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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: \Sf\éjil\/ct\ O};‘NGM:CS COV‘PONL‘{WD.U

DOCUMENT NUMBER: 9| 64

The enclosed Articles of Amendment and fec are submitied for filing.

Please return all correspandence concerning this matter to the fotlowing:

Mi\(e jolhf-’ﬁiJI‘/

Name of Contact Person

519Ne~\ DyN’(_LMi(.j C—O:"PO(‘G&‘{’(DA/

Firny Company

(50 Hilden R STE 3i2

Address

Ponte V@cxm., L 32021

City/ Staiv and Zip Code

Mike @ SiqdaldquMiCS.COM

E-mail address: (to be uddd tor future andual report notiftcation)

For further information concerning this matter, please calk:

MiKe Tohwepw Lo 342 ~4008

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Deparunent of State:

IR $35 Filing Fee 0154375 Filing Fee &  [J$543.75 Filing Fee &  [J$52.50 Filing Fee
Centificate of Status Certitied Copy Certificate of Status
{Additional copy 1s Certified Copy
enclosed) {Additional Copy

is cnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building

Tallahassee, FLL 32314 26061 Execwtive Center Cirele

Tallahassee. FL 32301



FLORIDA DEPARTMENT OF STATE
' Division of Corporations

April 27, 2019

MIKE JOHNSON
150 HIDDEN ROAD
SUITE 312

PONTE VEDRA, FL 32081

SUBJECT: SIGNAL DYNAMICS CORPORATION
Ref. Number: L51641

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The document submitted cannot be filed to make changes in the

officers/directors of a corporation. Enclosed is the correct form for making these
changes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden

Regulatory Specialist Il Letter Number: 119A00008489
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I have filled in your online form for the change of registered agent/officer
(Attached); but there were not blanks to update all of the officer/director
changes.

Following, are the changes to be been made to Signal Dynamics Corporation
L51641:

The registered agent will be changed from Walter Jakobowski to Mike Johnson
{address remains the same)

Mike Johnson will be the President and the only Officer/Director in the
corporation (both Walter T. Jakobowski, and Judith E. Jakobowski will be removed
as officer/directors)

Thank you,

QM]«(/ dwb%t/-

Mike Johnson
Signal Dynamics Corporation
904 342-4008



to

Articles of Amendment [migl F ren
=y 3 D
Articles oflncorpor.uiun

5‘@”“\ OvNC\Mccﬁ Corporcd‘,o»\/

{Name of Corporation as currently filed with the Florida Dept. of State) -

L5164 . Lt

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florda Stuwtes, this Florida Profit Corporation adupts the following amendmen(s) w
its Articles of Incorporation:

A. Il amending name, enter the new name of the corporation;

(5 A Q ) The new

T L4 p R o . oo v " S
name musl be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
Corp. " Cine,” or Co, 7 or the designation "Corp,” Vlne, " or “Co” A professional corporation name must contain the
word "churtered.” “professionul association,” or the abbreviaiion "P.A. "

QS&LN»B)

B. Enter new principal office address, if applicable:
{Principul office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: g ’)
(Muiling address MAY BE A POST OFFICE BOX!} 5 On N e- y

D. ifamending the registered agent and/or registered office addruess in Florida, enter the name of the
new registered agent and/or the new registered office address:

A ~
Nume of New Reyistered Ayvent M ! k@/ Joh /Uf} ON
(50 Hider 0D

(Florida street address)

New Registered Office Addresy: pOﬁ/l‘ ¢ \/ ed A . Florida 3 2‘0 6 '

{Cinvy {21y Codey

New Registered Agent’s Signature, il changing Registered Agent:
[ hereby accept the appointment as registered agent. [ am fumlior with and accepr the obligations of the posiion.

Mo | g

Signature Qﬂ\’ 2w Registered Agent, if changing
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If amending the Officers and/or Directers, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director beiny added:

(Aituch udditional sheets, if necessury)

Please note the officer/director titde by the first letier of the office title:
£ = President; V= Vice Presidens; T= Treasurer; S= Secretary; D= Direcior; TR= Truswe: C = Chairman or Clerk, CEQ = Chief
Executive Qfficer; CFQ = Chief Financial Officer. I an afficersdirector holds more than one titte, list the Sirst letter of each office
held. President, Treusurer, Director would be PTD.
Changes should be noted in the following manner. Currenily John Doe is listed ay the PST and Mike Jones is listed as the V. There is
u change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These shotdd be noted as John Dov, PT as a Change,
Mike Jones, V us Remove, and Sally Smith, SV as an Add,

Example:
X Change

X Remove
_X Add

Type of Action
(Cheek One)

1) 2; Change

Add

Remove

2) Change

Add
X Remove
1) Change

Add

>< Remoeve

4) Change
Add

Remove

3 Change
Add

Remove

&) Change
Add

Remove

BT

v

John Do
Mike Jones
Satly Smith

Nume

Adddress

/\/\f \Le ‘SOV‘NEJ(J/U

(G0 Hildew RD STE3

forle Vedea, FL 3203 |

Wty er Ve kobows k!

ST

Judith Ox

ko bows
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E. If amending or adding additivnal Articles, enter change(s) here:

{Atach additional sheets, if necessaryy.  (Be specific)

NDNC

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares
provisiens for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate N/4)

M A
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The date of cach umendment(s) adoption: / . if other than the
date this document was signed.

Effective date il applicable: N} pf

fro more than 90 davs after amendment jile date)

Note: IF the date inserted in this block does not meet the applicable stawtory fiting requirements. this date will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

O The amendiment(s) wasAvere adopted by the sharchotders. The number of votes cast for the amendiment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voling groups. The following statement
must be separately provided for each voting group entitled 1o vote separately on the amendmeni(s):

“The number of voles cast for the amendment(s) was/were sufticient Tor approval

by

(voling groum)

O The amendmem(s) was/were adopted by the bourd of directors without sharcholder action and sharcholder
action was not required.

%The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated 5"‘ 7 ~ 2D Iq

Signature %J\Q M‘\/MM—/

(By a dircetor, president 0%(]101’ otficer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appeinted fiduciary by that fiduciary)

Mike Tohrson

{Typed or printed name of person signing}

VEo

{Title of person signing)
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