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COVER I.KTTER

TO: Amendment Section
Division of Comporations

NAME OF CORPORATION: ﬁl} V= LRIPLEX TEHARL0G/ES ) T,

DOCUMENT NUMBER: 03 OOUOR2L 7/

The enclosed Arficies of Amenducent and fee are submitied for fiting.

Please return all comrespondence concerning this matter to the following:

R Dave)  BERNSTEN

Name of Contact Person

Recerve R~

Firm/ Company

250 Ml Lok BLID, STE [0

Address

k7T ST LuceE, Ll 34 T86

City/ State and Zip Code

INED & pasruS GRow O, Lo

E-mail adfress: (to befised for future annual repdit notification)

For further information concerning this matter, please cali:

DAvD ﬁé&fiz_’é'//_ﬁ al ( 7}'02 ) AL3 ~334%%Y

Numue of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Deparment of State:

E(335 Filmg Fee (Js43.75 Filing Fee & 184375 Fiting Fee &  £1332.50 Filing Fee
Certificate of Status Certified Copy Certificate of Stams
{Additional copy i Certified Copy
euclosed) (Additional Copy

is enclozed)

Mailing Address Street Adcyress

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallzhassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Atticles of Amendinent

' : * o
Aatices of Incerporation

of

[Jdé)/ ~ TARIPLEX TECHNCLOGHTS , ZAC,

{(Noame of Corporation ny ctrrenily filad with tae Horida Dept. of State)

Po3oonc AL 7.3

{(Documtent Number of Corporation (if known}

Pursnant to the provisions of section 607.1006, Florida Statutes. this Flerida Profit Corpomtion adopts the foliowing wrendmenit(s) 1o
its Articles of [ncorporation:

A, If sunending nane. entsy the newy nasne of the coaporntion:

/VW, Tfuﬂf//\/OKO'G'/AT; -Z;VC- The new

name must be distinguishable end contain the word “corporanon,”” "company,” or “incorporated” or the abbreviation
“Corp., " “Inc.,” or Co., " or the designanen “Corp,” “inc,” or “Co”. A professional corparatlon name must contain the
word "charrered,” "professiona association, " ar the abbreviation "P.A.”

B. Enter newprincipal office acdduiess, if applicable: A/.//‘i'
(Prineipad office addresy MUST BE A STREET ADDRESS ) 4

[N Enteruewrfmi]i:gg address, If applicnle: /
(Mailing adidress MAY BE A POST OFFICE 8OX) /(// gt

D. If sinetwling the registered ngent and/or registered office akdress inn Florida, enter the nune of the
new registered] ngent aulior the new resisterwd office address:

Mame of New Registered Agent /VI' P A

{Florida street address)

New Registered Office Address: _Florida
{City} {Zip Code)

New Reygistered Agent’s Signature, If changing Registered Agent:
1 hereby accept the appointment as registered agent. 1 am famifiar with and accept the chligations of the position.

Signature of New Regimered Agent, if changing
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I amending the ‘Officery ancior Directory, enter the title and nune of each afficeridirvector heing remo ved and title, nume. anl
address of each Qfficer andVor Director belizg addled:

(Attach additional sheets, if necessary)

Pleaswe note the afficer/diractor tab by the first letter of the ofice titk:

P = President; V'= Vice President; T'= Treasurer; S= Secreiary; D~ Director; TR= Trustee; C = Chairman or Cleri; CEO = Caigf

Executive Officer; CFO = Chigf Financial Officer. If an cofficer/directar holds more than one li k. kst the first btrar of each office
hekl. President, Trzasurer, Director would be PTD.

Changes should be noted in the folbwing manner. Currently John Doe is lisied as the PST and Mike Jones is Bsted as the V. There is
a change, Mike Jones leaves the coporation, Sally Smith is named the V and S. These shouwld be noted as John Dow. PT us a Charge,
Mike Jones V as Remove, and Sally Smith, SV as an Add.

Example:
X Chamge PT John Doe
X Remove : v Mike Jones
_X Add LSV Sally Smith
Tyvpe of Acrion l Title Name Address

{Check One)

1} E Change
D_ Add
D_ Remove :

2 [:1 Change
] A
[_L Remove

o CL o
EL Add
L1 Remove

4) L__l Change
I:L Add
l:L Remove "

5 D Change | —
[ ] aa
D_ Remove

8) D Change
[ ] ace
l___l_ Remove
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E. If amenling or adding additienal Articles. enter changes(s) heye:
{Andch additiona! sheets, if necexsary).  (Be specific)

F. If an amemdment provides for an exchange. reclssification, or cancellntion of isswed shares,
provisions forimplemnenting the mnendument if not contained in the mneadment {tself:

{if not applicable, indicate Nid)
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The date of euch snendment () acdoption:

date this document wus signed.

Effective date if applicnlde;

‘no more than 90 days after amendment ik date)

Adoption of Ameil(hnent(s} (CHECK ONE

he amendment(s) was‘were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for approval.

D’l’he amendm eni(s) was/were approved by the shareholders through voting groups. The joliswing statement
must be separately provided for each voting group entitlzd o vate sparately on the amendment(s):

“The number of votes cast for the amendment(s} wasAvere suificient for approval

by

fvotmg group)

DT he amendm ent(s) waswere adopted by the board of directors without sharehelder action and shareholder
action was not required. '

he am endm ent(s} was/were adopted by the incorporators without shareholder action and shareholder
gction was not required.

Dated /— 7_/‘}‘

‘7(Signamm Oaaw-r/ 4‘ Z S

(By adirecior, president or other officer - if directors or olficers have not been
szlectad, by an incorporator - if in the hands of a recaiver, trustes. or other court
appoinied fiduciary by that fiduciary)

DAV BernisTemn

{Typed or prmted nane of persou signing)

ol 7D A’d ',g/géﬁ

{Tirfe ot person signing)
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