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Articles of Amendment
tn

Adrticles of Incorporation
of
OPTBS, INC.
(Name jon az ith the Florida Dept. of State
P12000030778

(Document Number of Corporation (if known}
its Articles of Incorporation

Pursuant to the provisions of sectlon 07,1006, Florida Stanutes, this Florida Profit Corporation adopts the lollowing amendment(s) to

A. 1f amendine name, enter the new namne of the corporatipn:

name must be dm[ngwshabla and contain the word "corporation,
“Corp.." "Inc.”

;.: '?i!'e r@y
" “company,” or “incorporated” or the. “abbrevial o
or Co..” or the a‘eugna:wn “Corp," "lne,™ or "Co”. A professioral corporation name must mmam
word “chartered," “professional association, ” or the abbreviation "P.A." Sl “
: . . w
rincipal dress, if applicables :
(Principal affice address MUST BE A STREET ADDRESY ) e
@
. (%
. Gp
C. Enter new mailing address, if z i -
(Mailing address MAY BE A MZ: QEFICE B0
n. registered a dior r e addrc. in ida, enter the o the
new stered agent angd/or the new repi
o ot Restsonndncy, HOPKINS, JOHN
15660 LATHAM RD. SUITE &
{Florida sireet oddress)
ow Regivered omeeadicss. WEST PALM BEACH .. 33409
(City) (2ip Cnde)

ent:

{ am familiar with and accepi the obligations of the position

Kathlean A, Lange, Atiorney-in-Fact
¢ U Signatire of New Registered Agem, if changing
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If amending the Oficers and/or Directors, enter the dtle and name of each officer/director being remaved and ttle, name, and

address of each Officer and/or Director being added:

(Attach additional sheers, if necessary)

Please nore the officeridirector title by the first letter of the office title;

P = President; V= Vice Prosident: T= Treasurer: S= Secretary; D= Director; TR= Trustee; C = Chairmmar or Clerk: CEQ = Chigf
Executive Officer: CFO = Chief Financial Officer. If an nfficer/director holds more than one title, list 1he first ictier of each office
held President, Treasurer, Divector wowld be PTD.

Changes should be noted in the following monmer. Currently Jokm Doe is fisted ay the PST and Mike Jones iy listed a3 the V. Thare is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 5. These should be nuted as Joim Doe, PT as o Change.

Mikg Jones, V us Remave. and Sally Smith, SV as an Add.

Example:

X Change T John Dge

X Remove Y ike Jones

_X Add sV Sally Smith

Type of Action Title Name Address

{Check One)

H D_ Change D CLARKE, THOMAS 1560 LATHAM RD. SUTE &
D_ Acld WEST PALM BEACH, FL 33409

Remove

2) [:lChangc —
[ 1 s
I::l_ Remave

3) D_ Change o
D_ Add
L] remove

4) D_ Chauge
[ ase
D_ Remove

3) D Change
D_ Add
D_ Remove

¢) D_ Chanpe
(] A
D_ Ramaove
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E. I amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. Jfapamendment provides for an exchange, reclnssifieation. or cangeltution gCissued shares,

provisfony for implementing the amendment If not ontnined jn the ameadment [tsclf:
(if not applicable, indicate N/A)
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The date of ench amendment(s) adoption: , if other than the
date this document was signed.

Effcetive dnte if appligoble:

(o mare than 90 days gfter amendment file date)

Adoption of Amendment(s) {CHECK QNE)

DThe smendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for appraval.

DThc smendment(s) was/were approved by the sharehalders through voting groups, The following statement
must be separately provided for each voling grovp entitled tw vote scparaiely on the amendment(s):

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

by Pt
(voting group)

b:c amendmeni(s) was/were adopted by the board of directors without shareholder action and shareholder
sction was not required.

Drhe amendment(s} was/were adopted by the incorporators without shareholder action and sharehalder
action was not requircd.

Dateg December 2nd, 2(11 4

Signaturs M/,—_d___‘_

By a fifectt-preeident or other officer ~ if directors or officers have nat been
selected, by an incorparator - i in the hands of a receivar, truglee, or ather court
appointed fiduciary by that fiduciary)

Kathleen A, Lange
{Typed o1 printed name of petson rigning)

Attorney-in-Fact

(Title of petvon signing)
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