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COVERLETTER

TGO: Amsndment Szction
Divigion of Corporations

INSTITUTE FOR COMMERCIALIZATION OF PUBLIC RESEARCH, INC.
NAME OF CORPORATION: -

NO7000007109

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Maxwell L. Minch

Name of Cantact Parson
GrayRobins¢m PA

Finn/ Company
720 SW 2nd Ave. Suite 106
Addrzss
Gainesville, FL 32601
City/ State and Zip Code

maxwell. minch(@gray-rabinson.com

E-mal eddress: (to be used for futurs annual report notitication)

For further informatjon conceming this matter, please call:

Maxwell L. Minch- at (352 ) 372-9269

Name of Contact Person Area Code & Dagtime Telepbone Number

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

I $35 Piling Fee (1543 75 Flling Fee &  [J$43.75 Filing Fec &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Secdon Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallghassee, FL 32314 2661 Executive Center Circle

Tellahassee, FL 32301
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o 2018 JUL -2 AN 9: 5L
Articles of Incorparation
of SECRETARY GF STATE
INSTITUTE FOR COMMERCIALIZATION OF PUBLIC RESBARCH, INC. TALLAHASSEE.FLORID,

{Name of Corporation ns current]y flled with the Floridz Dept. of State)
WNO7000007109 '

(Document Nuwmber of Corporation {if known)

Pursuaos to the provisions of section 607.1006, Flarida Statutes, this Florida Prafit Corperation adopts the following amendment(s) to
its Articles of Incarporation:

A, If amending name, enter the new name of the corporation:
INSTITUTE FOR COMMERCIALIZATION OF FLORIDA TECHNOLOGY, INC.

The new
name must be distinguishable and contain the word “corporafion,” “company,” or “incorporated” or the abbreviation
“Corp.,” "Inc.." or Co.” or the designarion “Corp,* “Inc,” or "Co"”. A profesvional corporation name must conlain the
word “chartered,” "professional associarion, " or the abbreviation "P.A."

B. Enier new principal office address, If applicable:
(Principal office address MUST BE A STREET ADDRESS )

. En 2 licable:
(Mailing address MAY BE A POST OFFICE BOX)

D. i amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

GreyRobinson PA

Nome of New Registered Apeni

720 SW 2nd Ave. Suite 106
(Florida street address)

inesvill ., 32601
New Registered Office Address: Gainesville , Flerida

{City) (Zip Coade)

New ’ ngin terad Agent:
I herekby acceps the appointment as registered agent. Iam familiar with ond accept the obligations of tha position.

S -

—
Signature of New Registered Agent, if changing

Page 1l of 4 (((H18000193185 3)))
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If amending the Officers and/er Directors, enter the title and name of each officer/director being removed and title, name, an
address of cach Officer and/or Director being added:

fAttach edditional sheets, if necessary)

Please note the officer/director title by the first letiar of the office ritle:

P = Presideni; V= Vice Presideni; T= Tyeasurer; S= Secrerary; D= Director; TR= Trusice;, C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title. list the first letter of each affice
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Cuwrrently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Joney leaves the corparation, Sally Smith is naned the ¥ and 8. These should be noted oz John Doe, PT as a Change,
Mike Jones, ¥ ar Remove, and Sally Smith, S¥ as an Add.

Example:
K Change PT John Doe
X Remove v Mike Jones
5 Add sV Sally Smith
Title Name Address
(Check One)
{) ___ Change
—_Add
— Remove
2) ___ Change -
__ Add
—  Remove
3} __ Chanpe -
_ Add
__Remove
4) __ Change
____Add
_____Remove
5) _ Change
__ Add
__ Remove
8) __ Change
_ Add
____ Remove
Page 2 of 4
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E. If amending or adding additlonal Artlcles, enter chanpe{s) here:
(Attach additional shears, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment jiself;

(if not applicable, indicate N/A)

Page3af4
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The date of each amendment(s) ndaption: , if other than the
date this document was signed.

July 1, 2018
LEifective date if applicable:

{no more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable starutory filing requirements, this date will not be listed as ihe
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

[ The amcndinent(s) wastwere adopied by the sharcholders. The number of votes cast for the amendinent(s)
by the sharcholders wag/wers sufficient for approval.

O The amendment(s) wasAwere approved by the shareholders through voting groups. The following starement
must be separately provided for each voting group entitled to vote separately on the amendment{s).

*The number of votes cast for the amendment(s} wasfwerz sufficient for approval

by R
{voring group)

B The amzndiment(s) wastwere adoptad by the board of directors without shareholder action and shareholder
action wasg 1ot required.

O The amendment(s) was/were adopted by the incorporators without shareholder ection and shazeholder
aclion was not required. :

June 29, 2018
Dat=d

Signature Jwr Tragu
(By a director, president or other officer - if directors or officers have not been
selected, by an incorparator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Jene Teague

{Typed or printed pame of parson sigaing)
ale]e]

(Title of person signing)
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