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cO LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: =YV OrKS Pra, Inc.
DOCUMENT NUMBER: 00000033311

The enclosed Articles af Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

James K. Duerr, CPA

Name of Contact Person
Small Business Resources USA, Inc.
Firm/ Company
1601 Park Center Drive, Ste. 6A

Address

Orlando, FL, 32835

City/ State and Zip Code

JimD @ sbrorlando.com
E-mail address: (to be used tor future annual report notification)

For further information concerning this matter, please call:

James K. Duerr, CPA £ (207  ,298-4646

Name of Contact Person Area Code & Daytitne Telephone Number

Enclosed ls a cheek for the following amount made payable to the Florida Department of State:

€1 $35 Filing Fee H543.75 Filing Pee & 164375 Filing Fee &  [1$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 Section Amendment Section
Division of Corporations Division of Corporatiops
P.Q.Box 6327 Clifion Building
Tallahassee, FL, 32314 2661 Exacutive Center Circle

Tallahassee, FL 3230}

Fax AuoTT# 4 130001 5867 3
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Articles of Amendment
to
Articles of Incorporation
of
EWorks Pro, Inc.
ame of Corporati thy filed with the Florida Dept. of State

P0O0000033311

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adepts the following amendment(s) to’
its Articles of Incorporation:

A. lf amendipg name, enter the new name of the corporation:

Xirotec, Inc. The  new

name must be distinguishable and coniain the word “corporation,” “company,” or “incorporated” or tha abbreviation
“Corp.,” "Inc.,” or Co.,” or the designation "Corp,” “Inc,"” or "Co". A prafessional corporation name must contain the

word "chariered " “professional association, ” or the abbreviation *P.A4. "
‘P

rincipal office address, if applicable:

B. [ALd
{(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing nddress, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. It amending the repistercd apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new regjstered office address:

Name of New Registered Agent

{Florida streer address)

__Florida
Ciny (Zip Code)

New Registared ce A }

ew Repistered i's Signature, if chan epj ent:
I hereby accepl the appointment as regisiered agent. ] am familiar with and accept the obligations of the position,

Signaturs of New Registered Agent, if changing

Page 1 of 4
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:

(Attach additional sheels, if necessary)

Please note the officer/director titie by the first leiter of the office title;

P = Pregident; V= Vice President; Tw Treasurer; S= Secretary; D= Direclor; TR= Trusiee, C = Chairman or Clerk; CEQ = Chigf
Executive Qfficer; CFQ = Chief Financial Officer. [f an officer/director holds more than one title, list the first letter of each office

held. President, Treasurer, Director would be PTD.
Changey showuld be noted in the following manner. Currenily John Doe is fisted as the PST and Mike Jones is listed as the V. There js

a change, Mike Jones leaves the corporation, Safly Smith is named the V and §. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Salfy Smith, SV as an Add

Example:
X Change PT John Doe
X Remave ¥ Mike Jones
X Add sV Sally Smith
Fype of Action _Title Name Address
{Check One)
1) __ Change -
_ Add
e, REMOVE
2} ___ Change -
— . Add
_____Remove
3) ___ Change —_
—_Add
. Remove
4) ___ Change _
—_Add
— Remove
5) ___ Change —
___ Add
- Remove
6 _Change —_—
. Add
____ Remove

Page 2 of 4

Cox pur # H 13000158673



P5/23/2013 16:47 4872978588 SBRUSA PAGE B5/8b

(X RudTH F 130001 5667 3

E. If amending or adding additional i er cha ) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchapge, reclassification, or cancellation of issued shgres,

provigigns for implementing the amendment if not contained in the amendment jtself:
(if not applicable, indicate N/A)

Page 3 of 4
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‘The date of each a:.nmdi'ment(s) adogtion: May 22. 2013

Effectiva date if appticable: lmmed{ate [y

{na more than 90 doyx gfter amencimant fila dertr)

Adoption of Amendment(y) (CHECK ONE)}

B The amendment{s) wasfwere adopted by the shersholders, The qumber of votes vast for the agiendment(s)
by the sharebalders washuere sufficient for approval.

O The amendment(s) was/wers approved by the sharcholders through voting groupe, Ths fellowing staimen:
st be sapararely provided for each voting group entitied lo vole ssparately on the amendmeni(s):

*The pumber of wotes cast for the amendment(s) wasfvere sufficient for approvat

by "
{voting group}

O The smendment(s) was/wers sdopted by the board of divectors without shareholder retion and shereholder
action was not required.

3 The amendmen(s) washvers sdepted by the Incorporators without shareholder action and shacehiolder
action was not required,

¢ D)) ll’Z—'? "Z&S v

(By n direcior, prestdent or other officer — If diractors or officess have not been
selected, by an incorporator = if in the hands of a receiver, trustes, ‘or other court
appoitned fidneiwry by that fiduciary) ’

Lars Koch

% N A

(Typed ar printed aame of person sieniag)

PRES DEMT

(Tlile of persan signing)
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