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Articles of Amendment
to

Articles of Incorporation
of

XILCOM, INC.

am g enrrentty fited with the Fl ept. of Statc

P14000041591

(Document Mumber of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stutwtes, this Florida Prafit Corporation adopis the following amendment(s) to
its Articles of Incorporation:

A. If amending napje, cnter the new name of the corporatipo:

_The new
name must be distinguiskable and contain the word comormmn ¥ “company," or “Incorporated” or the abbraviation
“Corp.™ “Ine,,” or Co.," or the designation “Corp,™ "Inc,” or "Co”, A4 professional corporation name must contain the
word “chariered.” “professional aySociation, ” or the abbreviation "P.A."

Ente rincipal heable:

(Pﬂﬂdpﬂf 0.!’3" ce address W)

C. Entermnew mailing address, if applicabie:

Mailing address MAY BE A ROST OEFICE BOX)
D. M nmendt & registered nd/or ered office nddeess in Flo enter the n
eeistersd apent or the registered office address:
fan; N tered Agen
(Flortdn street address)
ew R o 2 : . Florida,
fCitp) [Zip Code)
Registe nt's §§ e, if ¢ i t 3

1 harehy accept the appointment as registerad agent. 1 am familiar with and accep! the obligations of the position,

Signature of New Registered Agens, If changing

Fagelofd



If amending the Officers and/or Directors, enter the title end name of each officer/dircetor being removed snd title, name, and

addyress of each Officer and/or Diveetor being added:

{Attach additional sheets, if necessary) '

Please noie the officer/director title by the first letter of tfe viffice iitle:

P = President; V= Vice Prosident; T= Treasurer; S= Secretary; D= Director; TR= Trusice; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFQ = Chief Financial Offfcer. If an officer/director holds more than one title, list tha first letter of each office
held Presiders, Traasurar, Direetor would be PTD.

Changes should ba noted In the following mamnner. Currently John Doe is listed as the PST and Mike Jones is listed ay the V. There I5
a change, Mtka Jonas leaves the corporation, Sally Smith Is named the ¥ and 5. These should be noted as John Doe, PT ay a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:

X Change PT  JohnDoe

X Remove h'A Mike Jopes

X Add sV Sally Smith

Type of Action Title Neme Addross

(Check Onc)

1 V] chasge L KARINA PLACERES W41l § University Drive
D,Add # 242
D.nmm Povie, Fl 33328

2) Dchanze D LUCAS GOUMAZ YeH 5 Uni vcrs?-f;v Drive
D_Add & 243
V'] Remove Dovie, FL 33328

3 )I___Lcmgc b KEVIN GOUMAZ 4611 S UNIVERSITY DR
[Z]_ Add #243
[ Remove DAVIE, FL. 33328

4) D_ Change
D_ Add
m Remove

S) D Change
[ ] A
D_ Remove

6) I:l_ Change
D_ Add
D_ Remove
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E. If amending or adding additional Articles, enter chinge(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. n exchan, reclassification capcollation of issued shares

provisions for implementing the amaondment if not contained in the smendment jtsalfy
(i not applicable, indicate N/A)
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The dste of ench amendment(s) adoption: May 20, 2014
date this docurient was signed. 4

Effective date if anplicable:
(o more than 90 days after amendment file dote)
Adoption of Amendment(s) (CHECK ONE)

I:I'l'he amendment(s) was/were adopted by the shareholders. The number of votes cast for the amondment(s)
by the sharsholders was/were sufficient for approval.

[____IThe amendment(s) was/were approved by the shareholders theough voting groups. The foliewing statement
niitst ba saparately provided for each voting group entitied to vote separately on the amendment(s):

“The number of votes cast for the amcndment(s) was/were sufficiont for approval

hy .'U!
(voting group)

hc amendment{s) was/were adopted by the board of diractors without shareholder action and sharcholder
action was not required.

D‘rhe amendment(s) was/were ndopted by the incorporators without sharcholder action and shareholder
action wog not required.

Daeg MAY 20, 2014

Signature Q// 'M__"'—‘-

{By ndircctor, president or other officer — if dirsctors or officers have not been
selected, by an incorporator — If in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

ARMANDO CABRERA

(Typed or printed name of person signing)
DIRECTOR

(Title of person signing)

Paon d afd

, if other than the



