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Acrtlcles of Amendment
t0 [ o,
Artlcles of Incorporation ' “y S
of

EKIS INTERNATIONAL, INC,

MNams of Corporation as currently filed with the Florida Dept. of State)
P15000033636

{Document Number of Corporation (if known)

Pursuant ta the provisions of secticn §07.1006, Floridz Starutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A If amending pame, enter the new name of the corporation:

The new
rame must be distinguishable ond coniain the word "corporation,” “company,” or “incorporaied” or the abbreviation
“Corp.,” "Ine.,” or Co. " or the designation “Corp," “Inc,” or "Co". A professional corporation nome musi contain the
ward “chartared,” “professlonal asscclation,” or the abbreviarion "P.A."

B. Eater new principal office addresy, If applicable:
(Principal office nddress MUST BE A STREET ADDRESS Y

C. Enter new mailing addresy, il applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new reglstered agent and/or the new repistered office address:

Name of New Regisiered Agent

(Flovidu street address)
New Regisiered Office Address: , Plorida
{City) (Zip Codg)
ew Repistercd *y Si i ing Repi &

1 hereby accept the appoimment as registered agent. I am familiar with and cccept the obligations of the position.

Signanire of New Regisiered Agens, if changing
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¥ amending the Officers andf/or Directors, enter the title and nume of each officer/director being removed and titie, name, and
address of cach Officer and/or Divector being added:

(Attach additional sheets, if necessary)

Piease nate the officeridirecior title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one tille, list the first letier of each office
held President, Treasurer, Diracior wouid ba PTD.

Changas should be notsd in the following manner. Currently John Doe iy listed o5 the FST and Mike Jones is listad as the V. Thera iy
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. Thase should be noted as John Dos, PT as a Change,
Mike Jones, V as Remaove, and Sally Smith, SV as an Add,

Example:
K Change PT  IohnDoo
X Remove ¥ i ne
_X Add sV Sally Smith
Type of Action itl Name Address
{Check Onz)
1 i_ Change D Krishendat Sukhu 210 Chimney Rock Road
_ Add Weston, FLL 33327
Renwove
) Change D Digital Technology Group of 20 Diamond Public Road East
X ada Companies Ing, Bank Demerara

Georgetown, Gu
Remaove £ yana.

3) Changs

Add

Remove

4) Change

Add

P

Remove

3) Charge

Add

Rarove

&) . Chaoge

Add

Remave

Page2 of 4




NOV/04/2015/WED 12:47 PM FaX Ne,

E. If amending or adding additional Articles, enter change(s) here:
(Auach additional sheets, if necessary).  (Be specific}

P. 004/005

F. If an amendment provides for pn exchange, reclassification, or cancellation of sswed shares,
provisions for implementing the ameandnent i not contained in the amendment itself:
(if rot applicable, indicate NiA)

Digital Tecknology Group of Companies, Inc President

T0%

Jose E. Medina Vice-President

30%
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The date of each amendment(s) adoption: _ 4/ / (% @/ 2015, , if other than the
dots this document was signed.

Effective date i applicable:

(10 mnore than 90 days ofier amendment file darg)

Mote: If the date inserted in this block does por meet 1be spplicable stemitory fling requiraments, this date will oot be listed as the
document’s effective date on the Department of §tatc’s records.

Adoption of Amendment(s) {CHECK ONE)

8 The arvsniment(s) washwere adopied by the sharehalders. The munber of voles cast for the amendment(s)
by the sharcholders wasiwere sufficient for spproval,

13 The armendment(s) was/were approved by tho sharchalders through voting groops, The following statemant
must be separately provided jor each vating group entitled 10 vote separctely va the amendment (5):

“The mimber of votes cast for the amendment(s) watiwere safficiom, for approval

by "
(voiing gronp}

1 'The mmendiment(s) wasiwers adopted by the boord of directors without sharcholder action znd sharcholder
action was not required,

1 The smeadreent(s) washvere adopted by the ipeorporators without shareholder action and sharsholder
action wag not reguired.

HOS NN
Dated, DA
Sipnanre . A'QJ

= v

{By a directar, pres brother officer — if dirguton ar officess buwe nat heen
sefeoted, by an incarpordior — if in the hands of a recgiver. tmstee, or other court
sppointed Hduciary by thas fidwdary)

Krishendaf Sukinu

(Typed or printed pame of pergon eigning)
DIRECTOR

(Title of person viglsg)
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