’

11,1‘8)2017
nt of§State

1 oB€ompratiq]s

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(skown below) on the top and bottom of all pages of the document.

(((H17000295364 3)))

R A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number ; (85@)617-6380
From:
Account Name : CORP USA
. 972450003255

ACCOunt Number :
: (385)634-3694

Phone
Fax Number : {385)633-9696

s*Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

rig

w ., Email Address: < W
N T 33é§;§ I
. .. = [P 'r—t
G e T =
& 37 CORAMND/RESTATE/CORRECT OR O/D RESIGN: &

o ALGON, CORPORATION A
[Certificate of Status o e o I
|Certified Copy [ 0 AR
[Page Count 05 PR
|Estimated Charge $35.00°

Electronic Filing Menu Corporate Filing Menu Help

Nov 09 2017
T. LERAEUX

hnps:Hefile.sunbiz.orglscripts/efilcovr.axe
33/14 J9vd VSN JH00

9636E£E£9GBE 289:91

L10Z

it

CT/M



COVER LETTER
" 10: Amendment Section
" Division of Corporations

ALGON, CORPORATION
NAME QF CORPORATION: GOx.

134377

DOCUMENT NUMBER:

The enclosed Articles uf Amendment and fee are submitted for filiog.

. Please retun all cotrespondence conceming this matter 1o the following;

Brian R. Herah

o

Name of Contact Pergon
Law Office of Brian R. Hersh

Finry Company
1541 Brickall Avenue, Ste, C-1407

Address
Miumi, Florids 33129

City/ State and Zip Code

bhershlaw(@ate.net
E-mail sddress: (e be used for Tuture annua) report nonification)

' “For furtber information toncerning this matter, pleass call;

Brisn R. Hersh M(E!OS 3 371-6294
Name of Contact Pergor

Area Code & Daytime Telephone Number

Enclosed is a check for the {ollawing amount made peyable t the Flarida Department of Staie:

(3 $35 Filing Fee W$43.75 Filing Fee &~ [J$47.75 Filing Pee &  (3$52.50 Filing Fec

Cenificale of Statug Certificd Copy Centificate of Starus
{Additional capy is Certified Copy
antlosed) (Additional Copy
. 11 enclosed)
: -i" ) Maillleg Addms- Street Addreys
gmmdmm;: Sextion Ansendment Section
ivision of Carporations Division of Corparations
P.O. Box 6327 .

Tallahagsee, FL 32314

90/¢9 3vd
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Articles of Amendment

to
Articies of Eneorporution
of
ALGON, CORPORATION
(Nome of Corporation wg curreatly filed with the Floride Depe. of Stute)

L34377

(Document Mumber of Corporation (if known)

Pursuant w the provisions of section 607.1006, Floridn Stanutes, this Floride Profir Corporation pdopts the following amendment(s) 1w

its Asticles of Tncorporation:
A. [ amending name, cnter the hew nume of the corporatjon:
ALGON CORPORATION
The new
“incorporated” or the abbrevigtion

name must be distinguishabie and contein the word “corporasion,” “eompany, " or
“Corp. ™ “Jnc.,” or Co., " or the designation “Cosp,” “Inr,” ur "Co”. A profeisional corporation name must contain the

ward “charicred. " “professionyl asvociation. " or the abbreviation “P 4. "
N/A

B Enter new princinat office nddress, I upplicable:
(Prizcipal office address MUST BE A STREET ADDRESS )

I if s brle: NiA

C. Enter pow mailing wddresy, if spplica
(Malling address MAY BE A POST OFFICE BQX)

D, nding the repiste nt an Ifice ndd in Morids enter the namie nof the
Dew 2 and/or the new regixtered office sddress:
N/A
(Flarda streer address;
N/A
w {4 £ , Florida
tCity) {Zip Coda)
N . Repister 's Sf e, if B {1s ent:
I hereby accept the appoinmen: as registered agent. § am femiliur with and accept the obligations of the position,
[
f=4
Signanure of New Registcred Ageny, if changing = 3 i
-~ ——
1 p—m
o o 1
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If amending the Officers andsor Direclors, enter the Gtle and name of cach officeridirector belng removed and dele, oame, and
address of each Officer and/or Director being ndded:
(4nachk cddinonal sheets, (f necessaryy
Please noie the afficer/director title by the first letter of the office fitle:
£ = President; V= Vice Presidens; T= Treasurer: S= Secretary: D= Dirveior; TR= Trustey: C = Choirman or Clerk: CEO ~ Chicf
Executive Officer: CFQ = Chief Financtal Officer. If ua officeridirecter kolds more than one itle. i3 the firse letter of each office
held, President, Treaswrer. Director would be PTD.
Changes should be noied in the foltowing manner. Curreatly John Due Ls fivted as the PST and Mike dones is hsied as the V. There is
g change, Mikz Jones leaves the curporation, Saliy Smith (s named the ¥ and S. These should he noted as John Doe. PT as a Change,
Mike Jones, ¥V ar Remove, and Satly Smith. SV as an Add.
Example:

X Change £r Jobn Doe

X Remove v Mike Jongs
X Add sv Uy Smith

( Check One)
. N/A

l) p— Change

2) . {hange

Add

Remove

3"y . Change

Add

4} ___ Change

Add

Kemove

3 ___ Changs
Add

. Rewmove

¢} ___ Change

Add

— Remove

Page 2 of 4
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£. If amending gr pdding sddittanal Articks, eoter change(s) here:
{Anuch additional shevs, if necessary).  (Be ypecific)

NA

F. If up nmendment provides 40 exch reclass or cang¢ellation of yhures

proviglany for implementing the amtndment if not cootained in the amendment jtself:

({ nor applicabie, indicute N/A)
N/A

FPageJofd
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November §, 2017

The date of cach amendment(s) adoptioc: il other than the

date this document was signed.

November 6, 2017
Effective date if sppticable:

(no more than 90 days fter amendment file dawe}

Note: Ifthe date inserted in this block does not moct the upplicable swtuiery filing requirements, this dute will not be listed us the

documerr's effective date on the Deparunent of Suue's recards,
Adaption of Amendmeni(s) (CHECK ONE)

O The amendment(s) washwere sdopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

O The amendment(s) wasiwere epproved by the shareholders through voting groups. Fhe jollowing staiement
" musr be separutely provided for each voting growp entitled 1o vore separatcly on the amendmentfs);

“"The number of votes cast for the amendment(s) was/were sufficient for approval

by
. fvasing group)

8 The amendmeny(s) wasiwere edopicd by the boasd of directors without sharcholder wttion and sharcholder
Bction was Dot regizired.

[ The ameadment(s) wasfwere adopted by the incorporstors without shareholder action and shareholder
action was nat required.

11-6-17

Sigmnuegalé'- »@/ 1082

(By a directar, president or other officer — if diveciors or oficers hyve 2ot been
selected, by an incorporator ~ (£ in the hards of a receiver, trusice, or other coust
appointed fiduciary by that fiduciary)

Ailcen Rivero

{Typed or printed narme of person signing)
Assistant Secretry

{Tile of person sigmng)

Puge 4 of 4

96/99 39vd VSN oy0O 9696EEIG0E éu:91

2182/80/11



