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Articles of Amendment
to

Articles of Incorporation
of

Compax Software Development US Inc.

P 1900005058 )

(Document Number of Corporation (it known}

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corperation adopts the following amendment(s) to
its Anticles of Incorporation:

A. If amending name, enter the new name of the corporstion:

The new
name must be distinguishable and comain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp..” “Inc.,” ar Co.," or the designation "Corp,” “Inc,” or "Co™. 4 projé:siuna] corporation name must contain the
word “chartered, " “professional association, ” or the abbreviation "P.A4."

B. Enter new principal office address, if applicable: N/A
(Principal office address MUST BE A STREET ADDRESS )
C. Enfier new mailing address, if applicable: 1400 E tive Center Dri
(Mailing address MAY BE A POST OFFICE BOX) U e ee Tnve
Ste 126
Austin, TX 78731

D. If amending the registercd agent and/or registered office address in Florida, enter the name of the

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

A . < feredd Metynda Tedder
4375 Confederate Point Rd. Apt. 10K
{Florda street address)
k ill 2210
New Registered Office Address: facksonville . ]-‘lon'da3 .
(City) (ZipTode)
=
Ty o
‘3 é
[ ——

-
L

" New Registered Apent’s Signature, if changing Registered Agent:

I hereby accept the appointment as regisiered agent | am familiar with and accept the obligutions of the posirio_ X

by

Is{ Melynda Tedder
Signature of New Registered Agent, if changing

Pagelofd
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1f amending the Officers and/or Directors, enter the title and name of each efficer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Auach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; I'= Treasurer; 5= Secretary; 3= Director; TR= Trustge; (7 = Chairmuan or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Firancial Qfficer. If an officer/director holds more than ene title, list the first leiicr of each office
held President, Treasurer, Director would be PTD

Changes should be noted in the Jollowing manner. Currently John Doe is lisied as the PST and Mike Jones is lisied us the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 5. These should be noted as John Doe, PT as a Change,

Mike Jones, ¥ as Remove, and Sally Smith, S¥ as an Add

Example:
X Change PT John Doe
X Remove ¥ Mike Iones
_X Add sV Sally Smith
Type of Action Title Name Address
(Check One)
- CEO Leopold Kojeder 1000 Sth Street
1) Change
Miami Beach, FL 33139
Add
Remaove
2) Change _
. Add n
Remove -
3) ___ Change
—
Add g
&=
Remove — T
1 b
™ ‘r""
4) ___ Change - ¢ My
Add a ~
&)
L5:%]

Remove

5} Change

Add

Eemove

6) Change

_ Add

Remove
Page 2 0f 4
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E. If amending or adding additional Articles, enter charnge(s) here:
(Attach additional sheets, if necessary).  (Be specific)

-
-y

F. Il an amendment provides for an exchange, reglassification, or cancellation of issued shares, P .,_'
—~cn

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A) ]

B&:3 Wy 2- 5 " 61
U
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_, 1if other than the

The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:
(no mare than 90 days afier amendment file date}

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

Adoption of Amendment(s} {CHECK ONE)

O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s}

by the sharcholders was/were sufficient for approval.

O The amendment(s} was/were approved by the sharcholders through voting groups. The folfowing statement
must be separately provided for each voting group entitled io voie separately on the amendment{s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by
{votime group)
[ ‘Mhe amendment{s) was/were adopied by the board of directors without shureholder action and shareholder

action was nol required.
B The amendment(s) was/were adopled by the incorporators without sharcholder action and shareholder

action was not required.

v

07/02/2019
Dated N
Signature {s/ Melynda Tedder
(By a director, president or other officer — it directors ot officers have not been
scleeted, by an incorporator — if in the hands of a receiver, trusice, or other court .
appointed fiduciary by that fiduciary) @
[ -
Metynda Tedder = “Tj
. Pl T —
(Typed or printcd name of person signing) rN P
1
Inco tor / direct -
neorporator / director LrE T
{Title of person signing) = QO o
= g

"y

o
e
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