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Artictes of Amendment F LE D.

Artieles of I::n:corporatiun o1 pEC 24 PH L 31
Alpha Data Solution, Inc, ren e, 97 SIATE
Name of Corporati it orids Dept. of ! TEUEEEIA TR
P10000026520 7.4

{Document Numbet of Corporation (if known)

Pursuant to the provisions of section 607, 1006, Florida Statutcs, this Fiorida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation;

A. Hamending name, gpter the now name of the corpocation:
United Craftsman Services, Inc. The new

name niust be digtinguishable and contain the word “'sorporation,” "compemy,” or “incorporated” or the abbreviation
"Corp,,” “Inc.," or Co.," or the designation “Corp," “Inc," or "Co”. A professtonal corporafion name must contain the

word “cherlered,” “professional association, " or the abbreviation "P.A.”

B. Egter new principal office sddress. Lf applicable;
{Principol affice address MUS, DRESS )

C. Enter ncw mailing sddresy, if applicablel
(Maliing address MAY BE A POST OFFICE BOX)

Name of New Registered Agent

(Florida sirect address)

Ni Egivh 4 3y » Florida
(Ciey) (Zip Code)

ew Re T ent’ ature, if changing Registered Apent:
1 hereby accept the appoinmeni ax registercd agemi. I am familiar with and accept the obligatlons of tha position.

Signature of New Reglstered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheats, if necessary)

Please note the officer/director title by the first leiter of the office ritle:

P = Prasident; V= Vice President; T= Treasurer; §= Secretary; D= Dircctor; TR= Trustee; € = Chairman or Clerk; CEO = Chief
Executive QOfficer; CFO = Chiaf Financial Qfficer. if an officer/director holds more than one title, list the first leiter of ecch office
held, President, Treasurer, Divector would be PTD.

Changer should be noted in the following manncr. Currantly John Do is listed as the PST and Mike Jones iy listed as the V. There is
a change, Mike Jones leaves the corparation, Sally Smith iz named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V az Ramove, and Solly Smith, SV as an Add.

Example:
X Chenge L John Do¢
X Removc Y Mike Jongs
X Add 8y Safly Smith
Tyne of Action Title Name : Address
{Check Onc)

1) D.Chmae -
D_ Add
D_ Remove

2 D.Chuﬂsc —_—
I:]_ Add
D_ Remove

3 Elcbansu —_—
D_ Add
[ ] remove

4) D_ Change

D, Add
D_ Remove

3) EChaﬂge -
(] s
I:,_ Remove

6) E]. Change - .
,:l. Add
D_ Remove
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E. Y amending or adding additional Articles, entex chanpe(s) here:

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

F. Jias apgn pyide. hange, it ation. or cancellation of issued sha
gigna fo ting the ment if n ndment itself;
(if' not applicable, indicate N/A)
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. if other than the

The date of 2ach amendment(s) adoption:
date this document was signed.,

EHective date if applicable:
(o more than 90 days after amendment file date)
Adoption of Amendment(s) (CHECK ONE)

. e amendmeni(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval, .

DThe amendmeni(s) was/were approved by the shareholders thtough voting groups, Tha following statement
munt be separately provided for each voting group entitled to vate separately on the amendmaeni(s):

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

by
{voting group)

DThc amendment(s) was/were adopted by the board of directors without sharcho!der action and shareholder
aetion way not required.

Dl’hc amendment(s) was/were adopted by the incorporators without sharcholder action end shareholder
action was not required.

Dated 1212472014 \ ,

Signature

(By a director, president orlother officer - if diractors or officers have not been
selectad, by en incorporater - if in the hands of a receiver, trustes, or other court

appointed fiduciary by that fiduciary)

Jessica Morales
(Typed ot printed name of person signing)

Attorney in Fact

(Title of person signing)
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