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FaX No. P. 002

SEP/26/2014/FRT 10:C0 AM

Articles of Ameéndment
to
Articles of Incorporation
of

NETBRIDGE CONNECTIONS CORFP

(MName of Corporation as currently filed with the Florida Dept. of State)
P14000077669

(Document Number of Corporation (if known)

Pursuant to the provisions of section £07.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incovporation:

A. M amending name, enter the new rame of the corparatlon:
The new
ion, " ‘incorporated” or the abbreviation

neme must be distinguishable ard contain the word “corporation.” “company,” or
or the designarion “Corp,* “Ine,” or "Cp”, A professional corporation nama st contain the

“Corp.” "“Ine.." or Co,"
word “chariered.” "professional association, * or the abbreviation “F.A4

B, Enter new principal office address. if applicable:
(Principal office address MUST BE 4 STREET ADDRESS)

C. Enter new mailing address, if anplicable;
{Mailing address MAY BE A POST OFFICE BOX)

D. 1f amending the registered agent and/or regjstered gffico address In Florida, enter the name of the
new reejsiered agent and/or the new vegistered offjce address:

Name of New Regisrered Agent

(Florida streer address)

New Registered Office Address:
(Cinyy

, Florida,
(Ztp Code)

New Registered Agent’s Signature, if ehangine Registered Acent:
] hereby accept ihe appoiniment as regisiered agemt. I am famtlior with and accept the obligations of the position. ;(ﬂ
g )
Signature of New Registered dgant, if changing > r;,,r‘;‘
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SEP/26/2014/5RT 10:C1 AM FAX No, P. 003

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additiona! sheeus, | necessary)

Please nowe the officer/director risle by the first letter of the office title:

P = President: V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustes; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Finaneial Officer. If an officer/director halds more than one title, list the first letter of each office
held, President, Treasurer, Director would be PTD.

Changes should be noted in the follawing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There Is
a charge, Mike Jones leaves the corporation, Sally Smith is named tha V and S, These should be noted as John Doe, PT as a Change,
Mike Jores, ¥ as Remove, and Sally Smith, SV as an Add.

Exampls:
X Change BT  JohnDoe
X Remgve v ike
X Add S5V Sallv Smith
Type of Action Lide Name Address
(Check Oae)
1 IZL Change P LAURA CANTO 1503 NW 159TH LANE
[ ] aca PEMPROKE PINES,
[ 1= FL 33028
21nove

2) I:I_ Change
| D_ Add
D_ Reraove
3 )D_ Change
D_ Add
[ 1 Reove

4) I;l_ Change

J:]_ Add
D. Remove

5) D Change
(1 aaa
D_ Remove

8) D Change
L1 aa

D Remove
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Fa¥ No,

E. I{ amendipg or adding additional Artlcles, enter change(s) hera:

(Antach additional sheets, if necessary).  (Be specific)

2. 004

F. I{ an amendment provides for an exchange, reclassification, or cancellation of jssued shares,

provisions for implementing the amendment jf not containgd in the amendment itself:

(i not applicable, indicate N/4)
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The date of cach amendment(s} adoption: 0 q l 2 S I u "'l it other than the
date this document was signed.

Effective date [f applicable;

(no more than $0 days gfier amendmant jile dais)

Adoption of Amendment(s) (CHECK ONE)

E’I‘he amendment(s) was/were adopred by the sharsholders. The number of votes cast for the amendmerni(s)
by the sharcholders was/ware sufficient for approval.

DT'he amendinent(s) wad/were mpproved by the shareholders through voting groups. The foflowing statament
muss be separarely provided for each voiing group entitled 10 vore separarely on the amendmeni(s):

“The number of vates cast for tha amendment(s) wis/were sufficient for approvil

by -
foiing group)

DT'"B amendment(s) was/were adapted by the board of directors witheut shareholder action and shareholder
action was not required.

DThe amendment(s} was/were adopted by the Incorporators withput ghareholder action and sharehaldar
action was not required. '

Daeg 09/25/2014 A

Sigratare X %

(By a director, prefident or other officer ~ if directors or officers have not been
selected, by an inforporator — if in the hands of a receiver, trustee, or other cowt
appointed fiduciary by that fiduciary)

LAURA CANTO
{Typed or printed name of person signing)

MANAGER
(Tiue of person signing)
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