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Articles of Amendment f( 621.‘) (::_.)
to / [ (D 0
Artictes of Incorporation T
of R ‘9;}/
SN e 0..
DETEK-g, INC. < /e
RSP
Name of Corporation as currently fifett with the Florida Dept. of State) e A-f',\

P15000069619 ’5@{

{ Document Number of Corporation (if known}

Pursuant 1o the provisions of section 607,1006, Florida Stutues, this Florida Proftit Corporation adopis the following amendment(s} to
its Articies of tncorperation:

A, m r w name of the corpors H

The new
name must be distinguishuble and contain the word “corporation,” “compary, " or “incorporeted™ ov the abbreviation
“Corp., " “Ine.” or Co,. " or the designation "Corp," “hie.” vr “Co™. # professional corporation name mus! conlain the
word "chartered " “professional assveiation, " or the gbbreviation " P.A.

B. Enter pew principa] office address, if applicable: 9858 Ciint Moora Rd. C-111, #101
(Principal office address MUST BE A STREET ADDRESS )

Baca Raton, Florida 33496

C. Enter acw mailing address, if apolicable; 9858 Clint Moora Rd. C-111, #101
(Muiling address MAY BE A POST OFFICE BOX)

Boca Raton, Florida 33496

Name of New Repivtered dgent

fFlorida street address)

New Ragistered Office Address:  Florida
(City) (7ip Cade)

New Repistergd Apent’s Sipnature. if changing Registeved Agent;

[ hereby accept the appolatment as registered agenat, T am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amendiag the OfMcers and/or Divectors, enter the title and nume of cach officer/director being remuved and title, name, and
address of exch Officer andior Director being added:

{Areach additional sheets. if necessary)

Please nute the officersdirector title by the firse tetrer of the office 1itle;

P Presideni: V= Yice Presidens; T~ Treaswer: S— Secretary: D= Direcior: TR= trasiee; © = Chairpran or Clerk: CEQ = Chief
Executve Officer; CFO = Chief Financial Gfficer. If an ajficerdivector holds more than one title, list the first lefer of each office
held, President. Treasurer, Direcior would be PTL.

Changes should be noted in the following manner. Curvently John Doe is lisied as the PST and Mike Jores is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and N, These should be noted gs John Dee, PT as a Change,
Mike Jenas, ¥ as Remove, and Solly Smith, SV as an Add,

Example:
X Change PT John Doc
X Remove Vv Mike Jones
X Add [V Sajly Smith
Type of Action Lie Namg Addre
(Check One)
0 _)_(_ Change psTD PETER J AURIGEMMA JR. 9858 Clint Moore Rd. C-111, #101
Al Boca Raton, Florlda 33496
Remove
2y ___ Change D PETER J AURIGEMMA JR. 9858 CLINT MOORE ROAD #101
. _Add BOCARATON, FL 33438
2<__ Remove

3) Change

Al

—

. Remove

4y ____Change

Add

S

Remove

B

5) ____Change

Autd

Remuve

t) Change

Add

R

Remove
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E. If amending or adding addi¢lonsl Articles, enter change(s) here:
{Atach additional sheers, if aecessaryy.  (Be specific)

F. It dment vides 1 ch ificati ¢ tion of is3u
. Jit] the a et if fn nd: nelfs

(if not applicable. indicaie N°A)
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The date of ench amendment(s) adoption: 9/1/2015 . it ather than the
date this document was signed.

Effective date if applicadle:

(e more than 90 days after umendment file date}

Adoption of Amendment(s) (CHECK ONFE)

3 The amendment(s) was/were adopted by the shaceholders. The number of vates cast (or the amendment{s)
by the shareholders wastwere sufficient for approval:

3 The smendment(s) wasiwere approved by the shareholders through voling groups. The following xatement
myst be separately provided for each voting group entitled to vote separatefy on the amendment(sj:

*The number of vetes cust for the amendmeni(s) washwere sufficien. for approval

by B -
froring gronp)

M‘l‘he arsendment(s) washvere adopted by the board i directors without sharcholder action and sharchokler
400N Was not required.

3 The omendmant(s) wasAwere adopied by the incorporators without sharcholder action and shareholder

action was nct required.
[ 2-E—A

Dailed,

2er — if directors or officers have nof been
rator = it in the hands of a receiver, trustee, or ather coun
appointed tiduciaty by that fiduciary)

Peter J. Aurigemma Jr
{ Typed or printed name ol person signing)

President

{ Title of person signing)
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