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Artictes of Amendment
to
Articles of Incorporation
of

1 & L TRANSDUCERS, INC.

(Name of Corporation as curyently filed with the Florida Dept. of State)

POIC0004354

{Document Number of Corporation (if knawn)

Pursuant to the provisions of section §07.1006, Florida Statutes, this #lerida Prefit Corporation adopts the following amendineni(s) 1>

its Articles of Incorporatior.:

{f umending name, enter the neyw name hec nlion:

NiA

: The new
“company,” or “imcorporaisd” cr the abbrevialion
A professional corporatton name st vondain the

aame must be distingnishable and contain the word “carporation, "
“Corp.,™ “Inc.,” or Ca., " or the designiction "Corp. * tac,t or “Co 'l

word “chartered, " " professional asseciziion, " or the abbreviation "P.A."
3401 East Les Olas Blvd,, Suite 130

B. er new al office nddress, if licable:
(Principal affice address MUST BE 4 STREFT ADDRFESS )} ft. Lauderdale, FL 33301

C. Enter ngw mailing address, if upplicable: N/A
(Malling address MAY BE A POST QFFICE BOX; o

new registered agent and/or the new red office address:

LA TZ B. ES PEN
Nante of New Registered Agent URI KES

424 N.E. 10th Ave
fFiorida sireat ackfress)

. d 3
New Registered Office Address. Ft. Lauderdale Florida, 33301
(Ciry) {Zip Cods)
is cnt’s S fch Regly e

Jth and accepi the obligations of the posiiion

[ hereby accept the appolnimen: as registered agent. [ am famiil

z%

Signaure of New Registered Agunt, if charging
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1t mmending the Officers and/or Directors, enter the title and name of ench officer/director being removed and title, name, and
address of each Officer and/or Director being added:

CAttach additionai sheets, (f necessary}

Please note the ufficer/director title by the first letier of the office title:

P = Pregident; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CIO = Chief
Fxecutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one ttle, Iist the first letrer of each affice
held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listad us the PST and Mike Jones is listed s the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noled as John Doe, PT as a Chunge,
Mike Jores, Vas Remove, and Sally Smith, 8V as an Add

Exampic:
X Change PT Jahn Dog
X Remove 4 Mike Joties

X Add Sy Sally Smith

Type of Action Tite Name Address

{Check One)

I} __ Change P JEFFREY R. DAVIS$
___Add
_  Remove

2) __ Change P/D LAURITZ B. ESKESEN 424 N.E. 10th Ave
X_ Add V't. Lauderdale, FL 33301
__Remove

3) ___Change ST/D ELSEBETH ESKESEN 424 N E. 10th Ave
x_ Add Ft. Lauderdale, FL 33301
____ Remove

4y ____ Chenge
__Add
____ Removec

5} ____Change
_ Add
—_Remove

6) __._Change
__Add
____ Remove
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E. If amendipg or ad additional Artjclex, enter cha here:
(Atach additional sheets, I necexsaryj.  (Be srcific)
NIA
F. fan dm vi Anc 1 ieation ancellation of issued 8 s
rov for jmplem hen ent if n nt_itself;

{if not applicable, indicate N/A)
N/A

Page3 uf 4

H18000161057 3



Jan EBEQOG 7:17PM HP LASERJET FAX 5555555555

H18000161057 3

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

Effective date |f applicable: 5"’ 1? - a oy

(o more than 90 days after amendmeni file dase)

Note: [f the date inseried in this block docs not meet the applicable swttory filing requirements, this date wili not be listed as the
document’s effective date on the Deparunent of Stale's records.

Adoption of Amendment(s) (CHECK ONE)

Eﬂ‘{hc amendment{s) was‘were adopied by the sharcholders. The number of votes cast for the prmendment{s)
by the sharehoiders wasfwere sufficient for approvel.

0] The amendment(s) wag/werc approved by the sharcholders through voling groups. Fhe following statemarm
mrust be reparaiely provided for cach voting group amitled to vore separalaly on the amendment{z):

“The number of votes cast for the amendment(s) wasrwere sufficient for approval

by R
(voting group)

[} The amendmeant(s) wasAvere adopied by the hoand of directors without sharehalder action and sharcholder
action was not required.

3 The amendment(s) was/were adopted by the incorporaiors without shareholder ection and sharebolder
action was not required.

Dated 5-~/8 ~2018 Y

o LS

{By e director, president or ather officzr — If directors or officers have not been
selected, by an incorporator — if in the hands of & receiver, trustee, or cther court
appointed fiduciary by that fiduciary)

LAVRITZ A ESKESEN

(Typed o7 printed name of person signing}

(Foncdand

(Tltle of person signing)
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