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' COVER LEYTER

TO: Amendment Section
Divigion of Corporations

NAME OF CORPORATION: ___ SEoWTH TELHNOLOSIES /WEMMW,UA&/ INCE

DOCUMENT NUMBER: F 0 3opo 24460

The enclosed Articles of Amendment and fec are submitted for iling,

Please retumn all correspondence conceming this matter to the following:

AubEew SrAek.

Name of Contact Person

ALIGENAF yeLS INE

Firm/ Company

D N. fm Lo Hpis

Address

Avirm, 7« 7872l

" City! State and Zip Code

&Sfﬂd’fﬁ( 4) 0. DM~

F-mul address: (fo be uSédor T annual repor] notificnion)

For further information concerning this mattcr, please call:

__Anblen Sl a5y _T13-%048

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payablé to the Florida Department of State:

1335 Filing Fee [71543.75 Filing Fee & L] $43.75 ¥iling Fee & les/z.so Filing Jec
Centificate of Status Certificd Copy Certificate of Statug

(Additional copy is enclosed) Cenified Copy
(Additional Copy is enchosed)

Mailing Address Sircet Address

Amendment Section Amendment Section
Division of Carparations Division of Corporations
P.O. Box 6327 Ciifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassec, FL 32301
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Articles ot't.:mendment EFFEGTMY E }) ATE e /K‘@/
Articles of Incorporation st,/ 84 (;"714}1 7
of "&;’\;"F’lp
S

GPowrH TEAHILOHES INTELATIoN we. s
Nam ration as led with th L. of § 4?4%

Po3apool2z2ddil.o

{Document Number of Corporation (if’ knowi)

Pursuant to the provisions of scction 607.1006, Florids Statwses, this Florida Profir Corparation adopts the following
amendmeni(s) to its Articles of Incorporation;

A. If amending pame, coter the new pame of the corporation;
ALTERNALVEL S, 1€ The new

nume must be distinguishable and contain the word “eorporation,” “company, " or “incorporated” or the
whbrevigtion “Corp,™ "Inc..” or Co., " or the designation “Carp,” “Inc,” or "Co”, A professional covporation
rame musi contain the ward “chartered,” “professional association,” or the abbreviation "P.A4, "

B. Entcr new principal office address, jf applicable: 2404 N. FALKENBURE BO.
ipal office Y
(Principal office address MUST BE A STREET ADDRESS ) 1A PR {. CLoleoh B304

© (Mafzzn;e:d;:::?m l’dBr;'sA 'm,gm I“t;:-‘;'lt.'i'f 80X M04 N FapenNBoke 2D
TEMPY  Feokif 33607

D. If amending the repistered agent and/or registered office address in Florida, enter the name of the

W registe and/or the new tered office ;

Neame of New Sepistered Agent: :EHAJ j? A f! TG N
2404 j. FALrenN Byds LD .
New Repistered Office Addroy: (Florida street address)
L AMPA Florida_3 2019
(City) (Zip Codg)

New Registered Agent's Signature, If changing Registered Agent:

I hereby accept the appointmen: as registered agent. | am fumiliar with and accept the obligations of the position.

Signaturb af New Registered Agent, If changing
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remoy cd and tiit > sm . enrb Oﬂlecr and.!'or Dlrettor | ‘ :

(Artach addittonal sheets, if necessary)

Title ame Address Fype of Action
0 Add
D Remove
D Add
1 Remove
0O Add
0O Remove

E. if amending of adding additinnal Articles, eptet change(s} here:

(artach additionai sheets, If necessary).  (Be specific)

rovmonsf entin lheam cont med inh tim: T
(if not applicable, indicate N/A)

THe _PoARD pf AEELTL) AND SHALEH tAERS HvE AffBovss A

L SHARE Fol 100 SyaldS FevefSe STeck SPuT 0F_ /TS
LOAMWoN  Stock [l SHALEHD 082S OF Feleld A4S oF

Mo {, Zot! | THE AvTrérizep (AL1TAL Swpk o0F THE
CoRLpLATIoN HAS Nel Beed Sfesrel) By T#HIS
ANENIMEN T /
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The date of each ameadment(s) adoption: I%E__ﬂtfﬁ/-n }'f 70/ /
fdate of adoption is re‘qlﬁredéo 4
Effective date if applicable: Mﬁiglf-f !, /]

{ro more than 90 days after amendment file date)

Adoption of Amendmeni(s) (CHECK ONE)

Eﬁ‘m: amendmentis) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

ClThe amendmentis) was/were approved by the shareholders through voting groups. The folfowing stafement
must ba separately provided for each voting group entitied to vole separately on the amendment(s):

“The number of votes cust for the amendment(s) was/were sufficicnt for approval

h}. , L1
roting group)

] The amendmentis) wasfwere sdopred by the board of dircctors without shareholder action and shareholder
action was nol required.

D ‘The amendment(s) was/were adopted hy the incorporators without sharcholder action and sharcholder
action was noi requined.

Dared 215 (|

Signature /4{

(By a director, m:sidunm:cr officer ~ if directors or officars have not been
seloeted, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that Gduciary)

(TJoHN  SranTon

{Typed or printad name of person signing)

(eo

{Titde of person signing)
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