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October 26, 2015
FLORIDA DEPARTMENT OF STATE

SIGHT TRCENOLOGIES INTERNATIONAL Rugipn of Corporafions
25 8E ZND AVE

406

MIAMI, FL 33131US

SUBJECT: SIGHT TECHNOLOGIES INTERNBTIONLL CORP
REF: P15000011571

We received your electronically tranamitted document. Howaver, the
documant has not been filad. Please make the following corractions and
rafaXx the complete document, including tha electronic £iling cover sheet.

If the corporation i& a PROFIT corporation it must be signed by a
diractor, president or other officar - if diractors or. offiders have not
. been selected, by an incorporator - if in the hands of a receilver,
I trustee, or other court appointed Iiduciary, by that fiduciary.

If tha corporation is a NOT FOR PROFIT corporatlon it must be aigned by
' the chairman or vice chairman of the board, president or other officer -
( if directors have not been salected, by an incorporatar - if in the hands
of a recejvar, trustee, or other court appoxntad fiduciary, by that
fiduetary. .

| If you have any quastions concexning the filing of your deoumant, please
call (850) 245-6050.

Annette Ramsey FAX Aud. #; B1l3000251275
Regulatory Speclalist 11 _Latter Nunber: 215AD0022576
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FILED
Articles of Amendment ’ N
K ~126 AM 890
Avtctes of meorporation 3818 OCT 2 B
of o reamy BF STALE
SIGHT TECHNOLOGIES INTERNATIONAL CORP r%}i‘fi},‘}; £, FLORIDA

P15000011571

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Figrida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

Al ending name, enter the n 1 ration:

The new
nene must be distinguishable and contain the werd “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” "Ine.,” or Cv.,” or the designation “Corp,” “Inc,” or “Co”. A professional corporation name must contain the
word “chartered,” “professional asseciation,” or the abbreviation “P.4."

. . 1660 WEST HILLSBORO BLVD
B. Enter new princlpal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) DEERFIELD BEACH. FL 33442
C. Enterlew mailing address. if applicable;
(Mailing address MAY BE A POST QEFICE BOX) 1660 WEST HILLSBORQ BLVD
- DEERFIELD BEACH, FL 33442
D. i amending the registe ent and/or registered office addr ida, enter the name [

new registered agent and/or the new vegistered office address:
; TAXPLACE L.L.C/DOC # L05000020046
Name of New Registered Agent

1660 WEST HILLSBORO BLVD
(Florida street address)
New Registered Qffice Address: DEERFIELD BEACH . Florida 33442
City) {Zip Cods)

S Sigﬂatk-z of New Registared Agent, J(hangx‘ng
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and tile, name, and
address of each Officer and/or Directar being added:

{Attach additional sheets, [f necessary)

Please note the officer/divector title by the first letter of the office title:

F = President; V= Vice President; T= Treasurer; = Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive Officer; CFO = Chigf Financial Officer. If an officer/director holds more than one title, list the first letter of each gffice
held Presidemt, Treasurer, Director would be PTD,

Changas should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, FT as g Change,

Mike Jongs, V as Remove, and Sally Smith, SV ax an Add.

Example:
X Change ET John Doe
F
X Remove h'A Mike Jones
‘X, Add SV Saily Smith
Type of Action Title Name Address
{Checkc One) i -
1) X Change P/T ' DANIEL DE MELO MORAIS 1660 WEST HILLSBORO BLVD
3442
Add DEERFIELD QEACH, FL3
— Remove
X VIB/S VICTOR DE MELO MORATS 1660 WEST HILLSBORO BLVD
2) ____ Change _
Add DEERFIELD BEACH, FL 33442
_— _Remove
3) ___ Change
Add
— _Remove
4) Change
— _Add
. Remove
3) ___ Change
— _Add
Remove
6) Change
Add
—_Reamowve
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E. If amending or add{ug additional Articles, epter change(s} here:
(Attach additional sheets, if nacessary).  (Be specific)

F. fan apendment provides for an exchange, reclassification, or esncellation of lssued shayes,

visions for impl €l o amendment if i tained in the amen £ itsalf:
(if not applicable, indicate N/A)
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) 10/20/2015
The date of each amendment(s) adoption: : , if ather than the
date this decument was signed,

Effective date if appljcable:

102012015

o more than 0 days after amandien file date)

Note: If the dste inserted in this block does not meet the applicable swtutory filing requirements, this date wili not be fisted as the
document’s effective date on the Deparunent of State’s records. :

Adoption of Amendment(s) (CHECK ONE)

D 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 approval.

(3 The amendment(s) was/were approved by the shareholders thxﬁugh voting groups. The following statement
must be separately provided for each voting group entitled fo vore separaiely on the amendment(s):

“The number of votes cast for the amendment(s) wasAvere sufficient for approval

by - e
(W”'Rg group)

" B The amendment(s) was‘were adopted by the board of directors without shareholder action and shareholder
Bction was not required.

a Thc amcndmcnt(s} was/wers adopied by the § incorporators without shamhnlder ammn and sharehoider

JRS

J—OI&OJ S L
e \LJ),LT/LA.@, .

{By a direciar, president of Gther of ncf—-ll'd.lm:ifrsoroﬁhershw:no(m
selected, by an incorharalby — if in the hands of' A reosiver, tustee, of oiher court
" appointed fiduetary by tist fduciary)

Viclor De MElo MO RAY S
ﬁmormimmnfpmndz&fm
Vico-Prasident 7 Secretaty / Director
i Tifle of pereon siguningl . 4
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