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I 4 i a{p
Articles of Amendment C'{‘?‘;DA
to
Arlicles of lacorporalion »
of '
Artesyn Embedded Technologiss, Inc,
Name ¢f u eurrently file lorida Dept. of Sinte

327660

(Document Nuinber of Corparation (i knpwn)

Pursuunt to the provisions of section 607. 1006, Floridn Statutes, this Florlda Profit Corporation adopts the following amendment(s) to
itz Articles of Incorporation:

A. If amending nnme, enter the new name of the cornoration:
The nmew

nome st be His:lngm.:}mbla and comain the word “corporation,™ “company,” or “incorporated” or the abbreviation
"Corp.” “Inc.,” or Co.,” or the designation "Corp," “Inc,” or “Co™. A profestional corporation name must confein the
word “chariered, " “professional asvoclation,” or ihe abbreviation "P.A.”"

" 2900 South Diablo Way, Suite 190
. Enter pew principat offico adlidress, If npplicable:
{Priucipal affice address MUST RE A STREET ADDRESY ) Ta mpe, A7 85282

€. Euior new mailing address, If applicable:
{Malling adiress WAY B 4 POST OFFICE B0X) 360 N Crescent Dr.
South Bldg.

Beverly Hills, CA 90210
I amending ihe repistered ngent and/or rephiered affice address in Florida, enter the name of the

n
2 apenti and/or the new registerad nffles H
Name of New Reglstered Agant
{Fiorida sirest addreis)
New Registered Office Addrexs: » Florida,
{City} (Zip Code)
ent's 5 re, end;

1 hereby accepi the appolnimeni as registered ageni. | om familiar with and Geeept the obfigatlons of the pasition.

Signature of New Registered Agent, If changing
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( 3/5 )

If amending the OFicers and/or Direciars, outer the title and name of ench officer/director belng vemaved and titls, unmo, nnd
nddress of cuch Officer and/or Direcior belng ndded:
(Atiach additional sheets, if necessmy)

Please note the officer/direcior title by the firsi fetter of the office titie:

P« President; V= Vice Presidens; T= Treasurer; S~ Seerviary: D= Direcior; TR= Trustee; C = Chalrinain or Clerk; CEOQ » Chief
Executive Officer; CFO = Chief Financial Qfffcer. If an officer/director halds more than one tifle, st the first letler of each yffice
held President, Treasurer, Birecior would be PTL,
Clhanges should ba noted in the following manmer. Currenily John Doe is {isted as the PST and Mike Jones Is {Isted ay the V. There is
a change, Mike Jones leaves the corporailon, Sally Smith is named the V and & These should be noted as Johi: Doe, FT as u Change,
Mike Jones, V as Remove, and Sally Smith, SV ar an Add.

Exnmple:
X Change

X Remove
_X Add

Typeod Action
{Check Onc)

1) D_ Change
[ rse
m_ Remove

2) D Change
[ ase
IZL IRemove

3) IZI_ Chunge
D_ Add
D Remove

4) D Change

] ada
D_ Remove

5) D, Chanpe
A
D_ Remove

&) l:l Chenge
m_ Add
D_ Ramove

EX Jaha Doe
¥ Mikejoncs
sV Sally Smith
Xijle Hame Address
DEVP Thomas C. Rosenast 5810 VAN ALLEN WAY
CARLSEAD, CA 92008
D&s Richard ¥. Sung 5810 VAN ALLEN WAY
CARLSBAD, CA 92008
PCEO Jay L. Geldmacher 2900 South Diablo Way
Suite 190
Tempe, AZ B5282
DVPS Eva M. Kalawski 360 N Crescent Dr.
Soulh Bldg.
Beverly Hills, CA 90210
D Jacob T. Kotzubel 360 N Crescent Dr.
South Bldg.
360 N Crescent Dr.
CFO Nathaniel Myer 360 N Crescent Dr.
South Bldg.
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E. ing additionnl 1
(Attach addittonal theets, if nccessary).  (Be specific)

ovides ipe, ruclpxsd ncellntlon of )
iwovisions e iImpleme dment If not eo n tha pm e itself:
{if not applicable, indicate N/A)

Paged of 4




10/13/2014 11:02:23 From: To: 8506176380 ( 5/5 )

‘T'he date of ench amendment(x) adaption; if other than the
dnte this document was signed.

Effective date if applicable: -
{no more than 90 days after amendment file daie)

Adoption of Amendment(s) {CHECK ONE)

u: umendmeni(s) washvere adopied by the shareholders. The number of voles cast for the amendment(s)
by lho sharcholders washwere sufficient for spproval.

D’I‘Ile amendment(s) wasAvere approved by the sharcholders twough voling groups. The following siateinent
anist be separaiely provided for each voilng group entilfed to vote separately on the amendinent(x):

“The number of votes cast for the amendment(s) wuz/were sufficlent for approval

by .l 1]
fvaling grolp)

Dl'he amcndment(s) wasfwere adopted by the board of divectors without sharehelder action and sharcholder
actlon was npot requived.

D!‘he smendment(s) wasAvere ndopled by the incorporutors withaut sharehaider action and sharcholder
nctlon was not required,

Dated__| B! qlhq"_'

Sigmature ?Qﬂ \@“L pk

(Dy s diredior, prgsidefit or other officer — if diroctors ar officers have not been
L/u,& selerted, corgorator — if in the hands of a receiver, trustes, or other court
appointed fiduciary by that fiduclary)

Sally A. Ward
(Typed or printed name of person signing)

Asslsiant Secretary
(Titlp of person signing)
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