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Articles oft:o\mendmenl e ‘— y G:_ ST‘E\T:
S L TR
Articles of locorporaton SE'\-.E'LL ﬁ\‘d P«S ‘JEE' FL

ol

{Name of Corporation as currentty filed with the Florida Dept. of State)

(Docurnent Number of Corporation (if known)

Xator Corporation

POSO00NETA O

Pursuant o the provisions of section 607.1006, Florida Statuses, this Florida Profit Corporation adopts 1he following amendmentfs) to

its Articles of Incorporation:

A, HHamending name, enter r f the corporntion:
The nrew

“corporation,” Ccompuny.” or Uincarporated” or the abbreviation

agme must be Jdistinguishable and contuin the word
A professional corporation name muse contain the

“Cerp, "™ “inc, " or Co., " or the designation "Corp,”

word “chartered, " Uprafessional associgiion.” or the ubbreviation “PAT
838 Airport Rd

e, e 0T

nier new principal office n ifa

R. E
(Principal office address MUST BE A STREET ADDRESS ) Destin, FL 3254

1835 Alexander Bell Dr, Suite 210

C. Enter new mailing address, H applicable:
{Mailing address MAY BE 4 POST OFFICE ROX)

Reston, VA 20191

D. If amending the registered agent and/or registercd afflee nddress in Florida, enter the name of the
new reglstered apent andior the new registered office address:
Name of New Registered Avent .
(Florida street address)
New Registered Office Address. . Floridy,
(City} {Zip Code)

New Registervd Agent’s Signatore, if changing Registered Apent:
I hereby accept the appointment as regisiered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agens, if changing

Pape § of 2
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If amending the Officers and/oc Directory, enter the title and name of cach officer/director being removed and title, name, and
address of coch Officer andfor Dircctor being added:
(Atiack additionul sheets, if necestary)

Please note the afficer/director title by the first letter of ihe office tille:

P = President; V= Vice Prexidens; T= Treavurer; 8= Secretury; D— Director; TR~ Trustee; C = Chairman or Clerk; CEQ = Chief’
Executive Qfficer: CFO — Chivf Financial OQfficer. If an officer/director holds more than one tille, list the first letter of each office
held. President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currvenrly John Doe is listed as the PST and Mike Joney is listed uy the V. There is
a change, Mike Jones leaves the corporatinn, Sally Smith is named the Vand §. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remnove, and Sally Smith, SV as an Add,

Example;
X Change
X Roemove
_X Add
Type of Agtion
{Check Oge)
1} Change
. Add
X
__ Remove
X
2} Change
A
.. Remove
3) Change
X
Add
. Remave
4) Change
Add
Remove
5} Change
X
Add
. Remove
0] Change
. Add
__ Remove

PT John Doc.

CFQO Matthew Galaski

v Mike Jones
sV Iy Smith
Tide Name Address
S Arthur Keels 543 Harbor Bivd
501
Destin, FL 32541
P Jerry Pfeiffer 838 Airport Rd
Destin. FL 32541
CEQ David Scott 838 Alrport Rd
Destin, FL. 32541
T Matt Galaski 543 Harbor Bivd
501
Destin, FL 32541
1835 Alexander Bell Dr

210

Resten, VA 20191
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E. If amending or adding additional Articles, enter chanpge{s) bere:
{Attach adaittanal sheets, i necessury).  (Be specific)

F. If an amendment provides for an exchange, reciassifieation, or canccllatisn of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A) S ’ oo

Pape3 of 4
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The date of each amendrocnt(s) adoption: . if other than the
datc this document was signed,

Effcctive date jf applicable:

{no more than %0 days after amendment file date)

Note: If the date inserted in this hleck does not eseet the applicable statutory filing requirements, this date will not be listed as the
decument’s effective date on the Depaniment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmeni(s) was/were adopted by the shareholders. The number of voies cust for (he emendment(s)
by the sharebholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled tn vote separately on the amendmentx);

“The number of votcs cast for the amendment(s) was/were sutlicient for approval

by ~
{voling group)

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

(O The smendment(s) was/were ndopted by the incorporators without sharcholder action and sharcholder
action was not required.

Signature ¢ 2@"-«-’4«?4‘@ /C/'f“"g "1/{\ \

‘(By a direetor, president or other officer — if dircetors or officers have not been
sclected, by an incorporator — if in the bands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Matthew Galaski

(Typed or printed name of person signing)
CFO

(Title of persan signing)
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