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COVER LETTER

TO: Amerdment Secrioxin
Divisien of Corporations

METROPOLITAN SYSTEMS, INC.

NAME OF CORPORATION:
' 364939

!
DOCUMENT NUMBER;
The enclosed Articley of Ameandment and fee are submitted for filing,

Please retum all correspondence conceming this matter to the following;

G:nry A. Gibbons, Esq.

. Nome of Contact Person
Giibbons | Neuman

Firm/ Company
3321 Henderson Blvd.

- Address
Tampa, FL 33609

City/ State and Zip Code.
mckcrw;illhmc@gmaﬂ.com /

B-mail address: (to be used for future anaual report noﬁﬁcation§

Por further information conceming this matter, please cll:

Gary A. Gibbons, Esq, 813

at( ) 877-9222

Aren Code & Daytime Telephone Number

Name of Contact Person

Enclosed is a chock for the following amount made payable o the Florida Departnient of State:

W 335 Filing Fee t [343.75 Filing Fee & [J$43,75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Statug Certified Copy Certificate of Status
(Additional copy is Certificd Copy
enciosed) {Additional Copy
is enclosed)
1 1 .
Mailing Address Street Address
Amcndment Scotion Amendment Section
Division of Corporations Division of Cotporations
P.0. Box 6327 Clifton Building ]
Tallahngsee, FL, 32314 2661 Executive Center Circle
: Tallabassee, FL 32301
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Articles of Amendment
to

Articles of Incorporation
of

METROPOLITAN SYSTEMS, INC,
(Name of Corporntion ns currently filed with the Floridn Dept. of State)

364939

(Document Number of Corporetion (if known)

Pursuant to the provisions of section 6071006, Florida Siatutes, this Fleride Profit Corporation ndopta the following smendment(s) to
its Articles of Incorporation:

A. [fningnding name, enter the new name of the corporntion:

The new
nome muxt be distingtrishable and contain the word “corporation,™ "company.” or “Incorporated” or the abbreviation
"Corp, " "Inc.,” or Co., " or the designation "Corp,” “Ine,” or “Co". A professional corporation naoma must contain ihe
word “'chartersd " “professional association, " or the abbreviatlon "P.A."

. Enter ne cipnl office address. if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mpailing nddress, If applienble:
(Mailing qddress MAY BE A POST OFFICE BOX)

D. If nmeon the repiste nt ered office pddress in Florldn, ente
eristered agent a " the

Ngme of New Registored Agent

{Florida stree! address}

New Registared Office Address: . , Floridn
(City) (Zip Cade}

New Registerad Agent’s Signature, if chan Regiztered Agent:
I hereby nccept the appointment ax registered agent, T am familiar with and accept the obligations of the position,

Stgnature of New Registered Agent, If changing

Page I of 4
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If amending the Officers and/or Dlrectors, enter the title and name of each officer/director being removed and title, name, znd
address of ench Officer and/or Director belng ndded:
(Attach additlonal sheets, if necessary}

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

P = President; V= Vice President; T= Treasurer; 8= Sccretary; D= Direclor; TR Trustee; C = Chairmon or Clerk: CEO = Chiaf
Expcutive Officer: CFO = Chief Financial Qfficer. Ifan qﬂzcerfd.'rml’ar holds more than one title, list the first lettar of each offica
held. President, Treasurer, Director would be PTD,
Changes should be noted in the following manner. Currently John Dne is listed as the PST and Mike Jones is fisted as the V. Thers iy
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noted as John Doe, PT as a Change,

Mike Jones. ¥ as Remove, and

Sally Smith, SV as an Add.

Examplo:
X Change BT 0 o8
& Remove ¥ MikeJouey
X Add sV Sally Smith
Type of Action Jitle Neme Address
(Check One) —
1) ___ Change VP JAMES D. HAAF JR 3014 Horatio Street
Add Tampa, FL 33609

— Remave

2) x Change

RICARDO HORRNIK

3014 Horatio Street

Add

Remove

Tampa, FL 33609

3014 Horatio Street

3) Change

Add

Remove

4) Chenge

Add

Romove

3) Chroge

Add

Remove

6) Change
Add

Remove

({("H17000035107 3)))

Tampa, FL 33609
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E. I{amending or adding additionsl Articles, enter change(s) hiere:

(Anach additional sheets, if necessary).  (Be specific)

F. If ap amendment provides for an exchange, yeclagsificntion, or cancelintion of issucd shares,
provisions for implementing the amendment j{ not contnined iv he smendment itgelf:

(if not applicable, indicate N/A)

Page3 of4
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The date of ench amendment(s) adoption: ' , if other than the
date this document was signad.

Effectlve date |{ appleable:

(no more than 90 days after amendment file date)

Note: If the dato inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
tocument’s effective date on the Department of State's records.

Adoption of Amendment(s) {CHECK ONE)

E1 The amendment(s) wns/were edapted by the shareholders. The number of votes cast for the amendment(s)
by the shareholdera waa/were sufficient for approval,

[] The amendment(s) was/were approved by the shareholders through voting groups. Tha following statement
muxt be veparately provided for each voting group entitled 10 vote separately on the amendmeni(s):

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

by

fvoting growy)

M/The amendment(s) was/were adopted by the board of directors withow shareholder action and sharcbolder
action was not required.

[ The amendment(s} was/were adopted by the incorporators without shareholder action and sherchalder
ection was nol reguired,

e e [17
i Waﬁ;&m I i

(By & dircutor, president or other oﬂ':cer — if directors or officers heve not beon
selected, by ao incorporntor — if in the hands of a recefver, truates, or other court
appointed fiduciary by that Sduciary)

kKibriceen) M. LOBIoN

(Typed or printed name of person signing}

SECRETIZA / Dieecten.

(Titlc of pErson signing}
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