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Articles of Amendment
to

Articles of Incorporation
of

ALPHA NSPEO, INC.

(Name of Corporation ss currently filed with the Florida Dept, of Stato)
POSOOG048206

(Document Nuomber of Corporation (il knowi)

Pursuant o the provisions of section 607.1006, Florida Statutes, this Floride Profit Corporation adopts the following amendment{s) to
itu Articles of Incorparation:

A. ) amending name, enter the new name of the corporation:

The new
name wmust be distinguishable and contain the word “earporation,” "company, " or “incorperated” or the abbreviation
“Corp..” “fne,” or Co.." or the designation "Corp." “Inc." ar "Co”. A professional corporation name must contain the
word “chartered, " “professional association, ” or the abbreviation "P.A.”

Enier n rincipal officc addr il appli

(Principal affice address MUST BE A STREET ADDRESS }

C. Eugter new mailing address. if appl

(Muiling address MAY BE A POST OFFICE BOX)

D, i amending the registered arent and/or regintered office nddress in Florida, enter the hame of the
new repistered agent and/or the new repistered office address:
Name of New istered Agent
{Florida streat address)
Mew istered Office ; Florida
Ciry) {Zip Codce)

—_
- prd o]
New Repistered Agen#’s Signature, if ehanping Remistered Agent: (2] —m
1 herehy ococpr the appoirtment as registered agent. I am familiar with and accept the obligations of the position. ‘»‘:—_ e fg
=z =T
N A
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Signature af New Registersd Agent. if changing E e
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IF amending the Officers and/or Directors, enter the titlc and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
{Antach additlonal sheets, if necessary)

Please noie the officer/director iitle by the first letier of the office title:

P = Prevident; V= Vice President; T= Treasurer; S~ Secretary; D= Director; TR= Truatee; C = Chairman or Clerk; CE(} = Chief
Executive Officer; CFO = Chigf Finonciai Officer. If an officeridirector holdy more thon one title, list the first letter of each office
teld. President, Treasurer, Direcior would be PTD.
Changes should he noted in the following manner, Curremly Jahn Dac is listed as the PST and Mike Jones is Hsted s the V, There Is

w change, Mike Jonas lnaues the corporarion. Sally Smith iv named the V and S. These shonld be noted as John Doe, PT as a Chonge,
Mike Innes, V os Remove, und Safly Smith, SV as an Add.

Example:
X Change

X Recmove

X add

Tvpe of Action
(Check One)

1) Changs
—_ Add

Rcmave

A Chenge

. Add
_ R.cmO\;e

3) . Change
X ndd

Remave

4) ____ Change

X Adil

. Remove

35) ___ Change
Add
Remaove

&) ____ Change
Add

Remove

PT John Doc
y Mike Joges
sV al!

Title Name

P, D, CEQ Allan, Cristina

Address

200 CORPORATE DRIVE

S Cherveny, Carrie

SUITE 600

FORT LAUDERDALE, FL 33334

800 CORPORATE DRIVE

P, CEO, Sole Birecior K¥le Kelly

SUITE 600

FORT LAUDERDALE.FL 33334

800 CORPORATE DRIVE

3 Grace Murillo

SUITE 600

FORT LAUDERDALE, FL 33334

800 CORPORATE DRIVE

SUTTE 600

FORT LAUDERDALE, FL 33334
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E. If amending o1 ndding additional Articles, ¢nter chanze(s) here:

{Altach additional sheets. [ necessary).  (Be specific)

F. amendment provyi T an exchange agxjfication, or canecilati issued shares

provisions for implementing the amengdment if not contained fn the amendment itself:

(if noi applicable, ndicate N/A)
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Tke date of ¢ach amendment(s) adoption: if other than the
dote this document was signed.

Effective date if applicable:

{no mare than 50 days gfter amendmant file date}

Note: 1F the date inserted in this block does not mect the applicable statutory filing rcquirements, this date will not be listed as the
dosument’s effective date on the Department of State’s records.

Adoption of Amendment(x) (CHECK ONE)

O The amendinont(s) wasiwere adopted by the shareholders, The number of votes cast for the amendment(s)
by the shurcholders was/were sufficient {or approval.

UJ The armendment(s) was/were spproved by the sharcholders through voling groups. The folfowing statement
mus! he separarely provided for each voting group entitled to vote separately on the amendment(s).

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by

{voting wrowp)

B The amendment{s) was/were adopted by the board of directors withowt shareholder action and sharcholder
action was not required.

O The amendment( s)l was/were adopled by the incorporators without sharcholder ection and shargholder
aclion was not required.

Junc 26. 2015
Dated

(i
Signatute {

e
(By X-ireTlor, jrezdeni or other officer — if diréctoteor officers have not been
selected, by anfincorporator — if in the hands of a receiver, trustee, or other court
appointad Adudiary by that fiduciary)

00:1 Hd 9ZHnr Gl

Caitlin Lazarus

(Typed or printed name of person sighing)

Attorney-in-Fact

(Titie of person signing)
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