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FROG SERVICES NETWORK

(Name of Corpuration a5 gnrrenyly fited with the Fiorjda Dept, of State)

P14000053311

{Document Number of Corporation {if known)

Pursuant to ihe provizions of sestion 607.1006, FWSW&MFMMCommamﬂnMng 9) to
its Articles of In¢orporation:

A. If amending name, enter the new uame of the corporation:

name must be distinguishabla and contain the word “corporation,” “company,™ or “incorporated™ or the abbroviation
“Corp.,” “Ine,” or Co..” or the desipnation "Corp,” "Inc,” or "Co". A profssional corporation namne must contain the
word “chartered.” “profexsional association,” or the abbreviation "P.A."

N/A

B. Eater ngw principal offiee RO TGN apubicabte:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new malling address, if spplicable:
(Mailing address MAY BE A POST OF FICE BOX} N/A

(Ploride streey addre)s)

Ne d Office 53: NIA .F[midaNlA

{Ciry) (Zip Code)

ste ent's Slenature. jf changi
1 hereby accept the appoinment as regisrered agent. | am foemitiar wifh and accept the obiigazions of the position.

Signature of New Registered Agent, If changing
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if umending the Officers and/or Directors, enter the title and name of each officcr/director being removed and tithe, ruogo, and
address of each Officer and/or Director being arded:

{Atach additionalt sheets, if necessary)

Please note the afficeridirecior title by the first latier of the office title:
P = Prevident; V= Viee Presider; T= Treaturer; S= Secresary: D= Director: TR= Trustee: € = Chatrinan or Clerk; CEO §f Chisf
Executive Officer; CFQ = Chizf Financial Officer. If an officeridirecior kolds more than one title, list the first lewter of eacll office
held, President, Treasurer, Direcror would be PTD,
Changes should be noted in the following manner. Currently John Dog is listed as the PST and Mike Jores is listed as the V. There is

a change, Mike Jonzs leaves the corporation, Sally Smith is named tha V and 5. Thesa should ba mmda.rJohnDoe PT as a Qkange,
Mike Jonzs, V as Remove, and Sally Smith, SV as gn Add.

Example:
X Change )l o John Doe
X Remove Y  Mkelones
_X Add sV all
Type of Action JThie Nawe Adgress
(Check One)
i V] Change P BARBOZA, RICARDO F. N/A

[ ] as
[ Resove

2) D.Chaﬂeﬁ
[T s
] gerene

3] crmee
[ sae
(1 remove —

4) D.Chanse.

[ ] aas
(1 erove

5 L e
[ ] s
] Rewove

6) DChmBe
D, Add
D_ Ranove

T
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E. i addis
(Attoch addirional sheats, if necessary).
N/A

ditional Articles, enter chs 5) here:

(Be specific)
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The date of each amendment(s) sdoption: _, if other the
date this documant was signed. ;
Effective date if gpplicable; i
(re» more than 90 days afier améndmen: file date)
Adoption of Amendmeni(s) m

mmendtment(s) was/were adopted by the shareholders. The number of votes cast for the amandrmeny(s)
by the sharehalders was/were sufficient for approval, ’

amendment(s) was/wers appraved by the sh.a.raholdcrs theough voting groups. The following siiement
must be separarely provided for eack varing group enmtq! fo vote separately on the amendment(s):

“The mumber of votes cast for the amendment(s) ma!we sufficiant for approval

by : : -
(voting srwp} :

D]’he smendment(s) wasiwere adopted by the board of d:mctors without shareholder astion and sharehalder

action Was Bt required.
Dﬁlﬁ amendment(s) wasfwere agdopted by the inoorporaton withour shareholder action and shareholder
action was not required. .
Do 11/2672014 (X
Signature

(By a director, president apOther officer ~ if directars or officers have not been
selectad, by an inocorpopdtor = if in the hands of a receiver, trustes, o other court
appointed fiduciary by that fiduclary)

Barboza, Ricardo|F.
(Typed or printed nama of persan signing)

President

(Title of person signing)
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