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Articles of Amendment
o PN
Articles of Incorporation TSI il - LGe
of . ‘_;J)
Pro-Link Global Group 5 Corp.

(Name of Corperation as currvently filed with the Florida Dept. of State)

PLS000097584

(Document Number of Corporation {(if known)

Pursuant ‘o the provisions of section 607.1006, Florida Statutes, this Florida Profit Carporation adopts the following amendment(s) to
its Articlas of Incorporation:

A [f amending mame, enter the new name of the cerpgration:
Group 5 STLA Comp.

P p The new
name must be distinguishable and contain the word “corporation,” “company,” or "incorporated” or the abbreviation

“Corp.,,” “Inc.," or Co.," or the designation "Corp," "Inc,"” or "Co". A professional corporation name must cantain the
P 4 D, p faf
word “chartered,” "professional association, " or the abbreviation “P.A. "

[T

B. Enter new principal office address, if applicable:
{Principal office eddress MUST BE A STREET ADDRESS }

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the cegistered agent and/or repistered office address in Florida, enter the name of the
a ta the e ¢

New Registared Agent

(Florida street address)

New Rogistered Qffice Address: , Florida
{City) (Zip Code}

New Rtegistered Agent's Signature, If chapging Hegistored Apent;

{ hereby accept the copointment as registered agent. [ am familiar with and accept the obligakians of the position.

Signature of New» Regisrtered Agent, if changing
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If amending the Officers andfor Directors, enter the title and vame of ¢ach officer/director being cemoved and title, name, and
address of each Officer and/or Dircctor being added:

(Attach additional sheels, i necessary)

Pleaye note the officer/direcior title by the first letter of the affice title.

P = Prerident; V= Vice Fresident; T= Treasurer; S= Secretary, D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Ewcuthve Qfficer; CFO = Chigf Financlal Officer. If an officer/dirccror holds more than one titls, list the forst latter of each office
held. Presicdant, Tyeasurer, Director would be PTD.

Changes should be noted 1n the following manner. Currantly Johr Dae &5 fisted ag tha PST and Mike Jones i3 listed as the V. There is
a change, Mike Jones ieaves the corporation, Sally Smith is ramed the V and 8. These should be noted as Jchn Doe, P1'as a Change,
Mike Jones, V as Remove, and Satly Smith, SV as an Add.

Example:
X Change BT John Doe
X Remove 4 Miks Jones
_X Add SV Sally Smith
Tvpe of Action Title Name Agddress
{Check One)
1} _ Change
_Add
—_ Remove
2) ___ Change
__Add
— Remeve
3y ___ Change N
__Add
____Remove
4) __ Change
__Add
——_ Remove
3) ____Change
_ Add
__ Remove
6) ____ Change
.. Add
___ Remove
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E. If amepding or adding additional Articles, enter chanpe(s) here:

(Attach additional sheets, i necessary).

{(Be specific)

[

A3

Mo, 341-395-

G4 v |_|E|.{
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F. If an amendment proyid an exchan

selassification, or

Ceilh

hares

provisions for implementing the amendment i not contaiged in the amepdment {tself;

(if not applicable, indicate N/A)
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The date of each amendment(s) adoption; if other than the
date this document was signed.

Effective date if applicable:

{ro more than P0 days after amendment file date)

Note: Ifthe date inserted in this block does not mset the npplicable statutory £ling requirements, this date will 0ot be listed s the
document's effective date gn the Departraent of Stats's records,

Adoption of Amendment(s) (CHECK ONE)

B The arcendment(s) wasiwers adopted by the sharehoiders. The number of votes cast for the amendogent(s)
by the sharcholders was'were sufficien: fer appraval.

O3 The amendment(s) was/were spproved by the shareholders through voting grovps. The foilowing siwtentent
must be separately provided for each voting group antitlad to vate separctely on the amendment(s):

“The nurmber of votes cast for the amendment(s) was/were sufficient for approval

by

(voting group)

[] The 2mendment(s) was/were adopted by the board of ditectors without ahareholder action and sharebolder
action was not required,

[0 The smendment{s) wna‘wero adop=zd by the incarporazors without sharcholdes action 2nd sharebolder -
action was not required.

s Db Ttre— DI/
o WA L0

(By a diregisT, president or othersacer — if directars or officers have not been
selected, % an ipcorporator — If in the hands of a receiver, trustee, or other court
appointed fduciary by that fiduciary)

Ingeborg Andres Elliott

(Typed or printed name of person signing)

President

{Title of person signing)
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