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Articles of Amendment
to
Articles of Incurporation
ef
POOLE DRILLING CO., INC,
(Name of Corporation as currently filed with the Florida Dept. of State) -
370830

{Document Number of Corperation (ifknown)

Pursuant to the provisions of $setion 6071006, Fiorida Statutes, this Floridu Prefit Corporation adopts the following amendmeni(s) o
its Articles of Incorporation:

A. If amending nsme, enter the new name of the corporation:

name must be distinguishuble and coman the word "corporation.
“Ine, 't or L, ae the designanon "Corp, ™ "

Ihe  new
“company, " or Cincorparated” or the abbreviation "Curp., "
Ine,” or "Co’. A professionud corporauon name st contein the word

“chartered,” “professional associarion,” or the abbreviation "P.A”

ca ~3
A
—ir 2
. E
B. Enter new principal office address, if applicable: — 'I'_':‘.l i i
(Principel office uddress MUST BE A STREET ADDRESS ) LRI - - R
il X —r— e
=
T
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€. Enter new mailing address, if applicable: YA
(Mailing address MAY BE A POST OFFICE BOX) TV e
v ::l o
D. If amending the registered agent and/or revistered offive uddress in Florida, enter the name of the
new registered agent ond/or the new registered office address:
. e . GARY W. LYONS. ESQUIRE
Name of New Registered Agent ! 2 .
CENTER COURT - 1639 ACHIEVA WAY, SUITE =128
(Floridu street address)
DUNEDRN . 34698
New Regustered Office Address: u ' , Flunda '
(City) {Zip Codej

New Registered Agent’s Signatore, if changing Registered Agent:

I hareby accept the appointment ac registered ageni.  { am fomiliar with and aceent the ohligations of the postiion.

Gary W. Lyons

Signature of New Registered Agen:. {f changing
Cheek it applicable

= The amendment(s) is/arc being filed pursuec: to €. 607.0120 (11} (¢). F.5.
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If amending the Otficers and/or Directors, enter the title and name of each officer/director belng removed ard title, nume, and
addrcss of cach Officer and/or Directur being added:

{Artach additienal shecis, {f necessury)

Please nore the officer/direcior title by the first lerrer of the office title:

P = Presideni; Ve Vice President: T— Treasurer: 5= Secretary: D= Director, TR= Trustea: C = Chairnan or Clerk; CEQ = Chigf
Executive Officer: CFOU = Chief Financial Officer. Ifan officeridirector holds more than one tirie, list the fiest lette: of each office held,
President, Treasurer, Direcior would be PT1).

Changes should be noted in the folicwing manner. Currently John Dov is listed as e PST and Mike Jones is livted us the V. Thera is
a change, dike Jones leaves the corparation, Selly Smith is named the ¥ end 8. These should be nated oy Juhn Doe, PT as a Change,
Mike Jones, V us Remove, and Sally Smith, §1 as an Adil.

Example:

X Chunge T John Doc

X Remove

|2

Mike Juas
N Add

|m
-

Sally Smith

Tvpe of Action

(Check One)

=

Nune Address

()
1) Change

PR IAA

=

Add

Remove

iy hange

b WY hil @
a4

M,
Add

v
-
-

113

Remove
3) Change

Add

Reowve

4} Change

Add

Remove

5y Change

Add

Remove

6} Changa

Add

Remove

M. A ARAE 1+ T TR AT TE1437AN1REACOs4 01 RN TGN
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E. If ameading or adding additdenal Articles, enter changpe(s) here:
{Attach additional sheets, if necessary),

{Be specific)
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F. if an amendment pruvides for an cxchange, reclassification, vr cancellation of issued sharey,

provisions lor implementing the amendment if not contained in the amendment itself:
(if not applivaily, indicare N/4)
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The date of each amendment(s) adeption:
date tkis document was signed.

, if other than the
Effective date if upplicable:

{ner more than 00 days affer amendmens file datej
Noter If the date inserted o this black does not meet the applicable statutory Gling requircments, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adaption of Amendment(s) (CHECK ONE)

B ‘I'he amendment(s) was/were adopted by the incorporators, or board of dircctons without sharcholder uction and shareholder
action was not reguired.,

{Z The amendmeni(s) wasiwere ndopied by the sharcholders. The aumber of vaics cast for the amendmens(s)
by 1as shurcholders wasiwere sulliciem for approvel.

3 The amendment(s) wag/were approved by (e sharchobdess through voting groups. The follmving starement
must be sepurately provided for euch voting group eniitled o vote separately on the amendmenifs):

~3
o
o 2
“The number of votes cast for the amendment(s) was/were sullicient for npproval ST . aﬂ
ioo
by b= bt ==
4 et T —
fvoting group) '3; jed £ g
ot 7
L C >
A w
Dated 02/13 / 2024 Ther QLo
"I
T oW
iy
e
Signoture D6M'\)l& POOL6 :
(By a director, president or other officer — if directors or officers have not been

selected, by an incorporator — if n the hands of a receiver, trustee, ur other court
appointed fiduciary by that fiduciary}

DENNIS L POOLE

{Typed or printed name of porson signing)
PRESIDENT

[Title ol persun signing)
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