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Articles of Amendment
to

Articles of Incorporation
of

NETCOM SOLUTIONS, INC.

Name of Corporation ss cur filed with the Florida Dept. of State
P1100O0013095

(Docurment Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s} to
its Articies of Incorparation:

A. If amending name. enter the new name of the corporation;
The new

name must by dr;sfinguzlmable and conlgin the word "cwporan‘an “compony,” or “incorporated” or the abbreviation
“Corp.,” “Inc..” or Co.." or the designation “Corp,” "Inc," or "Ca”. A professional corporation name vust contain the
word “chartered,” “professional associgtion, ” or the abbreviation *P.A."

setL
5. g if applicable: 1928 Sunset Ln
(P"""'P“‘ office “address MUST BE A ST ET ADDRESS ) Clermont, FL 34711

C. Enter new mailing address, if applicable;
(Mailing address MAY BE A POST QEFICE BOX) 1928 Sunset Ln

Clermont, FL. 34711

D. If amending the reghticrcd agent and/or registercd o address in Florida, enter the name o
o r the new registercd office address:

Name o egistered Agent
(Florida stree! address)
New Registered Qffice Address: , Florida

(Ciry) (Zip Code)

New Registercd Agent’s Signatare, if chapging Registered Agent;

1 hereby accept the appoiniment as registered agent. | am famitiar with and accept the obligations of the poxsition,

Signanurs of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of exch officer/director being removed and title, name, and
address of each Officer and/or Director being added:
fAftach additional sheels, if necessary)
Please note the officer/divecior title by the first lenier of the office iitle;
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clark; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
huld, President, Treasurer, Director would be PTD. '
Changes shauld he noted in the following manner. Currvently John Doe is lisied as the PST and Mike Jones is listed as the V. There ix
& change, Mike Jores leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doc, PT as a Change,
Mike Jones, ¥V as Remove, and Sally Smith, SV ar an Add.
Exampie:

X Change PT dohn Doe

Mike Jones
X Add SV Sally Smith

X Remove

<

Type of Action itle Name Address
(Check One)

1) Change P.D Gay, Suc Sailors 181 Zander Way

Add Sapta Rosa Beach, FI. 32459
X
. Remove

2 X Change P 5 T,D GAY,FORREST 1528 Sunset Ln

Add Clermons. FI. 34711

Remove

3} ___ Change

Add

Remove

4) Change

Add

___ Remove

3 Change

Add

__ Remove

)] Change

Add

Remove
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E. If amending or adding ndditional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  {Be specific)

F. I{an amendment provides for an exchange, reclassification. ar gcancellatiop of issued shares,

provisions {or implementing the amendment if not contnined jn the amendment jtself:
(if not applicable, indicare N/A)
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The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date if applicable;

{no mare than 9 days after amendment file date)

Note: If the datc inseried in this block does not meet the applicable statttory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment{s) (CHECX ONE)

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through vating groups, The following statement
must be separately provided for each voting group entitied to vote separately on the amendment(s);

*The number of vates cast {or the amendment(s) was/were sufficient for approval

by >
(voting group)

B 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 acton and sharcholder
action was not required.

2222018
Dated

el VBT

(By a director, president or othef 6fficer — 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)

Karen Montano

(Typed or printed name of person signing)

Attorney-in-Fact

(Title of person signing)
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