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NOV/15/2013(FR[ 04:57 P FAX No. P. 002

Articles of Amendment %
to = .
Artitles of Incorporation — g
' of . ; d‘ ) maT
The Firefighter Network, Inc. R R
(Name of Corporation s carrentty fited with the Florida Dept. of Stats) (‘-‘ " 5= '.,,,J’
P05000020141 L: : en
& ey d

(Document Number of Corporation (if known)

Pursuant to the pravisions of section 607.1006, Florida Statutes, this Florida Prof¥ Corporation adopts the following a:ﬁcndmcn[( 8) ta
its Arnticies of Incorporation:

A Ifamendiop name, snter the new name of the corporation:

The new
name musi be distinguishable ond contain the word “corperation,” “campany," or "incorporated” or the abbreviaiion
“Corp..” "Inc..” or Co., ™ or the designation “Corp,” "Inc,” or “Co", A prafessional corporation name ntus: contain the
word “chariered,” "professional association, " or the abbreviation "P.A."

11951 NW 32nd Manor

B. Enter new prinsipal affice addr :
(Pincip oo adress MUSBE A STREET ADDRESS ) Sunrise, FL 33323
C. Enternew malling address. if applicable: 11951 NW 32nd Manor

(Malitng address MAY BE A POST OFFICE BOX)

Sunrise, FL. 33323

D. If amending the registered agent and/or resistered office address in Florids. enter the name of the
bew repistered agent snd/or the new remistsped office address:

Name of New Registered Agent Jeffrey D. Martin
11951 NW 32nd Manor

(Florida street address)

New Registered Office Address: Sunrise Floﬁd&333 23
(Ctty) (Zip Code)

/ Signamure of New Ragistered Agent, if changing
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NOV/15/2013/FRD 04:57 P FAY No, P. 003

If amending the Offlcers and/or Directors, enter the title and name of each officer/director being vemoved and title, name, and
address of each Officer and/or Director being added:

(Attack additional sheets, if necessary)

Ploase nate the officer/director title by the first lester of the office ihife:

P = President; V= Vice Presidens; T= Treasurer; §= Secretary; D= Director; TR= Trustee; ¢ = Chairman or Clark; CEO = Chigf
Executive Officer; CFO = Chief Financial Gfficer. [f an officer/diractor holds more than one title, list the first letter of each affice
held. Presidant, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currently John Doa is listed as the PST and MiRe Jones iy listed as the V. There Is
a change, Mike Jones leaves the corporarion, Saily Smith it named tha V and §. Thase shouid be noted as John Doe, PT ar a Change,
Mike Jones, V ay Remove, and Sally Smith, SV as an Add.

Exgmple:

X Change PT John Doe
X Remove v Mike Jones

X Add A Sally Smith

Tupe of Action Tiflg Name Addrems

(Check One)

1) D_Change P Jeffrey D. Martin ' 11951 NW 32nd Manor
m_mm Sunrise, FL 33323
I:L Remove

2] change P Ed Martin 1831 SW 436 Ave
D_Add Davie, FL 3332%

Remove
3) D_ Change

[ ace

D_ Reroove

4) [:]_ Change

[ ]aw
D_ Remove

5) D, Change
[ ase
D_, Remove '

) D Change
[ ace
l:]_ Ramave
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E. I amending or adding additlonal Articles, enter chapme(s) here:
(Attach additional sheeis. if necessary).  (Ba specific)

F. If an amendinent provides for ap bapge, reclassd i tion of issned shares
rovisi r implementing the amendment f not ¢ hg amendment §
(if not applicable, indicata N/A)
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The dete of tach aAmendment(s) adoption: 111242013 . if other than the
date this dJocument wes signed.

Effective date If applicable:

(no more than 90 days afier amendment file date)

Adoption of Amendment(s) {(EHECK ONE)

e amendment(t) wat/wers sdopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholdars was/wers sufficient for approval.

D‘I‘he amandment(s) wat/were approved by the shareholders through vating groups. The following statement
mnuat be separately provided for each voting group entitled to vota separately on the amen dmeni(s):

“The number of votes cast for the amendment(s) was'were sufficient for approval

by
{voting group)

an amendment(s) waywere adopted by the board of directors without shareholder action and sharehoider
action was nat required.

-Drhe acnendment{s) was/were adapted by the incarporators without sheycholder sctlon and shareholder
action was not required.

Da‘m11l121’2013 i

o (LD

(By n glrestor, prosident or other officer — if directors or offlcers have not been
sclected, by an incorparator —if jn the hands of a receiver, trustee, or ather court
appointed fiduciary by that fiduciary)

Jeffrey D. Martin
(Typed or printed name of persen signing)

President

(Tide of person signing)
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