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Articles of Amendment
to

Articles of Incorporation
of

CYTNET SOLUTIONS INC
(Name of Corporation ently filed w ] jda_Dept. of State)
P 5000065075

(Documcnt Number of Corporation (if known}

Pursuant to the provisions of scetion 607.1006, Florida Statutes, this Flovide Profit Corporasion 3dopts the following amendment(s) to
its Anticles of Incorporation:

Al inF name, enter the new name of the corporation:

The new
name must be distinguishable aml contain the word “corporation,” “company.” or “incorporated” or the abbreviation
"Corp., " i, " or Cal ™ or the designation “Corp, ™ “Inc,” or “Co'. A pmfessional corporation name must cantain the
ward “chartered. " “professional assoclation, " or the abbreviation P

B. Enter new principal office nddvess. if wpplicuble:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing nddress, if applieshle:
{Mailing address MAY BE A POST OFFICE BGQX)

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

Name of New Repistered Agent

(Florvida sircet addresy)

New Repivtered Qfffce Address: . Florida
(v tZip Cnde)

ew Registered Apent's Sipnatupe, if j ksl ent:
U iereby aceepr the apprimment as registered agent. ! am Jannlior with und nceepr the obligations of the position.

Signunue of New Registered Agent. if changing
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I asmending the Officers and/or Directors, enter the title and name of ench officer/divector being removed and title, name, and

address of ench Officer and/or Director being added:
{Anoch additional sheets. i necessary)

Please nate the afficer/director titfe by the first lener of the office nitle:

£ = President: ¥~ Vice President. T'= Treusurer: §= Secretary: D= Director; TR= Trustec: € = Chairmwan or Clerk: CEQ — Chief
Exeeutive Qfficer: CFO = Chief Financial Officer. [ an afficoridivectar bolds more than one vitle, list the first letter nf each nffice

held. President, Trepanrer, Direetor wonld be PIT3,

Chanpes showld be wated in the following manner. Curvenily John Doc is listed us the PST and Mike Jones is fisted as the V. There ir
a change. Mike Jones feaves the corporation, Sefly Smivh is named the V aud 5. These should be noted as John Doe. PTas g Change,

Mike Jones, ¥ as Remove, und Sully Smitk. 8V ax on Add.

Example:
X Change PT lohy Doc
X Remove v Mike Joncs
_X Add sv 1l ith
Type of Action Titis HName Address
{Clieck One)
S RACHEL BEL 3573 SW 40th PLACE
1)) Change
X Add FORT LAUDERDALE, FL, 33312
Remove
2) Change
__ Add
Remove
3) Change '
Add

Remave

1) Change

Add

Remove

5 Change

Add

Remove

&) Change

Add

Remove
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E. i ame or addin itional Articles, enter cha here:
{Attach additional sheers. if necessare).  (Re specific)

F. [fan smend jdes for an & ¢, reclansificstion, or tion of issued shar

o implem amendment if n ntained in the amendment itseH:
(if not applicable. indicate N/A)

Page 3of 4



The date of each amendment(x) adnption:
date this docament was signed.

. i other than the
Effective date if applcable:

(o maore then 90 davs gfier emendment file date)
Note: if the dalc insenad in this block doces nol meet the gpplicable statwory filing requirements, this date will not be Histed a5 the
document's effective date on the Department of State’s records.

Adoption of Awendment(s) (CRECK ONE)

[3 The smendment{s) was/were adopted by the sharcholders. The numbcr of votes cast for the amendmeni{s)}
by the shareholders wasfwere sufficient for approval.

L] The amendment(s) waz/were approved by the thareholders through voting roups, The fullawing statement
must he separately provided for cach voiing group entitied 10 vote xeparately on the amendment():

“T\he number of vates cost for the amendmeni(s) was/were sufficiem for approval
by

-

fvoting group)

3 The amendinent(s) wasiwere adopied by the board of dircetors without shareholder action and shareholder
action was not required,

ol
N
=4 o
LI - B
B The amendment(s) was/were adopied by the incorpomtors without sharcholder action and sharchalder ¥ ;,: [ iy
action was not required, ey G e
“{] "Jr'. ap— ;—-"’
NEMRA/2015 ,‘\,:; <Q i .
Dated .) : § R
Signature == —4 N (-‘ -
{By a director. president or other officer - i directorS or officers have not been

scleeted. by ah ingorporator — if in the hands of feceiver, trustee, or other court
appointed fiduciary by that fiduciary)

ADIR BEL

{Typed or printed name of person signing)
PRESIDENT

(Title of perean sipning)
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