOOR5928

{Ducurnent Number ol Corpumlidﬂ '(i'l'knuwn)

Putsuant to the provisions of scolion 607, 1006, Flurida Stuiules, this Florida Profit Corperwtion adopts the tollnwing amendment(s} to
s Arlicles ol Incorporation:

A. [ amending unme, coter Me tew name of the coTporation:

The now

name must be distinguishable and comtuin the word “corporation,” Cvampuny, ' or Cincorparated” or the abbreviation
“Corp, " e, " or Co., " or the designation "Cerp.” “Inc.” or "Ce". A profcssional corporalion nume nrust contuin the
word “chartcred,” "professionul assecialion,” or the uhbreviation "I 4.7

R. Enrer new principal nffice address, if applicable;
(Principul utfice addroys MUSY RE 4 STREET ADDRESS)

C. Enter new mailing address, It applicable:
(Mailing address MAY BE A POST QFFICE BOX)

. If amending the registered ngent und/or registered offfce uddress in Jlorigs, ¢nter the name of the

new repistered agent and/or the new registered office address:

Name of Ninv Reviviered Ayenl

(; Torida sm'u:r ;(;'dr.;.s;; ;

New Rewistered Office Address: Lilogida
(Ciny) (Zip Codv)
New Heriste ’ : tstered Agent:

f hereby accept the appointment us rexisiered qyent. { am fumilior with and accepn the shligations of the pocition.

Signalure of New Reyictared Ayent, if chunging

Page 1 af 4 H19000218728




87/19/2@13 18:01 AP] Processing 9545673481 HO.BB5 #@d3

H19000218728
Fage 3 of 5

1 amending the Officers and/or Directors, enter the title and namc of each ofticer/director heing removed ond title, nume, nad
address of each Otficer and/or Dircctor being added:

(Arrach additional sheets, if nvcessary)

Please aore the afficer/director title by the firse letior of the glfice tite:

P = Prexident; V- Vice Prasident: T= Treasurer: 8= Sccretary: = Birector: TR= Trustee; C — Chuirman or Clerk; CEOQ = Chuef
FExecutive Officer; CFO = Chief Financial Officer. If an afficer/divector hotds more than one title, list the firs! letler of cach office
held. Presidenat, Treasurer. Director would be FTD.

Changes should be avted in the following manner. Currentty John Doc is listed as the PST und Mike Jones iy listed as the V. Theee is
a change. Mike Jones leaves the corpuration, Sully Smith is vamed the Vand 8. These should he nofed as John Doe. PT as u Change.
Mike Jones, Vas Remaove, and Safly Smith, 5¥ as an Addd.

Example:
X Change gl John Tioe
X Remaove A4 Mike Jones
_2 Add SV Sallv Smith
1 e Namg Address
(Check One)
1) Change n Avery 1. Ragers 1718 Lucky Pennic Way
XX ApopR L BT o
Remnve
2y _ _ Chunpe - .. ——
__Add
Remove
3) __ Cluope e -
_ Add - -
____ Rkemave
4y | Change _ o
____Add . ———
__ Remowe
5) ___ Chanpe S -
___Add —
_ __ Remove
&y __ Change A
— Add
Remove
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F.. If sunending or addiag a rticles, cnter change(x} here:
(Attach additional sheeis, if necessary).  (Be specific)

F. If nnamendowut provides for an exchange, reclassification, or cuncellation of issned shures,

provisivns fur implementing the amendment if not contained in the amendment itscl:
{if net applicable, indicate NAL)
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The datr of cuch amendment({s} adopiion:

. . il vther than the
date this document was <ed.

EtTective dae H applicable:

{ua more than 90 days gfter umendirens file ditc)

Note: 1 the Jare fmserted @ this block docs nod meet (he applicabie statutory Aling regkaresncans, this dote will wol he listed as the
doevment’s effective date o0 the Department of Siatw's records,

Adoption of Amendment(s) {CHECK ONE)

O The amendineni(s) waswers wdopied Uy the sharelwiders. The number of votes cast tor ihe wmendmeni(s)
by the sharcholders was'were suifiziend tor npprovet.

[ The sntendiment{2] wasfwere approved by the sharcholders through woting mroups.  The faliowing statemen
susi be reparatel previded jor each vating group entiiled to vole seporgicly on the amendment(s):

““The number of voles east for the amendiientis) was/Avere sufficient fur approval

*

Iy

(rwring group)

O3 The amendement(s) wastvere sdopted by the board of directors without sharehoider action and shareholder
action was 1ol reyuired,

B The smendnizni(s) washwere adopted by the incorporators without shureholder wetion and shsrehiclder
action was nil required.

Daicdy/ 7://9”//‘?

|
Sipmatue / /M

{Bva din¥Tiar, prasident nr otber afficer — if directors ne officers have not heen
selected, by an iocorporator = if in the hands ob s reeetver. tusiee, or other court
eppointed Nductary by that fiduciary)

Adrian Valdes

{Typud or printed naae ol person sipning)

President

——— e m o a—em

" {Titic of é:l'ﬂutl sigming)
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