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FILE SECOND

DOCUMENT NUMBER: 3082

The enclosed Articles of Amendment and fee are submitted for Diling.

Please return atl correspondence concerning this matier o the following.

Abel Maury-Diaz

Name of Comtact Person
12 Global, Inc.

Firm/ Company
700 S. Flower Strect, 15th Floor

Address
Los Angeles, CA 90017

N City/ State and Zip Code

legal@;j2.com

E-mail address. (to be used for [uture anmual report nolification)

For further information concerning this matter, please call.

Abel Maury-Diaz a 323

) 272-6790

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Departm

cnt of State.

B 333 Filing Fec (s543.75 Filing Fee & (054375 Filing Fee & [J$52.50 Filing Fee
Centificate of Status Certified Copy Ceruificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is cncloscd)
Mailing Address Street Address
Amendment Section Amendment Secticn
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

H20000116868 3
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Articles of Amendment "
) to \,~ ; ) C:)/ -
Articles of Incorporation et )
of ’ _ K/J

Highwinds Capital, Inc. &

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

s
P0OGO000O03 082 e

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Flonida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Artickes of Incorporation.

A, I amending name, enter the new name of the corporation:

Netpro Inc.
1ot The

name must be distinguishable and contain the word “corporation, " “company, ” or “incorporated” or the abbreviation "Corp..”
“Inc.,”" or Co., " or the designation “Corp,” “Ine.” or “Co". A professivnal corporation nume must contan the word
“chartered, " “professional ussociution, " or the abbreviation "P..”

new

700 S. Flower Street, 15th Floor

B. Enter new principal office address, il applicable:

(Principal office address MUST BE A STREET ADDRESS ) Los Angeles, CA 90017
C. Enter new mailing asddress, if applicuble: 700 S. Flower Street, 15th Floor

Mailing address MAY BE A POST GFFICE BOY)

Los Angeles, CA 30017

D. If amending the registered agent and/or registered office address in Floridn, enter the name ol the

new repistered ngent and/or the new registered office address:

Nume of New Registered Ayent

fFlonda sireet address)

New Registered Office AAddress. N/A . Florida
(Crev) (Zip Code)

New Repistered Agent’s Signuture, if chunging Registered Agent:
I hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position,

Signuture of New Registered -Agent, if changing

Check if applicable
O The amendment(s) is/are being filed pursuant to s. 6¢7.0120 (1) {e). F.5.

FI200001 16861 3
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nusme, and
address of each OfTicer and/or Director being added:

{Antach udditional sheets, if necessary)

Please note the officer/director title by the first letter of the affice title.

P = President; V= Vice President; T= Treasurer; $= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an ufficer/director holds more than une title, list the first letter of each office held
President, Treasurer, Director would be PTD,

Changes should be noted in the following manner, Currently John Doe is listed as the PST and Mike Jones is listed as the I There is
a change, Mike Junes leaves the corporation, Sully Smith is named the 1 and S, These should be noted us John Dee, PT us u Chunge,
Mike Jones, I us Remove, and Sally Smith, SV as an Add

Example:

N Change PT John Doe

X Remove ¥ Mike Jones
_N Add S5V Sally Smith
Tvpe of Actien Title MName Address
{Check One)

3 1}.\_ Change N/A N/A N/A

__Add
Remove

2) Change

Add

. Remove
3) Change

Add

Kemove

4) Change

Add

Remove

3 Change

Add

Remove

6) Change

Add

Remove

OO0 EASE] 3
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E. If amending or adding additional Articles, enter chunpe(s) bere.

{Attach additional sheets, if necessary).  (Be specific)

N/A

F. Ifan amendment provides for an exchange, reclassification, ur enncellatiyn of issucd shares,
provisions for implementing the amendment il not contnined in the amendment itself:

(if not applicuble, indicate N/A)

N/A

20000116861 3
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The date of each amendment(s) adoption: ., i other than the
date this document was signed.

Effective date if applicable;

{no maore than 90 duys aiter amendmen fife dore)

Note: If the daie inseried in this block does not meet the appliceble statutory {iling requirements, this date wili not be lisied as the
documeni’s effective date on the Depariment of Staie’s records.

Adoption of Amendmeni(s) {(CHECK ONE)

W The amendmeni(s) wes/were adopted by the incorporstors, ar board of directors without shareholder action and shareholder
action was not required.

) The amendment(s) was/were adopted by the shareholders. The number of votes casi for the amendment(s)
by the sharehoiders was/were sufficient for approvel.

73 The amendment(s) wasiwere approved by the sharcholders through voiing groups. The Jollowing statement
must he separatchy provided jor each voting group entizled to votg scparaiely on the amendmeni(s):

“The numnber of voies cast for the amendmeni(s) wasiwere sufficien tor appruval

b}l ........ -
{vering W
e /
///. '
Dated P / April 9, 2020
- - J——
/, / .n"“"#"’
Signare <~”\-.. y W

(By a dirzﬂ:r, president or oiher officer « il direciors or orficers have not been
selectedshy an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Jeremy Kossen

(Typed or prinied name of person signing)

Director

(Title of person signing)

H2000011086E 3



