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COVER LETTER

TO: Amendiment Section
Division of Corporations

NAME OF corporatTion:  =ANTOIN TECHNCLOCY  +1NC

DOCUMENT NUMBER:

The enclosed Articles of Amendment and [ce arc submitied for filing.
Please return all correspondence concerning this nutter to the following:

RORETT WARD

Name of Contact Person

Firm/ Company
A4 20 W KeNNEDY DivD STE 600
! Address

TAM A - 33600
City/ State and Zip Code

DEARA @ DYNAMIC HRE - C oM

E-mail address: (1o be used for futnre annual repont notificition)

For further information concerning this natter. please calk;

ROREZT tJARD W23 235 0T\Q4

Nume of Contact Person Arca Code & Dayvtime Telephone Number

Erclosed is a cheek for the following amount made pavable to the Florida Department of State:

d $35 Fiting Fee 0$43.75 Filing Fee &  [0S$43.75 Filing Fee & J$52.50 Filing Fee
Certificate of S1anus Cenified Copy Certificaie of Suatus
{Additionat copy is Centified Copy
crlosed) tAdditional Copy

15 enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section
Division of Corpornions Division of Corporions
P.O. Box 6327 Clifton Building

Tallihassce. FL 32314 2661 Exceutive Center Circle

Fullahussee. FLL 32301



Articles of Amendment
to

Articles of Incorporation
of

(IName of Corporation as currently filed with the Fiorida Dept. of State)

L_AMToN TECHN9LOGY /MC Porory 50 RBAWY

= " 1
tDocument Number of Corporation (if known)

Pursuiant to the provisions of scction 607.1006. Florida Stautes. this Florida Prafit Corporation adopts the following amendmeniys) 10
its Adicles of Incorporation:

A, [f amending name, enter the new name of the corporation:
ACRCSS THE PovD SOrvARE /nC

The new
name mast be distinguishable and contan the word “corporation,” “company, " or Cincorporated” or the abbreviation
“orp " Cine, T or Col T or the designation “Corp,” Cine, " or Co” A professional corporation name must contain the
ward “chariered. " Uprofessional assoczation.” or the ahhreviation i

H. Enter new principal office address, if applicable:

4 830 wWJeXT Kennedy 2D
Principad office address MUST BE A STREET ADDRESS - )
(Frincipel office addrexs MUST Bla ADDRESS ) THMPA PL 23409

C.

Enter new muailing address, if applicable:
(Maiing address MAY BE A POST OFFICE BOX)

Kobes wAZD
5961 40T AvE A/
ST PeTeesfues H  FL 33709

D. If amending the registered apent and/or registered office address in Ilorida, enter the name of the
new repistered agent and/or the new registered office address:

Neome of New Revistered Apent

{Flarida streel address)

New Registered Office Address:

. Flortda _ N
(City) I -(Zip Cally)
i T
I
5. =
<. =
i ) j
H . 7 — r—
New Registered Agent's Signature, if chuanging Registered Agent: L & 52
. - . . . . ' . [
L hereby accept the appoiniment as registered agent. [ am famitiaor with and aceept the obligativns of the postrion. - "'1
- AEN
SN =
roo-
=l
S

Signcture of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title und name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officertdirector title by the first letter of the office tide:

" = President; V= Vice P'resident; T= Treaswrer: S= Secretary: D= Director: TR= Trusiee: C = Chairman or Clerk: CEG = Chief
faecuive Officer; CFO = Chief Financial Officer. If an officerfdirector holds more than one title_list the first letter of each effice
held. President, Treasurer, Director woudd be PTD.

Cheanges should be noted in the following manner. Currently John Doe is listed as the PST and Mike Tones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smuh is named the V and 8. These should be noted as John Doe 1'1 as a Change.,
Mike fones, V as Remove, and Sallv Smith, SV axs an Add.

Example:
X Change PT John Doc
X Remove v Mike jones
_X Add sV Sally Snuth
Type of Action Title Name Address
(Check One)
1) __ Change
___,Add
_ Remove
2y __ Change
_ Add
_ Rcmowve
3y Change
Add

Rcmove

4) Change

Add

Remove

3} Chinge

Add

Remove

o) Change

Add

Remove
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L. If amending or adding additional Articles, enter changets) here:
(Atach additional sheeis, if necessarvi. (e specific)

I, If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(W nor applicable, indicate N/A)

N/

Page 3 of 4



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

Effective duate if applicable:

(o maore than X3 days after amendment file date)

Note: Il the dive inserted in this block does not meet the applicable statutory filing requircments. this dite will not be listed as the
document’s effective date on the Deparinient of State's records.

Adoption of Amendmeni(s) tCHECK ONL)

The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufTicient for approval.

O The amendmeni(s) wasiwere approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled o vore separately on the amendment(s);

“The number of votes cast for the amendmentis) was/were sufficient for approvil

by

(volng group)

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

[J The amendmient(s) was/were adopted by the incorporators without sharcholder action and shireholder
action was not required.

Dalcd Z/Z_,/ZOZK/

' Signature (. > E\

{By a dircctor, president or otler officer — if dircctors or ofTicers have not heen
selected. by anincorpoerator — if in the hands of 2 recetver, trustee. or other court
appointed liduciany by that fiducian)

LOREET (LAY

(Tvped or printed name of person signing)
—— % \NT—
PRI VOVER™S

(Tule of person signing)
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