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COVERLETTER

T Amendment Section
Division of Corporations

Trium Technologies. inc.
NAME OF CORPORATION:
I'THIRONSYIT R

DOCUMENT NUMBER:

The enclosed AArticles of Amendment and fee are submitied for tiling.
Please return all correspondence concerning this maiter to the tollowing:

Danglas Solomon

Name of Contact Person
Trium. Inc.

Firm/ Company
610 Las Olas Bivd . Unit 11240

Address
Fort Lauderdale. BT 33312

Chyt State und Zip Code

dougsal@r comueaslanet

E-mail address: (1o be used for tuture annual report notification)

For turther information concerning this matter, please call;

Douglus Sokomon RIN 016098
at ¢ }

Name of Contuct Person Arca Code & Davtime Telephone Number

Enclosed is a cheek tor the tellowing amouni made pavable o the Florida Departiment ot State:

® 535 Filing Fee 184375 Filing Fee & TI843.73 Filing Fee & TIS32.50 Filing Fee
Certificate ol Status Certified Copy Certiticate of Status
{Addiconal copy is Certitied Copy
enclosed) (Addiional Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N Monroe Streel, Suite 810

Tallahassee. FLL 32303



Articles of Amendment
10

Articles of Incorporation
of

Trium Technologics, Inc,

(Name of Corporation as currently fited with the Flarida Dept. of Staie)

PHHON039373

{Document Number of Corporation (it known)

Pursuint to the provisions of section 607. 1006, Florida Statutes. this Florida Profir Corporation adopts the following amendment(s 1o
its Artickes of Incorporation:

A. Hamending name, enter the new name of the corporstion;
Trium. Inc.

The  new
fame must he distingieishable and comaln the word “corporation.” “comgpany, " or Cincorporated ” or e abbreviation TCorp
e, T o ol or dhe designation " Corp.” Cne, T o CCo T A professional corporation namie must contain the word

Cchertered, T Cprofessional ussociation. o the abbroviaiion P

61O B Las Ofas Blvd., Ulnic £124)
B. Enter new principal office address, if applicable:
(Principal office address MEUST BE A STREET ADDRESS } Fort Lauderdale. FIL 3332

C. Enter new mailing address, if applicabie:
(Mailing address MAY BE A POSNT GFFICE BOX)

D. If amending the registered agemi and/or registered office address in Florida, enter the name of the
new reeistered agent and/or the new registered office address:
Duonglas Solomon

Name o New Revistered Agent

GIHLas Olas Blvdo Unit 1120

thlorida street address)
Fort Landerdale 33312
New Revistered Office Address: . Florida
iy CAR Codied

New Registered Apents Signature, il changing Registered Agent:
Fhereby uccept the uppeiniment us registered ageni. Fan fumilicoe wity and,

copt the obligations of the position.

o

e i changing

Signainre of New Reg

"h-._-



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and
address of each Officer and/or Director being added:

(Attach additionad sheets, i necessarr)

{lease note the officer/director title by the fiest feier af the office vie:

I = President: V= Uice President; 1= Treusueer; N= Seeretary: D= Director; TR= Trustee: C = Chairman or Clerk: CEO = Chict
Executive Officer: CFO = Chied Finuncial Officer. I an officer/divector holds more than one tide, fist the girst letiter of cacl affice held,
President. Treasurer, Direcior woudd be PTE.

Changes showld be noted in the following maniner, Currently Joltn Doe is Bisied as the PST and Mike Jones ix liseed as the Vo There iy
a change. Mike Jones feaves the corporation. Sallv Smih i named the Vand 8 These should be noted as John Doe, PT as a Chaigee,
Mike Jomes, Vay Remove, wind Sally Smith, SV oas an Addd

Example:

N Change PT Juhn Doe
N Remowe v Mike Junes
N Add SV Sally Smith
Tvpe of Action Title Name Address
(Cheek One)
1 Thomas K Ssoke Y21 PARKSIDE POINTE BIVD
] Change
APOPKALFLL 32712
Add
RS} Change
Add
Remuowve
3) Change
Add
Remove
4) Change
Add
Remove
by Change
Add
Remove
i} Change
Add

Remove




E. If amending or adding additional Articles. enter change(s) here:
(Antach additicanad sheces, i necessarvs. (Be specipicl

F. If an amendment provides for an exchange, reclassification. or caoncellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Cif oot applicable, indicute NZAA)




. ' ' January 1, 2020

The date of each amendment(s) adoption: i other than ithe
date this document was signed.

January 1. 2020

Effective date il applicable:

treer more than W0 duvs atier amendmoent file dare)

Note: [f the date inserted in this block dues not meet the applicable stawtory ing requirements. this date will not be listed as the
documeni’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

L The amendments) was/were adopted by the shareholders, The number of votes cast for the amendmeni(s)
by ihe sharcholders was/were sutficient for approvul.

O The amendmentts) wasfwere approved by the sharcholders through voting groups. Vhe jolirmving statemen
must e separatel provided for cach voting group entitled o vore separatelv on the amoendieniis):

“The number of votes cast for the amendmentis) wasiwere suthicient for approval

by

vating group!
O The amendmentds) isfare being Gled pursuant o5, GU7.012001 1 (e .S,

B The amendment(s) wasiwere adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.
Fanuary 11,2020

Dated

Signature

(Byv o direcior. president or ot
selected, by an incorporatar — it in the hands ot'a receiver, trustee, or other court
appeinted fiduciary by that fiduciary)

Douglas Solomon

(Txvped or printed name of person signing}
Pirector

{Fitle ol person signing)



