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SIGNAL EXPERTS, INC. | . n
(Name of Corporation as currently filéd with the Florida Dept. of State f;\ o,
P13000056151 : | : |

(Documént Number of Corparation (if known)

Pursuant to the provisions of section 607.1004, Florids Statutes, this Florida Profit Corpormtion adopts the foliowing amendmen(s} to

its Articles of Incorporation:
A If amendipg name, enter the new name of the corporation:

The rnew
name must be dz.magms?éable and confain -the word “corporation,” “company,” or “Incorporated” or the abbreviation
“Corp,” “Inc,” or Ca.,” or tha designation “Gorp.” “Ing” or “Go™ A professional corpoma:m ngme must contain the

" werd “chartered, ” "profexsional association, " or the abbreviation “P.A”

B. Eunter new principal office address, if applicable:
Principal office addrexs MUST BE A STREET ADDRESS).

C. Enter pew pajling address, if npplicable:
(Mailing address MAY BE 4 POGST OFFICE BOX)

D. If amending the regisiered’ ggc_:m and.for registertd office address in Florida, enter the name of the

new. pegister ent and/ - . 57
Name of New Registered Agent
- (Florida strect adiress)
R 53" , Flotida, _ .
(City} {Zip Code)

s . a .
I }:emby accepr the appomammz as mgzs:emdagem. Iam famzbar with and. accept the obligations of the position.

Signature of New Registered Agent, if changing



'3) Change
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I emending the Officers and/or Directors, enter the title.and mame of cach officer/director being removed and title, name, and
address of each Officer andfor Director being added:
(Attach additional sheets, if nezessary)
Please note the officer/director title by the first l’elter of the office title:
P == President; = Vice President; T= Tréasurer: §= Secretary: D= Director; TR= Trustee; C = C’ka:maa or Clerk; CEO Chief
Lxecugve Qfficer; CFQ = Chief Financial Gfficer. [f an officer/director holds more than one itle, list the firxt letter of -eack office
held Fresident, Treasurer, Director would be PTD. ) .
Changés should be noted in.the following.marmer. Currentty John Doz is listed as the PST and MikeJones is listed as the V. There is
a change, Mike Jones leaves the corparation, Sally Smith is namedthe V-and 8. These should be.nowed as.John Doe, PT as a Change,
Mike Jones, V as Remove, and.Sally Smith; SV as an Add
Exampfo:
X Change PT  JohnDec

2 Remove " Mikg.Jongs

X Add Sally Smith

EE|‘éM

Tvpe of Action Ti Name Address

(Check One)

O

1y __ Change LAWRENCE NIDETZ 17109 N BAY RD, #D107
X aad | SUNNY ISLES BEACH
— . Remove MIAM], FL 33160

2y ____ Change -
Add

—_Remove

Add

— Remove

4) —Lhange —_—
Add

Remove

9} e Change

Add

Remove

€) Change

Add

Remove

Page2of 4
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E. H amending ot ad;ling additionzl Articles. onter change(s) here;
{Attach.additional sheets, if necessary).  (Be specific)

F. If ag amendment provides for an ml‘ngg' e, reclassification, or cancellation of issued sharcs,

rovisions fer im enting the ame ent if j in the amendment ftsel:
(if not applicable, indicate N/A).

Page3 of 4
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“The date of each amendment(s) adoption: SEPTEMBER 1 1"' 201 3

date this document was signed.
SEPTEMBER 11, 2013

Eﬂ‘ocﬁve date If applicable:

(1o reare than 90 days after amendment file.dare)

Adaptien of Amendmcot(s) (CHECK ONE}

0 The amendment(s) wasAvere adopted-by the sharehoklers. The himber of votes east for the awendment(s)
by the sharebolders wesfwvers suffisient for approval.

03 The amendment(s) wasiwers spiprdved by the shareholders through voting grovps. The following statement
rrustbe seporately provided for each voting group entitled o vote saparatedy on $ue amendment(s):

“The'number of ¥otes cast for the emendment(s) waa/were sufficient for approval
by ‘ e
(vating group)

El The amerdment(s) was‘were adopied by the board of directors withowt sharehaldsr sction and shareholdsr
action was not required.

B The smandmeni(s) weshwere sdopted by the moorparatars without shareholder action and shareholder
action was not réquired.

... SEPTEMBER 23, 2013

ar other officer - if directors or officers have rot been
inéorporator — if in the hands of a receiver, trustee, or other court
appointed fidirciary by that fiduciary)

PENELOPE BIVINS

{Typed or prinied pame of person signing)

. PRESIDENT

(Title of person sipning)

Pxpe 4014
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