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Articles of Amendment
10

Articles of Incorporation
of

Guodironics Comporation

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

PO30G00026631

{Dacumen: Number of Corporation (if known)

Pursuant to the provisions of scction 607.1006, Florida Statutes, this Floridy Profut Corporation adopts the following amendment(s) to

is Articles of Incorporation:

A. If amwending name, enter the new name of the corporation:

The new

name must be dissinguishable and contain the word “corporation,” “company,” or “incorporared” or the abbreviation
“Corp., " Vinc, " or Co., 7 or the desigrution “Carp, ™ e, " or “Co™ A pirofessional corporation name must coitain the

word “chartered,” “professional association, ™ or the abhreviation "F.A "

B. Enter new principal gffice address, if applicable:
(Principal sffice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Metiting address MAY BE A POST QFFICE BOX)

D. W amending the resisiered agent and/or vezistered office address in Florida, enter the name of the
new regisiered agent and/or the new rewistered oftice address:

Name of N Recistered Apen:

(Floiida street address)

. Florida
rCin) (Zip Coild)

bdas

New Registered Office Address:

ry .
L]

New Registered Agent’s Signature. if changing Revistered Agent: ]

Fhereb) accept the appaintment as registered agent. [ eam familiarwith and accept the abligations of the positian ‘=3

Signature of New Registered Agent if changing .- D
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From:

If amending the Officers and/or Directors, enter the titke and name of each officer/director being removed and title, name, and

address of cach (Miicer and/or Director being added:

{Aitach adiiiiona sheets. if necessar)

Please note tire officer/director tiife by the first lecter of the office ritle:

P = President; V= Viee President; T= Treasurer: 5= Seeretanc: D= Dircctor; TR= Trustee; © = Chairman or Clerk: CEGQ = Chief
Exccutive Qfficer; CFQ = Chief Financial Officer. If an officertdivector holds ore than one tle, list the first leticr of euch office
held. President, Treusurer, Director would be PTD.

Changes should be noted in the following manner. Currentdy John Doe is listed as the PST end Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corparation, Satly Smith o named the V and 5. These should be noted as John Deoe, PT as a Change,

Mike Jones, ¥ as Rewrove, and Sallv Smith, SV as ar Add.

Example:
X Change LT John Doe
X Remove v Mike Jonegs
_X Add sV Sally Smith
Type of Actign Title Nane Address

{Check One)

VE/D Renata Agredo {2773 SW 49th Court

i} Change
Miramar, Florida, 33027

__Add

Remove

| Change

. Add

Remove

) Change

Add

Remove

4} Change

Add

Remove

5) Change

Add

Remaove

4) Change

7

Add

Remwove
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E. If amending or adding additional Articles, enter change(s) here:
{(Auach additional sheets. if necessary).  (Be specifics

F. If an amenduient provides for an_exchange, reclassification, or cancellation of issued shares,
provisiens for impleenting the amendment if not contained in the amendment itsclf:
(if not applicable, indicate N/A)
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. if gther than the

Fraom:

11/30/2018
The date ef ench amendment(s) adoption:
dute this docement was signed.

Effective date if applicable:

(no more than 90 days afier amendment file date)

Note: If the date inserted in this block does not incet the applicable starciory filing requirements, this date will not be lisicd as the
decument’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

[ The amendment{s) was/were adopted by the sharcholders, The nunber of voses cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

(] The amendmeni(s) waswere spproved by the shareholders through voting groups. The jollowing statement
st be separacely provided for each voiing group entitled 10 vote separately on the amendment(si:

“The number of votes cast fur the mmendment(s) wasfwere sufficient for approvat

by

{voding growup)

The amendment(s) was/were adopted by tiie board of directors without shareholder action and sharchalder
action was not required.

O The amendnieni(s) wasfwere adopicd by the incoiporators withour sharcholder action and shareholdsr
action was nol required.

| 1/50/2018
Mated el

Signature’ e
(By pdirector, president or other officer - if directors or officers have nat been
ceted, by an incorporater — if in the hands of n receiver, trustee, or other cowrt
appointed fiduciary by that fiduciary)

Javier E Agredo

{Typed or printed name of persen sigaing)

Presideny/Director

(Title of person signing}
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