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Fibar Optic Specialists, Inc.
. (Mama of aorporation as currently filed with the Florida Depr, of State)

;
. £ P00000002357 B
; tod (Document number of corporation (if known)

+

. 'Puzsuqn_t to :thc provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation
* - agopts-the following amendment(s) to its Articles of Incorporation:

NEWC QI?;PORATE NAME (if changing):

~ (IvTust containithe word "corporation,”" *compeny,” of "incorporated” or the abbreviation "Corp.,” "Inc.,” or "Co."
- (5 professional corporation must contain the word "charterad”, "professional association,” or the ahbreviation "P.A.™

'AI\CIE]\UJME'EEIS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

" "Change Principal Address To: 5401 S, Kirkman Rd Sulte 310 Ornando, FL 32819

- Change Mailing Addrese To: 5401 8. Kirkman Rd Sulte 310 QOrlando, FL 32819

. ,'Change Registered Agent Name & Address To: Wayne Byrd

555 NE 15th St Suite 200

. Miami, FL 33132

" Delete 'i'homas Turner as President:

" Add Ronnie Simmons Jr. as President

Change§ President Address to: 240 Camden Lane Auroro, OH 44202

{Attach additional pages 1 neasssary)

4 [f‘ an amendnent proifides for exchange, reclassification, or cancellatlon of issucd shares, provisions
. for implementing the amendment if not coutairied in the amendment itself} (ifnot applicable, indicato N/A)
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‘ The date ofieach amendmmllt(s) adoption: .5 !’237_{0}?

o ngfactive date if applicable:
Do . (no morethen 50 days after amendment file date)

. Adoption of Amendment(s) CHECK

4
] The amendment(s) wasAvere approved by the shareholders. The nwnber of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the sharcholders through voting groups. The
following staterment must be separately provided for each voting group entitled 1o vore

' separately on the amendment(s):
' "The number of votes cast for the amendment(s) was/were sufficient for approval by

: (voting group)

o {71 The amendment(s) was/were adopted by the board of directors without shareholder action
' and sharekolder action was not required.

‘l?he amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required,

: ; .-

‘* Signature &}uv% ‘S}\M"f\gﬂo _%

’ (By a director, president or other efficer - if’ dircctofs o officers have not boan
seleored, by an incorporator - if in the hands of a receiver, trustee, or other court
appelmed fiduciary by that fiduciary)

: Ronnie Simmons Jr
' - . {Typed ot printed name of person signing)
i . 3 1' . ‘ [
Lo . President
) : (Title of person signing)
! “ ; |
& : ‘
. : FILING FEE: $35
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Registered Agent Acceptance
| h:ere’:i’a\,r am familiar with aond accept the duties and responsibiliiies as
relg:;isié‘red agent for FREL oPTe SPET Pt TTS 18NC. whose
document number IS€'DOOOO(§(‘D_Z-%S—’

| Dcie:§ 125/ 2R
Refistered Agent Print__uBYAE  TRYED

. Registered Agent Signafure_bzﬁﬁi_%g‘
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