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To: Pé'ge 30f7 10/2/2014 7:16:58 AM PDT 132289628300 From: Amanda Sando

TO: Amendment Section
Division ot Corporations

NAME OF CORPORATION: GROM Technologies Inc.

DOCUMENT NUMBER: | 13000074695

The enclosed Articies of Amendment and fee are submitted for filing,

Please refurn all correspondence concerning this matter ta the followang:

Cheyenne Moseley

Name of Contact Person

LegalZoom.com, Inc,

Firn/ Company
100 W, Broadway Suite 100

Address
Glendale, CA 91210

Ciry/ State and Zip Code

amanda cordanc@yahoo.com
E-mail address: (to be used tor future anoual report notification)

For further information concerming this matter, please call:

Cheyenne Moseley at (323 ) 462-8600 ext 7950
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department ot State;

[C) $35 Filing Fee (843,75 Filing Fee & ﬂsmvs Filing Fee &  [J%$52 50 Fiting Fee
Cerntificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
18 enclosed)

Malling Address Street Address

Amendment Seclion Amendment Seclion

Division of Corporations Division of Corporations

P.O. Box 6327 . Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Fiem: Amanda Gordano Fax: i266) 900-334.2 To: Fav: +#1323) 9624521 Pnge EJ 5"151@14 11:54

Articles of Amendment AM 6. ng

to SRS 4y v

. et hzil-«;t'!ﬁ
Articles of Incorporation AL R i i 2
of TEHEAHASSES. FLGHUR

GROM TECHNQLOGIES INC.
Corporath y i y r 1al
P13000074895

(Ducument Number of Corporation (if known)

Pursuant (o the provisicns of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendnien(s) to
its Articles of Incorporation:

AN ding name, ppter t ew name of the corporation:

The new

name miat he distingutchable and contain the word “corporation,” “compdry,” or Tincorporated” ar the abbrewation
“Corp.,” “Inc..” or Cu.," or the designation “Corp,"” "Inc.” or “Co”. A professional corporation name musr coniain the
word "chartéred. ™ “professional associstion, " or the abbreviation “P.A.”

3000 Gulf to Bay Bivd

B. Enter new principal office addcess. il applicable;
Principul ddress MUST BE REET :
(Principul office address MUST BE A STREET ADPRESS ) St 208
Cloarwater, FL 33759

- Enter new mailing address, i{applicable:

(Mailing address YBEA FF t
D, ending the registeryd agent ugd/ey registered office nd s in Florida, cnicer the pame

v t jstered o, s;

N of Nety Regix

(Florida swreer address)
New 1ere ce Address: . Florida,
(City} {Zip Code)
New Re & ene's Si tare 5] | H

I hereby accept the aqppoiniment as reglstered agent. I am fanritior with and vecepr the obligations of the position,

Signature of New Registered Agent, if changing

Page i ofd



‘To: Page Sof 7 10722014 7:16:58 AM PDT 13239628300 From: Amanda Sando

From: Amanda Cordone  Fax: (868) 900-3342 To: Fay: +1 (323) 052-4521 Page 3 of 5 10/01/2014 11:64

I amending the Officers and/or Dircetors, enter the title and rame of cach officor/director heing removed and title, name, and
address of each Officer and/or Director being sdded:

(dnach udditional sheets, if necessary)

Please note the officer/direcror title by the firv leiter af the affice title

£ = President: V= Vice President, Te Treusurer; 8= Secretwy; D= Direcior; TR Trustee; © = Chairorem or Clerk: CEQ = Chief’
Execurive Officer; CFQ = Chief Financial Officer. If an gfficer/director hofds more thun one ritle, list the first levter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted In the jollowing manner. Curvently John Doe is listed us the PST and Mike Jones Is lsted as the ¥, There is
o change, Mike Jonuy leaves the corporation, Sally Smitl is named the ¥ and S. These should be noted ay Jihn Doe, PT as a Change,
Mike Jones, ¥V us Remuve, and Sully Smith, SV us art Aded,

Example: :
X Choenge BL John Doe
X Remove v Mike Jonps
X Add (4% Sally Smi
Xitle Namg Address
(Check Cne)
1 _x Chenge SD Theadorg J. Cordano 10460 Roosevell Bivd. N - Suite 289
Add St Petarsburg, FL 33716
Remove
2 _X_ Change PTD Amanda~Jenniter Cardano 10460 Roosevelt Blvd. N - Suits 289
Add St Petersburg, £L 33716
— Remove _
3 Change 5D MICHAEL A CROSS 10450 Roosavalt Bivd. N - Sulte 289
Add St Petersburg, FL 33716
X Remove
4y _ __ Change
e Add

e Remove

5) . Change

Add

Remove

6y ____ Change

Add

Remove

Poge 2 of 4
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13235628300 Frem: Amanda Sando

Pags 4 of 5 10/0112014 11:54

From: Amanhda Cordane  Fax: (366} B00-3342 Te: Fax: +1(323; 962-4521
r addi i Artlc change(s) h
{Attach additional sheets, if necessary).  {Be specific)
F. J{sn asmendment provides for an exchange, reclassification cellati fasued shar,
rovisions | ting the amendment if not contained in the n, ent itself:

{if not applicable, indicata Nid)

Page 3of 4
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From: Amanda Cordanc Feax: (866) BOD-3342 To: Fav: +1 323, 9624621 Pags 6 of 5 10/01/2014 1154

The datfc of cach amendmeat(s) ndoption: 8/24/2014 , if other than the
date this documen was signed.

Effective date if applicable:

fro maore than 90 days affer amendment file date)

Adeption nf Amendment() (CHECK ONE)

] The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment{s)
by the shareholders was/were sufficient for ppproval.

] The amendment(s) was/were approved by the shereho!ders through voting groups. The following stofemenr
rust be separarely provided for each voring groug entitled 1o vote separarely on the amendmeni(s):

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

by M
{voting group)

d’['hc amsndment{s) was/were adopied by the board of directors without shareholder action and sharcholder
aclion was not nequired.

O The minendment(s) was/were adopred by the incorpomtors without shareholder action and shareholder
sction was not required.

L etrder 2008

SiwnﬂeM@W
/ (By s director, presid& or other offices - if directors or officers have not been

selected, by an incorporalor ~if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Amanda Cordano
(Typed or printed name of person signing)

President
(Title of person stgning)

Page 4 of 4



