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Articles of Antendment o T

‘to s

Afrticles of lneomomtlon ? -

of ™

™ I

. B A Locksm:th Inc. o o=

of Carporation g3 eurreritly (il lorids Dept; of St (e R
IR
K89307 AR

‘(Document Number of Corparation (if knowii). '

Pursuant to the prov:sions of section 607 1006, Florida Statutes; this Floride Prafit Corporation adopts the following amendment(s) lo’
ity Articles of Incarporation:.
A f 4men ding nome, enjer the neyw name ol the corporation:

_BLOCKFREE, INC. . . . The séw:

nawe st be df.ﬂlngufshablacand ‘eonttaln the word “corporation,” "campany. ar’ "fnco:porawd" orithe abbréviatlon:

Corp . "Im: " ar Co., " or the deslgnaﬁon “Corp “Uing " or "Coa A professiond. corporation navie siust conrain. the
word"ehdvtered:” “p) ofe.rs!onnl associaﬂan orthe abbrcwalwn “PA

. Batertew arincinlaflés aldes, [ apnlcable 1038 Hilitop Drive
(Principal office address MUST BE A STRE, 51:420113&5‘ N apleS,Flb n da 3 4 1 03

C.. Eiiter ngiv.maling address, if appllgable: T T (T Ry
(Mallfig address MAY BE A POST.OFFICE BOX) 1038 Hilitop Drive

Naples; Florida 34103

1038 Hilltop-Drive
_ (Flarida sireet arddress)
Mo Rilsiéred Offce ddiress: NOPIOS P 54108
T (Chy) {Zip Cade)
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o[ ictange

i nmendlng the Officers:a and/ar. Directary, enter the thlc and name of eaclt officer/director heim, 1 redioved and tltle, name, and

-»addrm of « each Officer andior Diréctor tielng added:

{Attach addiuonaf sheets U’ necmary)

Pleasa noly the oﬂicer/direcwr ilile by 1 the ﬁm letier afllw office title:

Pim Pl e.sidcm p= l-’lcar!‘resrdenr, T= Treasurer; S= Secietary;. D= Difector] TR= Trustee; ¢ = Cliairman or “Clerk: CEQ=-Chitef
E.\ecuﬁva Oﬂker. CFO = Clilef Financidl Officer. If o o_[ﬂcar/dlrec{or holds more:thiri:-ohe mte fist tha Sirst lettoroff itch, qﬁ‘ce'
held; Pres!dem. ‘Treasiirer.: Director would be PTD.

Changes vkouid bé nated in the fo!lmv[ng manner. Curreulhr John. Doc.i t: H.vmi as tha PS'T and MileJone.\ is hs:ed as rhe P' TIhere i
a change. Mike lones feaves the corporation, Saily Suitth is named the and §. These ahau!d b6 noted as John Doc. PTas a Change,
Mike Jones, V.as.Remove: and Satly Smith, SV as.an A di.

Example'

X.Chiange: PL  JohiDas

-}_;Remn‘\"e _z- -Mike Jofes

X -Add SV.  Sally Smith.

Tyne of Action Title ‘Name. Address

(Check One)

LX) craige Psvp Barbara J..Hogen 1038.Hilitop Drive
D_ Add ' lNaples'_, Florida 34103
ELRcmovc

5[ X change T BerbaraJ.Hogan 1038 Hillop Diive,
] nee Naples, Fiorida 34103
[ Remove e

3 ).,’Q\mge o Barbara J. Hogan: 1038 Hiiltop Drive
[Jaw Naples; Florida 34103,

:I:L Remove:

4)"D_1§:hmlg‘é —
[ac
. D_ Remove

Jj D ‘Change- —
D_ Add
I:l_ Remove

:D_‘-Add
D__Rcmcvc

Pupe2 ol 4



E.:

(Attach addliioiial sheots,"if pecessary).

A
‘(B spacfic).

D

(U not applicdble; im!icara N/A)
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"The déte of cacly atiiénd meul(s) adoptlon:: October 22,2014 5, itotligr han-the

{date tiis dochmient was slgucd

Effective date i apniicable: .-

(o iiore thaii 90 days 'aﬁe?_dn’wndmn._wi_ﬁfd‘dat_c) ‘

Adoptisn’oFAméndnicni(s) :(é’ﬂ“'g‘-‘g‘ K ONE)

E‘l‘hc umcudmem(s) was/were adomcd by the shareholders. The number of votes cast for the aniendniéni(s)
by the shiireholdérs wasiwere sufficient for -approval.

e nmcndmcnl(s) was/were nppmvad by the sharcholdcrs through vulmg groups: The following. smlemem
: mus! be :eparalcly provided for ‘eacl wm‘ug group cm'!llad to vole soporasely on the an mndmem{s)

“The number of votes cast for the amendment(s) wasiwere sulficient far approval

i
(R

by .

(voting group)

Dr‘hc amcndment(s) was/were adopted by the board of difectors Without sharchiolder netion arid shoreholder
actioh was: not requlred

Dl‘hc ameiidnient(s) wiis/wert adopted by the mcorpomlors without shareholder sctioi nd sharéholder
sction.was not required

Diteg O0ObOr 222208 1 _
" JVM'@' 1BenSs
refidentior other officer = if diréctors or Gificers have notbeon -

"s‘éleeled,- bY an ind rpomtor 7 ifin the handsof i recaiver, trustee, or ather court
appoimed fiduciary by that ﬂducim-y)

Barbara J. Hogan
’ {(Typed or printed naine of perSon signing)

Sole Shareholder, Officer-and Director
(Title.of person signing)
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