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FILED
Articles of Amendment

o 2414 SEP30 AMID: 18

Articles of Encorporation
! 07T Y UFSTATE
ART & TECH DEVELOPMENT, INC. JALLARASSEE. FLORIOA

{(Name of Corhoration a8 currently filed with the Florida Dept, UI'S(H@;T :

P02000104619

{(Document Numbee of Corporation (if know.n}.»...,................

Pursuant to the provisions of scction 607.1006,. Florida Statutes, this Florida Profit Corporatimradops the ollowing wnendment
its Articles of [ncorporation:

A, If smending.nan \ W f the corjpporiation:

The  new

nawe must be disringuishable and comtain vhe word “eorporation,” “eompany.” ar Cincorporaled ! or the abhieviation
“Corp, " tlee,” or Cal oo the designation "Corg, Y Ve " or "Co” A professional corporaiien wame st combain He
word “ehartered,” " professionad association,” or the abbreviation “P.4. 7

B. Enter new principal offive sddress, if spplicable;

(Principal office addvess MUSTRBEASIBELET ADDRESS )

C. Esgter new mailing address, if apdlicable;
(Mailing address MAY BE A POST OFFICE B0OX)

D. M amending the vegistered apent and/or registered office address in Flovida, enter (be name of the
Bew registered avent and/or the new reuistered office address:

Name of New Registergd Agentl ..o

(Florida sirecr address)

Neww Regisicrad Office Address: . , Plorida
T {Cir) (27 Lade)

New Registered Adgent’s Signature, if changing Resistered Auent:

1 hereby accept the appointsient as registered ageni.  § am famitiar with aird aecept the obligafions of the position.

Arvaatteny

Stgnatire of New Registered Agent. if changing
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If amending the Officers and/or Divectors, cater the title and name of each officer/director being removed and litle, na
address ol each Officer and/or Director being added:

{Attaeh additional sheets, if necessary)

Pleuse nerte the officeridivector title by the first lenter of the office title:

P = President; V= Vice President; "= Treasurer; S= Secretary; D= Director: TR= Trustee; C = Chairmman or Clerk; CEC
Execwtive Qfficer; CFO = Chief Financial Officer. {f an officer/divector holds more than one tivle, list the first leiter of ea
held, Presidem, Treasurer, Director would be PTD.

Changes should be noted in the follewing aanner, Curreatly dotue Doe is listed as the PST and Mike Jones is fisted as the V.
a change, Mike Jenes leaves the corporation, Satly Smith is named the V and S, These shonld be noted as Jofin Doe. PT as a
Mike Jones, V as Remove, and Salfy Smith, SV as an Add.

Example:
X Change Py John Dog
X Remove ¥ MikeSone
_X Add SV Saliy Smith
Type of Action Tile Neme Aduress
{Check One)
1 [V] Chonge PT GABRIEL BOANO

D Add
u Renove

2) @ Clunge vs PAULA LOWENSTEIN

l i Add . -

D_ Remoave I
kD) L,...]_ Chaunge I

l Remove

4) D_ Clhiange e
D_ Add
E]_ Remove

3) D Change e (rast e s A b b rer e e e R e
[ A
l Remaove

!

&) a Change e e
I____ i Add
|__ l__ Remove
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E. If arending or adding ndditionad Articles, enter change{s} fieve:
(Anttach odditional <aeets, if necessarvy,  (Be specific)

L e e L T S e e e LR R e ety — ansenan
SOURERAN ——————— o~
TP SRS S AN T AR AR YR A 3 2 AT T AT T T e AR T AT S a e ke n e n e

F. ICan anenduend provides for an exchunge, recinssification, o
provisions for implemcuting the amendment if not contai
(i nor appticable, indicare NIA)

ncellation of issped shures,
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. if othe:

The date of each amendment{s) adaption: e e
date this document was signed,

Effective date il applicable: .
(ng mave than %) davs after warendmen file dare}

Adoption of Amendment(s) (CIIRCK ONE)

o || he amendment(s) wasiwere adopted by the shareholders. Ve number of votes cast for the amendment(s)
by the sl:areholders was/were sufTicient for approval,

-
| I'I'I;c amendinent(s) wasiweore approvest by the shareholders through voting groups. i following siteinent
nist be separately grovided for each voitng grong entitled 16 vole separetely nn the omendment(s):

“The number of votes cast for the amendinent(s} wasfwere sufficient for approval

by o s e e
{voting greip)

| 'he amendnmient(s) was/wvere adopled by the board of dircctors without sharehoider action and shareholder

action was not required.

DI he amendment(s) wasfwere adopted by the incorporators withant shluc.noldcl\acuon and shareholder

aclion was not requned A
H :
. N Frad
Dared SEPTEMBER 29, 2014 St
PO S
L S
Signature LT i
if directorsior né‘icue have nat been

(By & director. president or ather offcer - i€
selected, by an incorporator - if in the hands of a nu,w«:x, irusiee, or other coust

appointed fNiduciary by that fiduciary)

CaATLRAEL e T2 ARG D
(TV'yped or printed name of person ammng}

) {’:"_(‘ e che e

(Title of person signing)
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