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P
Articles of Amendment 15 FEB ~&  AM 9 37
L]
Articles o“ncorporanon g2 N R
.r \_I:r-u iz\ %3 .JL{JI- ./‘r{h

NANOFEMTO KNOWLEDGE AGENTS INC T
(tName of Corporation 8 currently filed wish the Florida Dept. of State) -
P11000026520

(Document Number of Corporation {if known)

Pursuant 1o the provisians of section 607.1006, Floride Statures, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If swending name, enter the new name of the corperation:

The new
name must be distinguishable and cantain the word "corporation,” "company.” or “incorporated” or the abbreviarion
“Corp..” "Inc..” or Co..” or the designarion "Corp,” "Ine," or "Co”. A professional corporation name must conlain the
word “charterad,” “professional association, " or the abbreviation "P.A4."

2641 NW 20 ST

B. Enter new principa] office address, if applicable:

{Principal office address MUST BE 4 STREET ADDRESS ) M |AM [ FL 33 1 42
’
C. Enter new mailing address, if applicable: 264‘1 NW 20 ST

{(Matking address MAY BE A POST OFFICE BOX)

MIAMI, FL 33142

DX mggdjng the registered agent and/or reaistered office address in Florida, enter the name of the

aapt e pew registered office address:

Name of New Registered dgent

2641 NW 20 ST

(Florida strear qdiress)

New Reoistered Office Address: M lAM I , Florida 33 1 42

Cinv} (Zip Code)

New Registered Agent's Signgture, if changine Revistered Acept:

I hereby accept the appoinmment as regisrered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the tifle and name of each officor/direcior being removed and title, pame, #nd
address of each Officer and/or Director being added:

(Anach additional sheets, if necessary)

Please note the officer/divector title by the first letter of the office title:

P = President; V= Vice President; Te= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/dirsctor holds more than one title, list tha first letter of each office
held, Prestdent, Treasurer, Director would be PID,

Changes shouild be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change i John Doe
X Remove v Mike Jones
X Add sV Sally Smith
Tvoe of Agtion Titlg Namg Address
{Check One) '
0[] Change CHANGE OF ADDRESS 2641 NW 20 ST
[ awa MIAMI, FL 33142

[ 1 remove

2} DChangc -
I:L Add
D__ Remove

3) I:L Change ———
D_ Add
I:L Remove

4) D_ Change -
D_ Add
D_ Remove

3 D Change
[] aca
D Remove

&) D Change
L] s
I:l_ Remove
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E. If amending or adding additfonal Articles, enter chanpe(s) here:
{Attach additional sheets, if necessary).  (Be specific)

F. Han amendment provides for an exg ange, reclagsification, or canceilation of issued shares,
& AMen ont if got contained in the amendment itself:

) gmenting
Gf not apphcablz indicate N/A)
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02/0412015

P, 005

, if other thaa the

The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:
(no mere than 80 days after amendment file dare)
Adaption of Amendment(s) (CHECK ONE)

Dl"hc amendment(s) washvere adoprad by the shareholders. The number of votas cast for the amendmeént(s)
by the shareholders was/were sufficient for approval.

Dﬂ‘lc amendmeni(s) washvere approved by the sharcholders through voling groups. The following statement
must be separately provided for sach vating group entitlad to vole separaraly on the amendment(s):

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

by

(voting group)

-: amcaodroent{s) was/were adopted by the bosrd of directors without sharcholder action and shareholdsy
action was not réquired.

Drhe amendment(s) was/were adopred by the incorporators without shareholder action and shareholder
action was not required.

Dateg 02/0412015

Baot Rsctriguey

Signature
(By a director, president or other officer — if directors or officers have not been

gelected, by &n incorporator — if in the haods of g recetver, trustee, or other court
appointad fiduciary by thar fiduciary)

RAUL HERNANDEZ

{Typed or printed name of person signing)

PiS/D

(Title of person signing
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