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COotcber 15, 2015 o
FLORIDA DEPARTMENT OF STATE

METROFOXE TECENOLOGY, INC. Duvision of Corporations
18052 N. DALE MABRY HWY
SUITE 102

LUTZ, FL 3354808

|
! SUBJECT: METROFOXE TECENOLOGY, INC,
REF: P14000D080667

. " We received your electronically transmitted document. However, the
| * : document has not been filed. Please make the following corrections and
' .+  refax the complete document, including the electroniec filing cover sheet,'

P NE Y

I: “The document is illegible and not acceptable for lmaglng ) “The . doe
[; --;If you hava any questions concerning the £filing of your document, please'\:
‘ . call t650) 245-6D050. . i]m
| Cathy A Carrothers FAX Aud. #: H15000246468 ° © - ., i S
Regulatory Specialist Letter Number: 01SAD0021822 ;";;1 e e
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Articles of Amendment
to

Articles of Incorpocation
of

MEVROFOXE TECHNOLOGY, INC.

(Name of Corporation as cuyrently fited with the Florida Dept, of State)

13000080667

{Document Numbay of Corpor#rion (if known)

Pursuant Lo the provisions of section 607.1006, Florida Statutes, this Florida me: Corporation adopts the fo!lowmg amendmm(a }ta

its articles of Tncorporarion:

A. Ifa i entey the new name of the corporation:

EFP R
k'[;1:.' ”(-;l
Agmie must be distinguishable and comain the word “corporgtion,” “compeany,” or incorporated’ or the uhhrewa!mu
“Corp. " Ulac,” or Co. " or the designation “Corp,™ “Ine," or “Co". A professional corporation name musi mnuun JEE

word “chartered,” " professional association, ” or the abbreviation "P.A. " . ’_1 o
iz o

) ) 101 NE Third Avenue B
B. Enter new principal office a 3¢ cahle: = M

(Principal office oddress MUST BE A STREET ADDRESS ) Suite 1500 e

“ Fort Lawderdale, Florida 33301

. 3_..‘-1 \,C. 'Egtur fnew mam_g gaddrese,if ap"limhle; 101 Nhlhlfd Avenue e ed 5 §

.- (Mailing address MAY BE A POST OFF{CE BOX) _ _ ir =
e Suite 1500 e
) Fort auderdale, Florida 33301 ]
D, I smending the repistared tandfor red office address in Florida, enter the name of the '
new repistered agent and/or the pew offi : o
e n . Name of New Revistered Agen Chrdstlan P. Andre faisaiice _ N
10! NE Third Avenue Suits 1300 N
(Florida streer address)
New Reaistered Office address: Fort Lauderdale Florida 3330
(Cirvi (2ip Cader
New Repistered Agent's Signature, if changing Registered .

Lhereby qecepr the appoinmment as registered agent. Y am familiar with and accept the obligations of the povition.

g

Signarure o New Registered Agent, if changing

Page L of 4 H/’_{'JOCJ 2 1('l!\-: L’{éd.}J
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If amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name, 2nd
address of each (Mficer and/or Director heing added:

{Attach additiona! sheets. if necessary)

Please note the officer/direcior title by the first lever of the office title:

P = President: Ve Vice President: T= Treasurer: S= Secretary; D= Director: TR= Trusree; C = Chainnan or Clork; CEQ = Chéer
Executive Officer: CFO = Chief Financial Qfficer. If an officeridirector holds more than one title, lisi the first lefter of each office
held, President, Treaswrer, Director would be PTD,

Chunges should be noted in the following manner. Currensly John Doe is listed as the PST and Mike Jones is lisied us the V. There is
@ change. Mike Jones leaves the corporarion. Satly Smith is named the V and S. These shorld be roted as John Doe. PT as a4 Chunge,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Fxample:

X Change 4 John Dog

X Remove ¥ Mike Jongs
X Add sV Sally Smith
Tvee of Action Title Name Address
{Check Ope)

D the law offices of nick spradlin, plle 18801 N. DALE MABRY HWY
1) Chunpe
#1119
Add

LUTZ. FT. 33548

<
Remove

DPST Christian P, Andee -~ ’_ 101 NR Third Avenue

2) Chanpe

YAl ' o I < Suite 1300

, L S Fo lorida 333
_ Remove . o T Fort Lauderdale, Florida 33301

~

3) ____ Change

Add _ o

——r—

Remove

- - D ad e miaacs -
- - - [P Wt Sor . Sk TN, -G L0 VGO

4) ____ Change

Add

Remove

3) Chunge

_ Add

Remove

)y ____ Chenge

Add

e REMOVE

Page 20f 4
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E. W amending or adding additional Articles, enrer changeis) here:

(Auach additional sheetx, [f necessarvy.  (Be specific)

F. If an amendment provides for an exchange, reciassification, or canceilation of fssued shares,
. provisions for implementing the amendment if not conpained in the amendment ircelf:

{if not applicable, indicaté NJAY T

e TR UYL

Page3 of 1
H/yom'“fé HEE D,
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The date of cach amendment(s) adoption: " , i1 other than e
date this document was signed. :

Fffective date if applicabje:

\O -~ VD - 2005

(1o more than 90 days gfter amendment file date )

Note: [f the dare insered in this block does not meet the applicable statutory filing requiraments, this date will not be listed as the
document’s eflective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

03 The amendment(s) was/were adopred by the shareholders. The number of voies cast for the amendment(s}
by the shareholders was/were sufficiem for approval.

[ The amendment(s) was/were approved by the sharehalders throush voting groups. The following stusement
must be sepuraiely provided for each voting group entitied to vorg separately on the amendment(s);

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

by

{voling group)

{1 The amendment(s) was were adopied by the bosrd of directars without shareholder action and sharehalder
action was nol required.

B The amendiment(s) was/were adopted by the anorporamrs Wll.hout sharehoider acnon and shareholder
actian was not required, e :

Dated b ~13 =205

Sisnarure @ L

{By a direcor, pre\s‘fﬁit’or other officer - if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver. trustee, or other coun
appomtcd tfiduciary by that fiduciary)

B S e L

Ohyehewn, Rt Aydfe

{Typed or primed name of person signing)

Heudedd

(Title of person signing)
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