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COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Sé_e,Qc-» T e O D GMesn, W

o
DOCUMENT NUMBER: PZ‘EX‘XDZIDZQ?L}— S

The enclosed Articles of Amendment and fee are submiued for filing.

Please return all correspondence concerning this matter to the following:

Aot LRl

Name of Contaci Person

HKeER D TN eSS inC

Firm/ Company

WSt VeaxDofle. 7

Address
Cofe cora oA BEAL

Citv/ State and Zip Code

APEK € XeRoTec A\ MNCLer=ES, . o5 1

E-mnail addiess: (1o be used for future annual repart notitication)

For further information concerning this mateer, please call:

K CPeETPae wi 22 | BB EL4TD

Name of Contact Person Area Code & Davtime Telephone Number
i

Inclosed is o check tor the tollowing amount made pavable 1o the Florida Department of State:

# s33 Filing Fee (1$43.75 Filing Fee &  UJ$43.75 Filing Fee & [J$52.30 Fiting Fee
Certiticate of Status Certtfied Copy Certificate of Staus
( Additional copy s Certified Copy
enclosed) i Additional Copy

15 encloscdt

Mailing Address Strect Address

Amendment Seetion Amendment Seetion s
Division of Carporaiions Division of Corporations —l:-
.0, Box 6327 The Centre of Talluhassee e
Tullahassee. F1 32314 2415 N, Monroe Street. Suite 810

Taltahassee, FL 32203

530062

¢l

8¢ 8 i



FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

December 7, 2020

MARK CRABTREE

XERO TECHNOLOGIES INC
1457 VENDCORE CT

CAPE CORAL, FL 33904

SUBJECT: XERO TECHNOLOGIES INC.
Ref. Number: P20000020745

We have received your document for XERQO TECHNOLOGIES INC.. However,
upon receipt of your document no check was enclosed. Please send a check or
money order payable to the Department of State for $35.00. Your document will
be retained in our pending file. Please return a copy of this letter to ensure that
your check is properly credited.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

lf you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 720A00024456

www.sunbiz org

MNivicionn of Corparatione - PO ROY A197 -Tallahaceepr Florida 392314



Arvticles ot Amendment
(1]

Articles of Incorporation
of

WERE TECHWOEEAES, (NC .

(Name of Corporation as currently filed with the Florida Dept of State)

P2 0cccc20es

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 6071006, Flonda Statutes, this Florida Profit Corporating sdopts the following amendmenus) w
its Articles of [ncorporauon:

A, Mamendinge uame, enter the new namve of the corpartion:

The  new
name must he distinguishable and contain the word “corporagion,” “company. " or “incorporated " or the abbreviation = Caorp.
e oe ColUor the desionation " Corp, 7 e, or 7 Ca

A professional corporation name must contain the word
“chartered,” Cprogessional associatfon, o the abbrevaation P

B. Enter new principal office addre

sy, 1P applicable:
(Principal offive address MUST BE

ASTREET ADDRESS )

C. FEnter new mailing address, if applicable: o E
{Mailing address MAY BE A4 POST OFFICE BOX) “" o v
o
o
~ .
) Pl
. 03
T -
D. I amending the registered agent and/or revistered office address in Florida, enter the name of the - Tl
new registered agent and/or the new registered office address: 2 -
! -z
; New o — o) ;
Numve of New Regsiercd Avent v

(M lorida sireet address)

New Registered Office Address:  ——

- Florida
(v 1210 Ceuled

New Registered Agent’s Signature, if changing Registered Agent:
Fherehy accept the appointment as regisiered agenl,

Fam familiqr with and aecept the obligations of the position.

Signartuire of Now Registered Agenr, if changing
Check if applicable

O The amendment(s) izfare being tiled pursiant o s 6070020 (11 i), F.S,



If amending the Ofticers and/or Directors, enter the title and name of each officer/directar being remaoved and title, name. and
address of each Officer and/or Director bheing added:

(Attech addisionad sheers, i necessany

Please note the officer/divector tilde by the fivst letter of the oftice title:

Po= President: V= Vice Presidens: T= Treasurer: 8= Secretarnyy D= Direetor; TR= Trusiee; (= Chaivman or Clerk: CEQ = Chiet
Execniive Officer; CROY = Chier Financial Ofticer. IFan officerddivecior holds more than one ddde, e the jivse leier of cach office feld,
President, Treaswrer, Divevior would he PTI.

Chuanges should be noted in the Jollowing manner. Currenthy dokn Doe s fisred as the PST and Mike Jones is listed as the T, There ds
a change, Mike Jones teaves the corporation, Satly Smith s named the Voand 8. These showdd he noted as Jolm Dae, PT as a Change,
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:
X Change T John Doe
A Renwove v Mike lones
N Add sV Saflv Smith
Tvpe of Action Title Nime Address

(Cheek Oned

1) ___ Change P_ HeK CRARTREC ST Newllate v
K e CrRAC
___ Remuove FLoe: DA

2} Change o Z2A0H

Add

Remave
39 Change

Add

Remove

4y Chunge

Add

Remove

3 Change

Add

Remove

f) Change

Add

Remove




F. If amending or adding additional Articles, enter chanve(s) here:
(Auach additional sheets. if neeessarry (Be specific

"

F. If an amendment provides for an exchanpge, reclassification, or cancellation of issued shares,
pruvisions tor implementing the amendment if not contained_in the amendment itself:
Gl ot applicable. indicate N/A4)




The date of each amendment(s) adoption: _~" . 11 other than the
date this document wis signed.

Fffective date il applicable: *QC:I_Q& =2 22,21520

(o mere han 90 davs after antcudment Hle deaie)

Note: I the date inseried in this block does not meet the applicable statatory tiling requirements, this date will not be fisted as the
document’s ertective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

vl The amendment(s) washvere adopted hy the incorporators, or baard ot direetors without sharcholder action and sharcholder
action was not required.

3 The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendmentysy
hy the sharcholders was/were sutficient for approvat.

O3 The amendmenits) was/were approved by the sharcholders through vating groups. The following stateme

must he separarely provided for cach varing group entitled o vore separatelyv on the amendiment(s):
“The number of vates cast for the amendment(s)y wasfwere sutticient ror approval

l\_\' -—

{voting group)

Daed__ Cxiesggy 278 Lo e
)

R — T e . L g "
(By 2 WirelTar, president or other officer — 17 direciors or otticers have not been
selected, by an incorporator — it'in the hands ot a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

AP CPaERes.

{Tvped or printed nane of person signing)

. [
Signature

P Pesavend

tTitle of person signing?




