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Articles of Amexdumient
Articles of It:corporndnu
of
Avl_Dense Technologies =Enc. .
ame of Corporation g3 with the "
. Piv OOOOH &R0 :

(Docwment Number of Corporation (if known}

Pursuant to the provisions of section 607.1006, Florida Statutes, this #lorids Profir Corporasion adopts the following amendment(s) to

its Articles of Incorparation:
A. Ifamending name, euter {he new name of the corporption;
name riwst be divtinguishable and contath the word “corporation,” "eompany,” or “incorperated” or the abbreviarion

“Covp., " “Ina,” or Co.," or the designation “Corp,” "Inc,” or "Co*. A professional corporation rame xus? sonain ske
word “chariered, ' “professional association, ” or ihe abbreviation "P.4."

B. Enter new principal office address, if applicabls: = l P‘
(Principal office address MUST BE A STRERT ADDRECS )

C. Enter pew mpiling address, if appticable:
(Mailing address MAY BE A LOST OFFICE BOX)

=
: =

=

Negne of New Registered Agent JQ\“@ ') ML).\( —
5 (o) BrnSane Louevart et

(Florida street cddress) =

New Regirtered Offtce Address: B L OARAN T
(Gt o

wad

‘Nefy Registered Asont’s Sfenature, if channing Regintersd Ageats
1 hereby accept the appoltitment as registered agent, 1 am familiar with and accept the obligations of the position.

——— . 7/%-4.- ‘\) %M——
Sighigilrs of New Registered Agens, if changing
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If amending the Officers and/or Directors, enter the dtle and name of each officer/director being removed and drls, name, aud
sddress of eack Officer and/or Director being ndded:

(Attach additional sheets, if necessary)

Please note the officer/director titie by ihe firsi letter of the office tile:
P = Prastden; V= Vice President; T= Treasurer: S= Secretary; D= Dirgctor; Th= Trustes; C = Chatrman or Clerk; CEO = Chief
Brecratve Offcer; CFO ~ Chisf Pinancial Officer. If an officer/divecior holdr move than one titls, list the first lavtar of sack office
held Pregident, Treasurer, Director would be PTD,
Changes showld be notad in the following manner, Currenty John Doa is Hyted as tha PST and Mike Jones ir fisied ay the V. There is
a change, Miks Joner leaves the corporation, Sally Snrith by named the V and 8. Thesa should be noted cs John Doa, PT as a Change,
Miks Jores, ¥ ay Retnove, and Sally Smith, SV ay an Add.

Example:
& Change

X Ramove

X Add

Type of Acton
(Check One)

1) __ Change
Y aa

———_Remove

2 e Change
—_Add
— Remove

3} Change

Add

Removye

4) ___ Change

6) Change
Add
v ReTaove

ET
¥

sy

Titls

5

Jobn Dos
Milkep Jonos
Sally Smith

Name

e 1. g

Adderss
2000! S (e
ML EL 2R
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{Altach additlonal sheess, if necessary). (B4 spéclfic)
¥. & &nt pr &3 for an exchanga, reclassfic ellation of iyged shar
vitlons for imnlementing the ent if not contyi e t 1taelfs
(i not applicable, indicare N/d)
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The date of each amendwant(y} adoption: “ O\] Q,!\.UOQV \ q \ 10 \ '5

Effserive dote if applicable:

{no more than 90 deys after amendment file dais)

Adoption of Amendmeni(s) ONE

{1 The amendment(s) was/were adopied by the aharehelders, The number of vows cast for the amendment(s)
by the sharsholders was/were qufficient for epproval.

I The amendment(s) wav'wers approved by the sharcholders through voting groups. The following rtatament
must ba separately provided for sach voting provp entitled to vota separately on the amendment(s):

“The mpmber of votes cast for the amendment(a) was/wers sufficient for approval

n

by
\/ fvoting group)
The smendmant(s) wav'wera adopted by the board of dirsetors without shareholder action and ghareholder
~ action wes not required.

O The amendment(s) wes/were adopted by the mcorporators without sharehoider actior. and sharcholder
action wag not tequired.

beet_NJOVOMROV (O, 201D
_Sigmmlra 7’7{-‘-“- ‘J %bv

(By a directgr, psident or other officer — If divactars or offlccss have not been
selected, by 83 neorporator — if in the handa of a receiver, trustee, or other court
appointed fdusisry by that fiduciary)

Tl 0. Mg

or printed pame of person signing)

Senverien)

(Title of person signing) i
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