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A7/24/2617 12:17 3852281448 LAZGRUS GE

Avrticles of Amendinent H 1 7 0 QF@_‘E@ 1 8 1 6:

tn

Aniclesorl:fcorpomtion T JuL 2L AMID: LS

(Name of Corporation as currently filed with the Florida Dept. Olﬁp__) S T
NET SUPPORT SERVICES OF USA INC £
(Document Number of Corporaticn (if knewn)

Pursuant to the provisions of section 657.1006, Florida Staturcs this Florida Profit Corporarion adonts the following amendment{s) o
ity Articles of Incorporation:

A. If eending name, enter the new name of the corparation:

The new
aAgme musr bc de:’nguLf.‘wb{e ond contain the ward ' corparmron " “company, " or “incorporatsd” or the abbrevigtion
“Cowp, " or Co.,” or the designation C()rp “lac. " or “Co”. A professional corporation name must consai the
word chaﬂered “professional association, ” or the abbreviation P { "
B. Enter new principal office address. if applicablo;
(Principal office address MUST BE A STREET ADPRESS )
C. Enter new mailing address, if 2
(Mfaiting address MAY BE A POST OFFICE BOX)
D. U amendigy the registered apent and/nr registered office address in Floridn, enisr the name of tha
new registered ngent and/or the new rephstered office address:
Nome o New Registared doam:
{Fiorida street adtirasy}
New Regisiered Ofice Address: _ . Florida
Cigy . {Zip Cad)

New istered Apemt's Slepaturs,_if chonging Repistered A ent:
{ hereby accept the appontment us registered agent. [am familiar with end accept the obligmipns of the pasition.

Sigrature of New Reglrtered dgent, if changing
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LAZARUS PAGE  B2/86
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If amending the QOfficers and/or Directors, enter the title and name of each officerdirector being removed snd title, name, and

address of each Officer and/ar Director being addead;

{dtrach addittonal sheets, if necessary)

Please nyta the cfficer/dirsctor title by the first letter of the office tile.

P = Presidens; ¥= Vice Prasident: T= Traasuroe: S~ Secretary: D= Director; TR= Tristes; € = Chairman or Clerk; CEO = Chigp

‘Executive Qfficer; CFQ = Chief Financial Officer. If an wffiver/dircctor holds more than ane sitfe, fist the first letter of each office

heid. Presideni, Treasurer, Director would be PTD.

Changes should be noted in the Jollowing manmer. Currently John Dot is listed as tha PST and Mike Jores is (fsred o8 the V. Thare 1y

a change, Mike Jones leaves the corporaiion, Saily Smith is named the V and 5. These should be noted a1 John Doe, PT as a Change,

Mike Jomes, ¥ as Remove, and Sally Smith, SV ag on Add, :

07/2a/2017 12:17 3852201448

Example:
& Change PT John Doe
&% Remove A Mike Iones
_X Add sy Sally Srith
Type of Actigg itle Name Address
{Check Cne)
o EDUARDCO DUEREDJLAN 12864 BISCAYNE BLVD
3] Change —
' SUITE#202
X Ada | 0
MIAMI, 3181
Remove MI, FL 3318
X VP LUCELLY DIEREDJIAN 12364 BISCAYNE BLVD
2) Change :

Add SUITE #2072

Remove MIAMI, FLL 33181

3y Chagge
Add
__ Remove
1) __ Change
Add

—_Remove

J}) ____ Change

—Add

— _Remove

] Chapge

Add

Kemove
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E. If amending or adding additional Articles. e y ;
tor chanpe(s) b 4 1R AR
(Atach edditional sheets, if nocessary), (Be specific) e y v TRIRUN R 81

F. If an a'm‘wndmer,t provides for ap txchange, reclassification, gr. gageellatngn of issg!:d sh:m:;,

: nt if not contained in the amen
- {if not applicatble, indicata N4 -
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, if other than the

B7/24/2817 12:17 38522081448 LLAZARUS

The date of 2ach amendment(s) adoption:
date this documsnt wis signed.

Effective datc if applicable;

(no more than 90 davs after emandmant file dats)

Note: If the date inserted in this block does not meet the applicabie statwtory filing requirements, this date will not be listed 25 trc
document’s effective date an the Depariment of Staze's records.

Adoption of Amendment{s) (CHECK ONE)

ﬁ The amendment(s) wasivere adopted by the sharehalders. 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 foliowing statement
mus! be separately provided for sach voting growup entitled to vate separaiely an the amendment(s):

“Ihe nunber of votes cast for the amendment(s) wes/vere sufticient for approval

oy

fvonng growp)

£ The amendment(s) was/were adopied by the board of directors without shareholder action nnd sharehelder
8CT0N was not required.

[ The ameacment(s) was/wera acopted by the incorporatots without shareholder aetion and sharebolder
action was not required,

JUNE, 21 2017
Dated I

- it

{By a director, president ¢r other officer — if directars or officers have not been
s=lected, 2y an incorporator — if in the hapds of a receiver, trustee, or other court
oppointed fiduciary by that fiducfary)

EDUARDO DEJEREDMNAN

(Typed o7 printed namne of persen sipning)

Title of person signing)
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