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Articles of Amendment
to

Articles of Incorporation
of

GEMLOGIX, INC.

[ A (Name of Corporation as cnrrently filed with the Florida Dept. of State)

P15000032350
(Document Number of Corporation {(if known}

Pursuant ta the provisions of seetion 607.10086, Florida Statutes, this Florida Profit Corporation adopis the following amendment(s) to
its Articles of Incorporation;

A. U amending name. enter the new aame of the corporgtion:

The new

name must be distinguishable and comain the word “corporation.” “company,” or “incorporatsd” or the abbreviation
“Corp.,"” “Inc.." or Co.,” or the designation "Corp,” "Inc.” ar "Co", A professionaf corporation name miwsi contain the

word “chartered,” “professional associarion.” or the abbreviation "P.A.”
3500 N. STATE RD. 7 SUITE 204

B. Enter ngw principal office address, if applicable:

{ {Principal office uddress MUST BE 4 STREET ADDRESS ) LAUDERDALE LAKES FL 33318
C. Ent¢r new mailing address, if applicable: 4500 N. STATE RD. 7 SUITE 204

(Mailing uddress MAY BE A POST GFFICE BOX)

LAUDERDALE LAKES FL 33319

D. I gmending the registered agent and/or registered office address in Florida, enter the name of the
new registered goent and/pp the new repistered office address:

Name of New Registered Agant

(Florida sireet address)
New Regisviered Office Address: . Florida
{City) {Zip Codz)
New istered Apent’s Sienature, if changing Repistered Acent:

{ hereby uccepl the appointment us registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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#1155 P.003/005

\f amending the Officers and/or Directors, enter the title and name of each officer/director being remaved and tithe, rame, andg
address of each Officer and/or Director being added:

rAtach additional sheets, if necessary)

Please note the ufficer/director title by the first letter of the office iltle:

P = Prosidens: V= Vige President; T= Treasurer; S= Secrerary; D= Director; TR= Trustes; C = Chairman ar Clerk: CEQ) - Chisf
Execntive Officer: CFO = Chief Financinl Qfficer, if an afficer/direcior holds more than ane ritle, list the first letier of each office
held. President, Treasurer, Dirgetor wonld be PTD.

( hanges should he noted in the following manner. Currenity John Doe is listed as the PST and Mike Sones is listed as the V. There ix
« change, Mike Jores leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Chunge.
Mike Jones, V as Remove, and Sally Smith, 8V ay an Add,

Example:
X Change BT John Doe
X Remove ¥ Mike Jopes
X Add 5V Sall }
‘Type of Action Titte " Name Address
{Check One)
" Change AMBR DAVID LEWIS 3500 N. Stare Road 7 Suite 204
X Add Lauderdale Lakes FL 33319

Remove

2y ___ Change

Add

Remove

31 . Change

Add

e

Remove

4y __ Change

Add

—r_Remove

3} Change

Add

e Romove

6} ___ Change

Add

Remove
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E. )f amending or adding additional Articles, enter change(s) here:

(Attach additional sheers, if necessary).  (Be spacific)

F. If an amendment pravides for an exchange, reclassifieation, or eanerlation of issued shares,
provisions for implementing the amendment if not contgined in the amendment itsedf:

(i not applicable, indicate VA)
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The date of each amendment(s) adoption: . if other than the

date this document was signed.

Effective date il applicable:
(no more than 90 days after amendment file daie}

Nate: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's tecords.

Adoption of Amendment(s) (CHECK ONE)

[ The amendment(s) was/were adopted by the shareholders. The number of votes cast for the smendmen(s}
by the shareholders was/were sufficient for approval.

1 The amendment(s) was/were approved by the sharcholders through vating groups. The following statement
must be separaiely provided for each voting group envitled 1o vore separaiely on the amendmeni(s).

“The number of vates cast for the amendmeni(s) was/were sufficient for approval

»

by
fvoring group)

T The amendments) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

i The amendment(s) was/were adopted by the incorparators without shareholder action and sharcholder

action was not required,

09/23/2015
Dated,

Signarure 77/L -

{By a directgr, predident or other officer — if directors or officers have not been
selected, by corporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

NiCKOLAS §. SPRADLIN

(Typed or printed name of person signing)
INCORPCRATOR

(Titks of person signing)
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