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Articles of Amcodment
to § (e
Articles of Incorporation ZIAUG 1T A B: LS
M of
) SECRD AR @7 3TAE
YEAPDATE INC TS T T

(Name of Corparation as cuprenily led with the Fiovida Dent. of State)

{Document Number of Corporation (if known)

P15000068383

Pursunnt to the provigions of seetion 607. 1006, Florida Steiutes, this Florida Profit Corperation adopta the following amendment(s) w0
its Articles of Incorporation:

I amzndi me, en 3 ° aration;
YEAPDATA INC
The new

name musi be distinguishable and contain the word “corparation,” “campany,” or “incorporaied” or the abbreviation
“Corp.” “Inc.." or Co." or the designation “Corp,” "Ine," or “Ca*. A professionul corporation name must contaln the

word "chartered, * "projestional association, * or the abhreviation “PA, "

B. Enter new nrincipal pffice aildvess if applicable:
(Prircipal affice address MUST BE A STREET ADDRESS )

C. Dnter ling ndilress, ¢

Enter pew quaiting adiress, if applicable;
(Mailing address MAY BE A POST OFRICE BOX)

D. If amending ihe registere nt and/or registernd affice address in Florida, enter the name of the

new registered agent andfor the new regiotersd office address;
Name of Nyw Begistered Agent

{Florida street address)

Realy, [s] . L Florida___
City) (Zip Codte)

New Registered Apeni’s Sipnatore, I shangiug Repistered Agent;

1 hereby accopt the appointment as registered ageni, 1 am famitiar with and aceept the obligavions of the pasition.

Signatwre of New Registered Agent, if changing

. Poge 1 0f4
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If amending the Officers and/ar Directors, enter the tide aud aame of each officer/director belug remaved zud tirle, name, and
address of cach Offcer and/or Director being added:

(Atiach additlonal shests, if necessary)
Please nofe (he officer/divacior fitle by the first latter of ths office vitle:

P < Presidens; V= Vice President; T= Treasurer; 5= Secretary; D= Direcior; TR= Triuttes; C = Chateman or Clerk; CEQ = Chigf
Executive Officer; CFQ = Chigf Financial Officer. [f an officer/direcior holds mare than one fitle, list the first leiter of each office

held. Presidear, Treasurer, Director would be PTD.

Changes showld b noted In the following mammer. Cwvently John Doe is listed as the PST and Mike Jones is listed o5 the V. There is
a change, Mike Jares leaves the corporation, Sally Smith is naned the ¥ and S, These should be roted as John Dee, PT ax @ Change,

Miks Jones, V¥ as Remove, and Sally Smith, S

Example:
X Changs
X Remove

X Add

Type of Action

(Check One)

1} Change
—Add
— Remave

2) . Change
—Add
— Remove

3) ___ Change
—_ Add
— Remove

4) __ Chunge
—Add
—Remove

§) ___ Change
___ Add
—_ _Ramove

#) ____ Change
—_Add
—__ Reamove

5@/ 3Fovd

V a5 an Add
BT John Da¢
S8Y  SallySmik
Address
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E. Jf amending ar adding addittana] Arficles, auter chanpe(s) horo:
{Attach addltional cheets, ifnecessary).  (Be specific}

F. If an amendinsnt provides for an exchisngs, reslassification, or cancellntion of issued shares,

provisious for implementing the ampndment il no| rontaiped in the amendment itsslr:
(i nor applicable, indieate Nid)

Page 3 ol 4
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, if ather than the

The date of each amendment(s) adaption;
date this document was signed.

Effective date LI applicabte: :
(o move ihan 90 days afier anendment file date)

Note: If tho date inserted in this block dacs not meet the applicable stalutory filing requirements, this date will nol be listed as the
document's effective dare on the Deparimont of Siste's records.

Adoyption of Amendment(s) " (CHECK ONY)

O The amendment(s) was/were adonted by the sharehalders. The number of voles oast for the amendmaer(z)
by the sharcholders wes/were sufficient for approval,

U Tho amendment(s) waa/were approved by the sharsholders through voting groups. The following statgntent
must be separately provided for cach voting growp entitled fo voss separately on the amendment(s):

“The nwnber of voles cast for ihe amendment(s) was/were suflicient for approval

"

by

froting group)

U1 The amendment(s) wasiwere adopled by the board of direclors withoul shareholdsr action and sharsholder
action was nof required.

M The amendinent(s) was/were edopted by the incorporators wilhout shershalder action and shareholder
action wos atd required.

Pated AUGUST |7 lyEIS

dn ingefporator — if in the hands of a receiver, trustoe, or other courl
: by that fiduciary)

/
JONNFCRLY | ¢ (\ \.\

(Fyped or printed name ot'pctson signing)

‘—Df s’ Caryy-

(Titls of person signing)
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