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Articies of Amendment
Lo
THE FORCE GSE,INC.

Articles of Incorportion
of

Po20000 324575

Mame of Corporation as currently filed with the Florida Dept. of State)

(Document Nuinber of Corporation (if known)
113 Articles of Incorporation:

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corperation adapts the fllowing smendment(s) to
A M amending name, enter the neyw name of the corporntion:

“Coarp.,"” "Inc.," or Co.," or the designation "Corp," “Inc,” or "Co". A professtonal corporaticn rame must ¢
-word "“chartered " "professional association, " or the abbreviation "P.A."

The rnew
B. Enter new principal office address, if applicable;
{Principal office address MUST BE A STREET ADDRESS)

name must Be distinguisheble and contain the word “corporation,” "comparty,” or “incorporated™ or the abbreviation

origin the —
T
c.

Entev new mailing address, if a

T-.
ljeaple:
(Molling address MAY BE A POST OFFICE BOX)

[
. ,‘:'_.f_ . O
(=R T
b g
D. If amending the registered agent and/or registered nifice address in Plorida, enter the name of the
new registered agent and/gr the pew registered office nddress: '
Nome of New Registared Agens _

New Registerad Office Address:

Q’:}*\\ﬂ

(Florida street address)

: , Plorida
{City) {Zip Cods)
New Registered Agent's Signature, iF chanping Registered Agent:

I hereby accept the appointment 6s registered qgent. T om fomiliar with and accept the obligations of the pasition.

Signature of New Registared Agent, if changing
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If amending the Officers and/or Directors, entey the title nnd nnme of ench officer/director being removed and title, name, and
address of each Officer and/or Director bring added:

(Aliach additiona! sheats, if necessary)

Please note the officer/director title by the first letter of the affice titie:

P = Presideni; ¥= Vice President; T Treasirar; S= Sccretary; D= Director; TR= Trustee; C = Chairman or Clerk; CED = Chief
Exceutive Officer; CFO = Clief Finarcial Qfficer. If an cfficer/director holds more than ona litle, fist the first lettar of each office
held. Pregidens, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently Jokn Dot is Hsted as the PST ond Mike Jores i5 listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and &, Thase snouid be noted as Jokn Doe, PTes a Change,

Mike Jones, V as Romove, and Sally Smith, SV as an Add.

Exnmple:

X Change ET  lIohaDwe
X Remove Y Mike Joncs
X Add S5y Sallv Smith

Type of Actign Title vame Address
(Check One}

VP NAMMUR, ANTHONY 305 MONROE STREET
1) ___ Change

HOLLYWOOD, FL 33019
Add

X
Remove

2} Change

Add

Remove

3) _ Change

Add

—___Remove

4) Change

Add

Remove

&) Change

Add

Remove
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E. If amending or adding additional Articles. enter chanpe(s) heye:
[Atiach odditional sheets, ifpocossary),  (Be specific)

F. If an amendment provides for an_cxchange, reclassification, or cancellation of issued shares,
visi implementing the amendment i not eontaimed in the emendment itself:
(if not applfcoble, Indicate N/4)
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The date of ench amendment{s) adoption; 8/17/2018 if othar than the

date this document waa signed.

LEffective date if applicable:

{ro more than 90 days afler amendment file date}

Note: If the date irsered in this block dees not meet the mpplicable statutory flilng requiremants, this date will not be listed s the
document’s effective date on the Department of Stats's records.

Adoption of Arnendment(s} (CHECK ONE)

® The amendment(s) washwerc adopted by the sharchoidcrs. The pumber of votcs ces: for the amendmeni(s)
by the shareholders washvere sufficient for approvel,

03 The amendment(s) wasiwers approved by the shareholders through vesing groups. The following stalement
must be sepavately provided Jor each voting group entitlad to voie seporately on the amendment(s):

“The number of votes cast for the smendment(s) wasiwere suiciont for approval

by -
(voting group)

[J The amendment(s) wasiwere adopted by the board of direstors without shareho!der action and sharcholder
oction was not required.

O The amendmert(s) wastwere adopted by the incorperators without sharshelder action and shareholder
action was not required,

Dated 8/12/20:%

Signature é/ c
y adirector, prosident or other afficer ~ if directors or officers have not been
A 3el , by an incorporator — if in the hands of 8 reeaiver, trustee, or other court

appointod fiduciary by that fiduciary)
MANUEL NAMMUR

(Typed or prinicd nzme of person signing)
PRESIDENT

(Title of person signing)
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