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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Highpoint Technology Scolutions, Inc.

DOCUMENT NUMBER: PO600C032241

The enclosed Arficles of Amendment and fee are submitted for filing,

Please return aH correspondence concening this matter 10 the following:

Mark D. Heobson, Esq.
Name of Contact Person

Devine Geoodman Rasco & Wells, P.A.
Firm/ Company

777 Brickell Avenue, Suite 850
Address

Miami, Florida 33131
City/ State and Zip Code

mhobson@devinegoodman.com
E-mail address: (1o be used for future anaual report nolification)

For further information concerning this mater, please cali:

—  Mark D, Hobgon, Esg, at(_305 )__374-8200
Name of Contac) Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of Siate:

B/s.ss Filing Fee Os543.75 Filing Fee &  01543.75 Filing Fee &  £J$52.50 Filing Fec
Certificaie of Status Centificd Copy Centificote of Status
{Addilionat copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Majling Address Strect Address
Amendment Section Amendment Seclion
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



. Articles of Amendment
o
Articles of Incorporation
of

Highpeint Technoleogy Sclutions,Inc,

(Name of Corparation as currently filed with the Flovida Dept. of State)

POGO0O0DN32241
{Document Number of Corporation (if known)

Pursuant (o the provisions of seciion 607.1006, Florida Statutes, this Finrida Profie Corporation adopts the following amendmeni(s) 10

its Artictes of Incorporation:

A. If amending name, enter the pew name of the corporation:
The rnew

" oer “incorporated” or the abbreviation

name st be distinguishable and comtain the word “corporation,” campany,
“Corp.,” "I, or Co. " or the designation "Carp,” “hie,” or "Co*. A professional corporation nume must contain the

word “chariered,” “professiondl assoclation, ” or the abbreviation P~

B. Enter ucw principal affice wddress, if applicable:

(Principal affice address MUST BE A STREET ADDRESS )

C. Enter new mailing nddress, if applicable:
{Mlailing address MAY BE A POST QFEFICE BOX}

D. H amending the registercd apent and/or registered office ndidress in Florida, enter the nnme of the
new registered apgent and/or the new registered office address:

Mepnee of New Registered e

t! loricla sireet (eddress)

« Florida

New Registered Office Address:
(Cing “ip Code)

ew Repistered Agent’s Signature, if chaapging Registered Apent:
fhiereby aceept the appointment as registered agent. | am familior with and dceept the obligations of the posilii{: ™

Signatvre of New Registered Agent, if changing F -
T

it
EC:0INd 62 Aoy 2
3704
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{f amending the Officers and/or Directors, enter the title and nume of each officer/director being removed and title, nume, and

address of cach Officer and/or Dircctor being added:

(.Tl'nm'h aclelitionad sheets, if necessary)

Please note the officerdivector titde by the first fetier of the office title:

P Presideni; 17 Viee President: 1= Treavurer; 8 Secrctary; 8 - Divector; TR Trasiee; C© Chairman ov Clevk: CEG Chief
Execuive Officer; CFQ = Chief Financial Officer. If an officer divector holds more than one title, Tisy the first tener of each office
held, Presidens, Treasurer, Divector wonld be P10,

Changes should be nowed in the foltowing manaer. Corvemtly John Do is listed as the PST and Mike Jones is listed as the 1. There iy
 change, Mike Jones leaves the corporation, Sally Smith is named the 1V and 5. These shoudd be noted as John Boe, T as a Change,

Mike Jones. 1 as Remave, and Sally Smith, ST ax an Add

Example:

X Change I'T Jahn Dac
X Remove v Mike Jones

X Add Sy Sally Smith

Type of Aclion Tile Name Address

{Check One)

1} o Chunge c Albuerne, Mario R 16445 5W 318t Street
_Add Miramar, FL 33027
X Remove

2) . Change _c Peres, Jose M 2411 Tigertail Ave
__ . Add Miami, FL 33133
X _ Remove

3) _X_ Change b,p,s Amalor, George 651 SW 113th Way
ey A Pembroke Pines, FL 33025
— Remove

4) ____ Change

Add

Remove

3) ___ Change

Add

Remove

6) _____ Change

Add

Remove
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3

E. If ameuding or ndding additiona) Articles, enter change(s) here:
{Atach additional sheety, if necessary).  (He specific)

F. ILan pmeadment provides for an cxchange, reclussification, or cancellation of issued shares,

provisions for implementing the amendment if not contnined in the nmendment Hself;
Lif nat applicable, indicate Ned)
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)
s

The date of each amendment(s) adoption: NO\J EMBER 2 3_,, 2012

Effective date if applicable:

(no mare than 90 days afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

E/The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders 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 to vote separately on the amendmeni(s):

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

by g
(voting group)

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

O The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated ND\)EM&F& quz 201

Signature T

(By a director, presﬁent or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

C\Eom\ € Ao piog

(Typed or printed name of person signing)

SD LE S\Hﬂrf.Fm LDEA

(Title of person signing)
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