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COVER LETTE

TO: Amendment Section
Divisian of Corporations

—— . /-
NAME OF CORPORATION: {0/’( 7L Cpfaroio 57""‘“‘””& e
DOCUMENT NUMBER: P 1 & 0000 €5 5§03

The enclosed .4rticles of Amendment and fec are submitted for Rling.

Please renira all corresponience concerning this matter to the following:

P ber I é/ﬁ/{/} g—(:/a/”bl_

Nate of Contact Person

7o s o 54, /A

Firm/ Compary

2_Seall Biepme £/, 27
/7/-f/i4/; Y4 7’3 /'—?/

Ciry/ State and Zip Code

RE(Grdey @ Fo i K’/%{4//J~ <o r%

E-mail address: (-0 be used for furure apoual report'abtificaton)

For further information concerning this matter, please call:

@@Aﬁr?" é/;//c/ m(jd-!/) ??’ﬂ -6 S

Name of Contact Persof: Area Code & Daytime Telephone Number

Enclosed is a cheek for the following amoun: made payable to the Florida Departinext of Statc:

3 $35 Filing Fee (1843.75 Filing Fee & (J$43.75 Filing Fee &  {$52.50 Filing Fee
Certificate of Stams Centified Copy Certificate of Status
(Additional copy is Certified Copy
coclosed) {Additonal Copy
is enclosed)

Mailing Address Street Address

Amendment Scction Amendmernt Section

Division of Corporations Division of Corporations

P.0. Box §327 The Cenze of Tallahassec

Taliakasser, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassez, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

EOX TECHNOLOGY SOLUTIONS, INC.

(Name of Corparation as currently filed with the Florida Dept. of State)
P12000065603

{Document Number of Corporatior: (if known)

Pursuant W the provisions of section 607.1006, Florida Stawtes, this Florida Profit Corporation adopts the following amendment(s) to
is Articles of Incorporetion:

A. If arpending name. enter the new name of the corporation:

The new
name must be distinguirhable and cortain the word ™ corporafmn “company,” or “incorperated” or the cbb#¥iation “Co
“Inc.,” or Co.," or the designation 'Caa?, “Ine,” aor "Co". A professional corporation name mu:r commn the Qrd
“chartered,” “professional association, ” or the abbreviation "P.A.” : 9

B. Enter new principal office address, if applieabie:

{Principal office address MUST BE A STREET ADDRESS }

C. Enter new mailing address, if applicable:
{Mailing address MAY BE 4 POST OFFICE BOX)

D. lf amending the registered pgent and/or registered office address jn Florida, enter the name of the
new registered agent and/or the new registered pffice address:

Name of New Registared pen: (__-50 Ah P' SO/U/ { S:jé‘fit
Q85D Worh fadrewr A

(Floridg street address) .
—
istered OFfice Address: /”N/Z4Q{QFJ/4/.€ #Flarida—?g_‘g//
(City) (2ip Code)
New Registered Agent’s Signature, if changing Re, ed Agent;

{ hereby accept the oppointment as registered agent. [ am familiar with and accepr the obligations of the position.

New Registered Agent, i changing

Check if applicable
I The amendmeni(s) isfare being filed pursuant to 5. 697.0120 (11) {¢), F.S.



Ugmﬁgmommﬁnmmmﬂﬂnmdmdmﬁoﬁmfﬂrﬁuh&gmﬁmﬂdﬂqmm
address of each Offfcer and/or Director being added:

(Attach additional sheets, if necessary}
Please note the officer/director title By the firs1 letter of the office ttie:
P = Prestdent; V= Vice President; T= Treaturer; §= Secretary; D= Director; IR= Trustee; C = Chairman or Clerk; CEQ = Chisf
Executive Officer; CFO = Chigf Financial Officr. If an officer/director holds more than one title, list the first letter of each office held.
President, Treasurer, Director would be PTD.

Changes should be roted in tha following mamer. Ciorensly John Dos (s Hszed as the PST and Mike Jones is listed as the V. There is
a changz, Mike Jones leaves the corporation, Sally Smith is nemed the V and S. Thee should be noted as Jokn Doe, PT as a Change,
Mike Jones, ¥ as Ranave, and Sally Semidh, SV as an Add

Exampie:

X Change T Jokm Poe

X Remove y Mike Jonez
X Add 8Y  Sally Imith

Tyne of Action Title Nams Addregs
(Check One)

1) ___ Chmge
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if otker than the

I‘h‘e' date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:
{no more than $0 days afier amendmen: fie daze)

Note: 1f the date inserted in this block dees oot meet the applicable statutory filing requirernents, this date will not be listed as the

document'’s effective datz on the Department of State’s records.

CHECK ONE

Adoptica of Amendmeont(s)
O The amendment(s) was/were adopted by the incorporators, or beard of directors withcut shareholder action and sharcholder

action was no; required.
. ,B’ The amendment(s) was/were edopted by the sharcholdess. The number of votes cast for the ammdmcm(sg‘;

by the sharcholders was/were sufficient for approval. 4= %—'
A D a=

PRSI M
€3 The amendment{s) wvasiwere approved by the shareholders through voting groups. The following statements 2 é
must be separately provided for each voting group entitled to vote separately on the amendment(s): BN >
“The number of votes cast for the amendment(s) was/were sufficient for approval “; = : o
b . DS >

Y - Ve
footing group) 578 o
25 & =
2 ’.

2 o

Dated T%/o 9

{By Mircicr, presldent or other officer - if directars or offickrs have aot been

Sigcaunic
sclected, by an incorporater —if in the hands of a receiver, trustes, or other court

v
o

U377

appointed fiduciary by that fiduciary)
:3—'0[7" /0 S-e.r./t-r £ ﬁﬂjtﬁ’ﬂfz’ 7§: /4774 /(Jejf'c//'c'/

{Typed or printed name of person signing)

Fre si deur

{Titlc of person signing)



