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Artlctes of Amendment H | U-l
to P .
Artlcles of Incorporation 194 Ry 30 .
of R :J’ ‘3—‘;“ 5 5
Siarlims Corporntion . . S ‘%éf;i' F LGR\U s
{Name of Corporation ns currently filed with the Florids Dept. of State) e
$15157 A%,

{Document Numbes of Cocporation {il known)
Pursuani te the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation sdopts the following amendment(s) 10

ils Articles of Incorporation:
A. I{amending name, enter tha new name of (he corporation:
Abbon Informatics Corporatien

The naw
name must be distinguishable and comain the word “corporation,™ "company.” or "Incorporated” or the abbreviotion
“Corp.," “Ine.” or Ca."” or the designation “Corp,™ “Inc,” or "Co”. A professionol corporation name must contaln the
waord “clartered, " “professional association, ™ or the abbraviation “P.A."

B. : pal offics address, I applicahble: N/A
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing pddress, If apnlicable; NA

{Malling ocddress MAY BE A POST OFPFICE BOX)

or tha name of the

{Florida sireet address)
e Regisiered Office Addresy: , Florida,
{City) {Zip Cocla)
New Reglsiored Agent’s Sinanture, il changing Reglstercd Azent;

1 hereby accept the appolntment as reglitered ogent. | am fomilior with and accep! the obligations of ke position.

Signature of New Registered Agens, {f changing
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if amending the OfTicers and/or Directors, enter the title and nome of each officer/director being removed and title, name, and
nddress of each OfMicer and/or Director being added:
(Atiach addilonal sheess, if necessary)
Please note the officer/direcior title by the first Isttar of the office thie:
P = President: V= Vice Presidens; T= Treaturer; 5= Secreiary; D= Director; TRe Trustee; C = Chairmen or Clerk; CEQ = Chisf
Executive Officer; CFO = Chicf Financial Officer. [f an qfficar/director hoids more than one titie, list the first Ietier of sach office
held. Presidens, Trearurer, Director wowld be PTD.
Changes should be noted in the following manner. Currenly John Doe Is lisied as the PST and Mike Jones is listed as the V. There Is
a change, Mike Jones leaves the corparation, Saily Smith Is named the ¥ and S. These shouid be noted as John Do, PT as a Change,
Mike Jones, ¥V az Remove, and Sally Smith, SV as an Add
Example:

X Change BT Jobn Doc

X Remove v Mike Jones
_X Add &Y Saliv Smith

i Jde Name Address
{Check One)

1) ____ Chonge
— Add

N/A

e Remove

2) Change

—  Add

Remove

3}y Change

— Add

Remove

4) ___ Change

Add

e Remove

) Change

— Removs
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E. lfamending or adding addislonnl Aviicies. enter chanpe(s) heye:
(Anach addliional sheeis, (f necessary).  (Be specific)

Anticle I - Name of Corporation

The name of the corporation shall be: Abbon Informatics Corporation.

b. Inall other respecis, the Asticles of Incorporation shall remain unchanged.

FLOERLD ing N &1l
(i not applicabls, indicare N/A
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The date of cach nmendment(s) adoption: , iT other than 1he
date this document was signed.

Effective date if applicable:

(no imore than 90 days after amendiment file date)

Adoption of Amendment(s) {CHECK ONE)

The amendmeni(s) was/were adopled by the shareholders. The number of veles cast for the amendmeni(s)
by the shareholders was/were sufficient far approval.

O The amendment(s) woshwere approved by the sharcholders threugh vaiing groups.  The faliowing statement
atnst be separately provided for each voting gronp entitled 1o vore separaiely on the amendment(s):

*“The number of votes cast for the amendment(s) wasAvere sufficient for approval

by Ry
fvoting group)

0] The amendmeni{s) was/were adopted by the board of direciers without shar¢holder action and sharcholder
aclion was not required.

O The omendment(s) wasfwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated ﬂ\ﬁv 30\ , 2014
Signawre Q.A.- Z2

{By a dirccior, president or other ofTicEr - if directors ar officers hove nol been
sclected, by an ineosporator — if in the hands of a recelver, trustee, or other coun
appointed Miduciary by thot fiduciary)

John A, Bemry

(Typed or printed name of person signing)

Scerctary

(Title of person signing)
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