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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: SYNCHROTEAM INC

DOCUMENT NUM BER: P15000099214

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

) SEVERINE GIANESE-PITTMAN

Name of Contact Person
GIANESE-PITTMAN P.A

Firm/ Company
100 N. BISCAYNE BOULEVARD SUITE 3070
Address

MIAMI FL 33132

City/ State and Zip Code

SGIANESE@SGPITTMAN.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

SEVERINE GIANESE-PITTMAN at ( 305 722 5986)

Name of Contact Person Area Code & Daytime Telephone Number

| Enclosed is 2 check for the following amount made payable to the Florida Department of State:

W $35Filing Fee Os$43.75 Filing Fee &  [1$43.75 Filing Fee &  [1$52.50 Filing Fee
| Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy

| enclosed)} {Additional Copy

| is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

| Tallahassee, FL. 32301



Axticles of Amendment

Artigles of l:?corpurntion
of
SYNCHROTEAM INC
(Nnmc o oration gy cuprentl (1 with the Florkda Dept. of State}
P15000099214

{Document Nunnber of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statules, this Florida Profit Carporation adopts the following amendmeni(s) to

it Articles of Incorportion:

A Iamending manie, enter the new name of the copporation:

The new

name must be distingiishnble and comaln the word “corporation,” “‘company,” ov “incorporated” or the abbreviation
“Corp.,” “Inc.,” or Co. " or the designation "Cearp,™ “Inc.” or "Ce". A professional corporation wame must conlain the

word “chartered,” “professional association, " or the ubbreviaiton “P.A4."
r new prinelya e lidress, H applical 350 LINCOLN ROAD

B.
{Princlpal office udifress MUST BE A STREET ADDRESS ) MIAMI FL 33139

C. Enter new malling address, iCapplicalle: 350 LINCOLN ROAD

(Malling address MAY BE A FOST QFFICE 80X)

MIAMI FL 33139

D, {{amending the vepictered agent andior repisteved office addyess in Florida, enter the name of the

[
uew registercd nt andilo new regi | of fice aiclclress;

Nawe of New Begistered dg ent

(Florida street address)

i oSy , Floridn

{City)

v Recistered Apept’s Signaturs, if chinnging Register: nt:

2ip Codey

| hereby peeept tie apnointment as registerad ageni. 1 am familiar with and aeeept the obligatlons of the position.

Signatiure of New Registered Agem, if changing
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o

If amending the Officers and/or Divectors, enter the title and nume of each officer/divector belng removed and title, nnme, nad

acdress af ench Officer and/or Directer being added:
(Atach additional sheets, [f necessary)

Please note the officer/director title by the first fetter of the office title:
P = Prosident; V= Vice Presidens; T= Treasurer; S« Seevetary; D Divector; TR= Trustee; C » Chtiirmen or Clevk: CEQ = Chief
Excentive Qfficer; CFQ - Chief Finguetal Officer. If an officer/divector holds mare than one titte, list the first fetter of eaclt office

held. President, Treasurer, Director would e PTD.

Changes should be noted in the following wmanner. Currenly John Doe is listed as the PST and Mike Jones is listed as the 1. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 8. These showld be noted as John Doe, PT as a Change,

Mike Jones, ¥ ax Remove, and Sally Smith, 8V as an Add.

Example;

X.Change 2T dohn Dog

X Remove y Mike Joncs
_X Add sv Sally Smith
Type ol Acti Litle Name Address
(Check One)

1} ___ Change

Add

Remove

2) ___ Chunge

Add

flemove

31y __ Change

Add

Remove

%) Change

Add

Remove

5} ___ Change

Add

Remove

&y ____ Change

Add
Remove
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E. J{amenting or adding pdditional Avticles, enter charge(s) heye:

(Atlach additional sheefs, if necessary).  (Be specific)

F. Ifan gmendiment provides for an exchange, pecinssifieation, ox cancellntion of jyued shayey,

provisign L he nmeydment if uet contained §n the amendment jtgeli;
{if not applicable, indicute N/ot)
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Fhe date of encli anendment(s) adoption: . il other then the
dnte this document was signed.

Effective date [ applienble;

(na more than 90 davs affer amendment file date)

Nate: If the date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stale’s records.

Adoption of Amendment(s) (CHECI ONT)

M The amendmant(s) washvere adopled by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were suliicient for approval.

L] The amendinent(s) washwere approved by the shareholders through voling groups. 7he foflawing siatement
must be separeately provided for each voiing group entided to vote separately an the amendureni(s):

“The number ot votes cast for the umendment(s) washvere sufficient for approval

by

{voting grown)

[3 The amendmentis) wasivere adopted by the board of dircetors without shareholder aclion and sharcholder
action was not Tequired.

£ The amendment(s) was/were adopted hy (he incorporators without shareholder action and shaschelder
ction was nol required.

12716172015
Dated

Signature

(By w direct Hiicer — if dircciors or officers have not been
selected, by on incorporator — if in the hands of a receiver, trusice, or other court
appointed fduciory by that fiduciary)

OLIVIZR HATUEL

{T'yped or printed name of person signing)
PRESIDENT

(Title of person signing)
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