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Articles of Amendment . SR
to . . ok
Artlcles of Incorporation
of

Summation Reseorch, inc.

113760

(Document Number of Corporation (if imown)

Pursvant to the provisions of section 607.1006, Florida Statutes, this Florida Prufif Corporation sdopis the following amendment(s) o
its Articles of lncorporation:

A. iCameoding nams. caicLibe new pame of the corporation:

The new
name tst be distinguishables and contain the word “corporation, ” "company, * or “incorporated” or the abbraviation “'Corp., "
“Tnu.,” ur Cu," or thy devignation “Corp," “Inc,” ur “Co”. A professivnal corpurglios name must coniain the word
“chartersd, "' "professipnal associaion, ™ or the abbreviation "PA."

B { analicable: 305 Bast Drive, Suite D
(Principai offlce address MUST BE A STREET ADDRESS ) Melbourne, FT. 32904

C. Eater address, If sppBcabie: . .
(Msiling ediiress MAY BE A POST OFFICE BOX) 305 Bust Drive, Suitc D

Melbourae, FL 32904

D. ll'nmendln ihe reghstered ayent and/ur r office uddress Ino Florlda, e t

Dean Mead Serviess, LLC

Nume of New Registered Agent
420 S. Orange Avenug, Suite 700
{Flartda sireet address)
Re 4 ; Orlando , Florid 32801
{City) (Zip Code)

! &ersby m:cepl lﬁc appolument as regmen!d agen.f. I am ﬁm(ﬂar with and accept the obligarions of the position,

% / WM VP of Solc Member

/ Signatwre of NﬂU@d Agent, if changing
Check If epplicable

(3 The amendment(s) is/are being filed pursuant to 5. 607.0120 (i1} (s), F.5.
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Il amending the Officers and/or Directors, enter the tithe and name of each oMecer/dlvector belng removed and Htle, name, and
address of each Officer and/or Director being added:
{Aitach additional sheers, if necessary)
Pleare note the officerfilivectur titie by the first letrer of the offfce title:
£ = Prevideni; V- Vice President; T= Traasurar; S= Secrefary: D= Director; TR= Trusiee; C = Chairman or Clerk; CEO = Chiaf
Eracutive Qffficer; CFO = Chief Financial Qfficer. i an officer/director holds more than une title, list the firxt latter of enck office held.
Presidens. Treasurer, Director would be PTD.
Changes should be noted in the follawing manner. Currently John Doe is listed as the PST and Mike Joney is livied as the V. There (s
a change, Mike Jones leaves the corporation, Sally Smith it named the V and S. These should be noted a5 Sohn Doe, PT as a Change,
Mike Jones, ¥ as Remave, nnd Sally Smith, S¥ as an Add.
Example:

X Changs [ John Dow

X Remove Y Mike Joney
X Add s5v Sally Smith

Lype of Action itle Name Addreas
{Check Ont)

1) ___ Change op Thomas Drago 2139 Rockledge Nrive

Add Rockledge, FL 32955

»

Remove

NP Todd W, Gross 305 Buyt Drive. Suite D

2) Change

X Add Melbourne, FL 32904

- Remove
DVST
J) ___ Change E!_’ry S}.'im

X 305 East Drive, Suine D

Add

Mclboume, FL. 32904
Remove

4) __ Clonge

Add

Remnove

5) Change

Add

Remove

) ___ Change

Add

Renmiove

(((H20000364541 3)))
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E. If anitading gr adding sdditional Articles, enter change(s) herg:
(Attach additional sheels, if necessary).  (Be specific)

N/A
F. If an amendmen | nge, veclassifieation, or cancellation of iym
provieions for implementing the amendment if not contained In the amendment ftself:

(if not applicable, indicate N/A)
N/A

(((H20000364541 3)))
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October 19, 2020

The date of exch amendment(s) adoption: if other than the

date this document way signed.

EfTective dute If applicable:

{no more than 90 days afler amendment file date)

Note: |f the dote inaerted in this block does not meet the applicabie statutory filing requirements, this date will not be lisied a3 the
dacument's efTective dale on the Department of State’s recorda.

Adoption of Amendment(s) (CHECK ONEK)

O The amendinent(s) was/were ndopicd by the incorporators, or board of directors withoul sharchulder uction and sharehalder
action was not required.

W The amendmentis) was‘were adopted by the shareholders, The number of votcs cast for the amendmeni(s)
by the sharcholders was/were sufficient for npproval.

O The amendment{s) was/were approved by the shareholders through voling groups, The following statement
itiust be separately provided for each woting group entitled to vote separately on the anendnieni(s):

“The nunber of voles cast for the amendiment(s) wi/were sullicien! for uppruval

by

m"(x;orf.urg group)

Doted /QIA/?/ZD

Signalure Mé‘\ s

(By A direct resident or other officer — if directory or officers have not been
1zl > by an incorporator — if in the hands of & receiver, teustee, or other cowrt
appointed flduclary by that fiduciary)

Todd W. Gross

(Typed or printed name of person signing)
President

(Ti-l—lé of pétsun signing)
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