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Articles of Amendment
to

Articles of fneriaration
of

AQM, Inc.
f Corporatinn ag curvantly filed with ¢he Florid of
P15000092456

Document Number of Carportiian (if known) .

Puryuant to the provigions of seption 807.1006, Florida Statwres, this Florida Profit Corporatian adgpts the following amendmant(s)
its Articles of Incorparation:

A. 1£ amending name, saver the npw pame of the corporation:
Tie wew

name must be distinguishable and ocontain the word "corporvation,” “company,” er “incarporaied™ or the abbreviation
“Corp. " “Inc.” or Cou” or the designation “Corp,” "Ing,” or “Co". A professional corporatian wame siust confein the

word “charterad,” “profsssional assoclation, ™ or the abbreviation “P.A."

B. Entern rincipal office sddress. if apnlicahle-

(Principal affice address MUST BR A STREET ADDRESS )

. mailing pddress, if licablas

C. Entey now ap , i app 12
(Mating addrass MAY B8 A POST OXFICR ROX)

. IT amending the peslstered apant and/oy ragistor, ca address in Flarlda, ¢ tha nanie of the
now yeelstered apent andfor the new yeaistarsd affics pddress;
ame. tared A
(Florida sirest address)
New Registered Office Address: L Horida_
) Cigy 2ip Cody)

New Regintered Agent’s Signaturo, i changinp Regisfered Agent:

1 hereby aceaps the appoistment as registered agem, [fam  familiar with and accept the ebligations of the position,

Stgrature of New Registerad dgent, if changing
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If amending the Officers end/or Direetory, nter the title and nane of each afficer/director being removed and fide, name, pud
address of each Officer and/or Director being added:

{Attach addlitonal shaets, if necessary)

Blease nots the officevidivacior witle By the firses ledter of e offfce sitle;

P w Providant; Y= Vice President: T Trecsurer; §= Secratary; D= Director; TR= Trutee; C = Chairman or Clerk; CEQ = Chig”
Exceutive Officer; CRO = Chisf Rinancial Qfficer. If an olficer/director holds more than one title. Ust the firsi lestar of sach offic:

held, Preatdens, Tyeasurer, Divector would be PI1.
Changes should be nored b the following mamer. Currenily Johm Dag is Moted as tha PST and Mik: Jones is listed as the ¥, Thore iy

a change, Mike Jonss leaves the vorporation, Saily Smith is nomad the V and 5, Thesa should be natad a8 John Doe, FTMqs a Change
Mika Jores, V as Remove, and Sally Smith, SV ag an Add.

Exampie:
X Changs

PY
X Remcve 4
X Add sV Sally Smith
Type of Actlon Title Neame Addresy
{Check One)
Alexis Jimsnez 2385 NW 2xecutive Center Dr.

1) Chenge

X  add
Boca Ratog, FL 3343%

Rampya

Suite 100

) o Change ———

Add

—

__ Remove

3) —_Change ———

Add

s

Remove

4y ___ Change —
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E. If amendin addin: ditinonal Apficlas, shter change(s) hore:
{Aduch addlltional shaets, ifnecessary).  (Be specific)

¥. Ifan gmcndment provides for an exchanee, reclagsification, o or. sancellntion of lssued shares,

ravisions for implemen dment i not con tha amendmnt {toelf:
(i nor appiicable, ma’icatc N/.-()
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The date of ench amendmuxt(s) adoption: , If other than tf:
dase this document wes sigred.

Effective date If applicable:

(o more than 99 days gfter amendinent file dete)

Naote; If the dute inserted in this blook does not meet the applicablé statery filing requiraments, this date will not be listed as th.
document's effective date on the Department of State’s roconds.

Adoeption of Amundmeni(s) CHECK ONE

i The amendmant(x) was/were adopted by the shaceholders. Tha number of voles cast for the amenrdment(s)
by ths sharcholders was/were suffictent for approval.

1 The amendreent(s) waghvere approved by the shareholders through vating groups. The following statement
muisi be separgtaly provided far each voting growp enililed to vora saparanely on the amendmient(s):

“Fhe number of votes cast Tor the amendment(s) washwers sufficient for appeaval

by

“
.

(varing group)

i Tho amendmeni(s) was/were adopted by the board of directors without sharcholder action and shaveholdar
action was not required.

£ Ths smimdment(s) washwere adopted by the ingorporators without sharcholder setlon and sharchelder
action was not requived,

S0/58 [ovd

Dagad [ 02 /
Signsture ///
(By a director, o officer — if divectore or officers have not baen
selooted, hy rparator ~ if in the hands of & recciver, trustes, o other court
appointed iary by that fiduciary)

Richaid A, Josepher

{Typed or primted name of prrson sifning)
Divecior

(Title af person signing)
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