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P Articles of Amendment
to

Artictes of Incorporation
of

NETWORK CONNECTION TECHNOLOGY, CORP

'P05000062778 S
(Document Number of Corporation (if known)

Pursvant to the provislons of scetion 607.10046, Florida Statutes, this Flérida Profif Corporation sdopte the following
amendment(s) 16 s Articles of lucorperation: .

A. J(amending namg, enter the new name of the eorperation;

The new

neme must be distinguichable and covitain the word “corporation,* "campm-:y. or “incorporated” or the
abbyavistion “Corp., " “Ine., ™ or Co.,” or the designerion “Corp,® “Inc,” or "Co”, 4 profass:ona! corpomﬂ‘on
name must contain the word “chartersd,” “professional essociation,” or the abbraviation "PA."

cipal e address, if anplicable:

(Pducﬂmt affice address MUST BE A STREET ADDRESS )

. NewRagistered Office Addresy: (Florida street address)
el ' . Flarida
{City) (Zip Code)

1 hareby accept the appointment os registered agent, I am familiar with and accept the obligations of the position.

. Sienarure of New Registered Agend, if changing

. Pglgu lafy .




ed title, name, and address of ench Officer and/or Director bein
{Attach additional sheets, if necavsory)

Title Name Address Type of Action
0 Add
[l Remove
O Add
a O Remove
O Add
O Remove
E. I amegding or adding additional Articles, enter chanwe(s) hers:

(attach additional sheets, ifneosssary).  (Be specific) :

Mﬂﬁ‘LEVﬂ QFPWEBSJ‘DIREQTOBQ: YR PA Yoyoriatery N A -
The names(s), percentage of Shares and Florida Strest address [es‘).:“w

ﬂANlEL GAREA, PRESIDENT, 90.00% SHARES‘GF‘STOCK. F et LT
S&ONE 190TH STREET, SUITE 206, AVENTURA FL 331 80

GERMAN LEON, VICE-PRESIDENT, 10.00% SHARES Of STGGK C

48830 STERLING DRIVE, MIAMI, FL 33157

proyis nendment if not epntuiiied i
(ifnet apphcable, mdxcm N/.A) T
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TR FETAN LI A B PP e m mAa bR VRt - R b ST L) Plﬁgéﬂinéi‘s s - e orest BUE L E e smr TN Y HEG RN g e



, The darte of each amendment(s) adoption: OCTOBER 18, 2010
(date af adaption i required)
Effecttve daee if applicable:

{no more than 90 days after cmendment file date)

Adoption of Amendment(s) - {CHECK ONE)

[] The amendmeni(s) was/were adapted by the sharcholders. The mumbet of votes cast for the amendment(s)
by the sharcholders was/wene sufficiens for approval.

D The amepdment(s) was/were approved by the sharsholders through voting groups. The following statament
must be separately provided for each voting group entisled to vote separarely on the amendment(s):

*The numbear of votes cast for ths amendoaent(s) was/were sufficient for api:mval

by

(voring group)

[0 The smnendment(s) was/were asopted by the board of directors without shareholder action and aharcha[der
action was Dot required.

D The Amendment(s) was/wers adopted: by the mmmpﬁm't?ﬂ]%?ut shamhol:ler action and sharsholder
L.:PAon was 0O required. e

Dot OCTORER 18, 3010
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i oo el i e e {Typed or printed name of person signing)-
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