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Articles of Amendment
to

Articles uf [ncorporation
of

MDM Services, bwe

(Name of Corporation ns currently Gled with the Florida ani.. of' }nte)
JORNG4

(Document Mumber of Corponution (il knuw-\.';t) *
Pursuai o the provisions of scction 607.1006, Florida Stutules, this Floiida Prufit Corpovativa adopts the following amendmcnt(s) to
its Anticles ol lncomparation:

A. If amending name, enter the new name of the corpuration:

. — The new
name onesr he distinguishable and contein the word “corporation,” “vompany, " or “incorporaied” or the abbreviation
“Corp. " “Ine.” or Co. " or the desipnation "Cop,” “Inc.” or "Co”. A professional corperation name nust consain the
word “chartered, " “professional nssaclation, " or the abbreviation "P.A."

B. Ebpter new principal office address, if applicable:
(Principal office address MUST RE ASTREET ADDRESS )

4

i

C. Enter new mailinp address, if appli g
(Maiting address MAY BE A 'QST OFFICE BOX)

Tt
u
L

=
'3

gh@ W 0F AN T
=

D. If amending the repistered ayent and/or repistered oflice address in Florida, enter the na
new repisiered asent and/or the new registered ofiice address;

NMume of New Registered Agens

(Florida stresr addresy)
New Repistered Office Addvess:

. Florida

(City) (i Code)

New Hegictered Agent’s Sipnature, if chanping Regivtered Apent:

T hevehy accept the appoiniment as registered ugent. [ am famificr with andd aceept the obligations of the position,

Signarure of New Registered Agend, if chunyging B

Page 1 ol'4 H17000314310 3




11/38/2817 19:@2 API Processina 3545673401 HD.3@3 #0804

H17000314310 3
Page 4 of 6

If amending the Officers and/or Dircctors, enter the title and name of euch olficer/divector being removed and title, naine, and
address of each Officer and/or Dircctor heing added:

(-ttach additional sheats, if necessary) ’

Pleuse note the afficer/director (ille by the first tetter of the office title:

P = President: V- Vice President; T= Treaswrer; S= Secreiary; 13 Direcinr; TR— Trustee; C = Chairman or Clerk; CRO = Chief
Exccurive Officer; CFQ - Chief Financial Qfficer. If an officesfdireesor holds more than ane title, list the first letter of each office
el Presidens, Treasurer, Director wonld he 1700).

Chunges should be noted in the following manner, Currendly Joha Doe is (isted as the PST and Mike Joney is tisted as the V. There iy
a chanpe. Mike Jones leaves the corporation, Sully Smith is named the V and 5. These should be noted as John Due, PT av u Chunge,
Mike Jones, V us Remove, and Safly Smiith, SV as an Add.

Example:
X Change 2T Johi Doe
X Remove v Mile Jones '
_X Add Sv Sally Smith
Type uf Achon Title Namie Address

(C'heck Oine)

. DV Paul G, Linger(elt I 1BOGD NW 4th Swrecl
£) Change .

Al Plantation, FL 13325 y

®X
Remove

] . D Soumyn Chakrabart 3865 Haverhill Drive
2} Change

XX akels ‘L. 33810
Add L'lkcl'md_,_ FL

Remove

3) { hanpe

Add

Remove

4) Change

Add

Remove

5 Change

Add

CRympva

17} Chuope

Add

.. Remobwve
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K. If amending or sdding additional Articles, enter change(s) here:
(Auach additional sheets, if necessary).  (Be specific)

NO.3@3 &1@s
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F. I an mnendmenl prov;dcs for an cxchawge, reclassification, or cancellation of issued shares,

rovisipns for j e amcndment if not contained in the amendment itsell;

{if nor apmalicable, mdlcute NiAY

Page 3 nf4d
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The tate of each amendmene(s) adeptlon: - ,.1f other than the

daie this document was sipred.

Effective date if npplicable:

{m: mare than U days afler amendatend file: deey-

Note: !f the. daig insertud: in-this black dacs nat mest the applicable statutory f§ t'lmg txquirements, iy dute will act be listed as ‘the
dnr.umcnl s elfeclive dile Ln Ute Departinent of $eate’s records.

aﬂopﬁnnal'nmmdmam(t} . . {gn CE QM

EI The emendment(s) warfivera ndnpmd by the shureholdars. The nurtber of votes cast for the umendmem(c)
bv the sharehotders was/wecd sulficient for approval.

£l The amendment(s) wax'were appruvc.a by he shareholders throngh voting groups. The foliowing stateinerit
nuest b separarely provided for each voting wreup entitfed ro vote separaiel oa the amendment(t):

"The nwnber 0f voles GAsL toribe wnendment(s)- wasiwers sufficient for sporoval

S — S _
- o {wating gravp)

[ The amcndmcnt(s) w .tsfwcre .:doptmlby l.ht: bowrd nl’(L:ectms withul \hzrehn}dm action nnd shumholdcr
‘metion was not required. .

[~ L‘he .'uneuclment(:) washwere udnpred by the i mc.urporumn wnhoul s‘umho‘dcr aclmn and .,lmrcholdcr
action was net required. .

mxun/ /"/"L' //7

Signacuce :/ "’\ o~

(Ty a-direstor, Juesidenc ar ather officer  if directars or olficers liave not been
selected, by an incosporator s~ it in the hands of a roeciver, ustes, or othzr court
nppoinsed tldumary by that riduciary) - -

-+ Dhivy Qn(hhmlhan

(T \rp::d or pnn;ed name of person signing)

' _Prt-s_idcnt

[P—

. {Titls of person signing-)-
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