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Articles of Amendment
to
Articles of Incorporation
of

TRANSCONNECT. INC.

{Name of Corporation as currently filed with the Florida Dept. of State}
N20000003304

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Anticles of Incorporation:

A. I amendj e, enter the new _name of the ation:

TRANS COLLABORATIVE NETWORK, INC. -

¢ new
name st be disiinguishable and eontain the word “corporation” or “incorporated” or the abbreviation “Caorp. " or “lnc,”
“Canmipany” or “Co.” may not be used in the pume,

2080 NW 118 VE,
B. Enter new principal office address, if applicable: ' TILAVE

(Principal office address MUST BE A STREET ADDRESS Y o) A NpATION. FL 33373

C. Enter new mailing address, if applicable:

PO, BOX 292763
(Muailing uddress MAY BE A POST QFFICE BOX) 0. Box

DAVIE, FL 33328

D. I amending the registered agent and/or repistered office address in Florids, enter the name of the
new registered neent and/or the new registered office nddress: .

, _ NIA =
Namv of New Registered Ageni: ' -

030 NW TIRTIEAVL.

tFlorudu sireer adifrexs) e
e — S
PLANTATION o 33323, = Hadii
. Florida X Vi g
(Citv) (Zip Codef. "7 %
Lo Y
\ . . o . . , | R (3]
New Repistered Agent’s Signature, if changing Registered Apent: rm

/ hereby accept the appointment as registered agemt. [ am famitiar with and accept the obligations of the position.

Siynature of New Registered Agent, if changing

21000103403
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and fitle. name,
and address of eack Officer and/or Director being added:

(Anach aaditional sheers. if necessory)

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

P = President: ¥= Vice President: T= Treasurer: §= Secretary: D= Director: TR= Trustee: O = Chairman or Clerk: CEQ = Chief
Executive Officer; UF0 = Chief Financial Officer. If an officeridivector holds more than ong title, list the first fetter of each affice
held President. Treasurer, Director would be PTD.

Changes showld be noted in the following marmer. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
& change, Mike Jones leaves the corporation, Sally Smith is nomed the V and 5. These should be noted as John Doe, PT us a Change,
Mike Jones, V as Remove. amd Satly Smith, 5© us an Add,

Example:
X Change BT John Dou
X Remove Y Mike Jones
& Add 5V Sally Smith
Tvpe of Action Tile Namg Address
(Check One)
1) Change ] BRIELLE ROUNDTREE 307 NW ST AVE APT. 401
Add FT. LAUDERDALLE, FL 33301
X Remove
N Change D LANDON WOOLSTON 11925 NE 2ND AV,
Add NORTH MIAMI, FL 33161
X Remove
3} Change 1} YALL ROSENBERG 19300 NE 23R[D AVE.
X Add MIAMI FL 33180
Remove
4) Change
Add
Remove
3 Change
Add
Remove
6) Change
Add
Remove

E. If amending or ndding additional Articles, enter chanpge{s) here:
{(attach additional sheets, if necessarvy. (e specific)

NYA
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The date of ench amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(na more than 90 duys after amendment fite deaiey

Note: If the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be Jisted as the
document’s cffective date on the Department of State’s records.

Adaoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the members and the number of vates cast for the amendment(s)
was/were sufficient for approval.

H21000105403
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O There are no members or members entitled 1o vote on the amendment(s). The amendment(s) was'were
adopted by the board of directors,

3272021
Dated

Signature SQ&"{%’MM

(By the chairmafor vice chairman of the board. president or other officer-if directors
have not been selected, by an incorporator ~ if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary}

SCOTT MIGLIORI

(Typed or printed name of person signing)

DIRECTOR

{Titie of person signing)
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