P1L 000 000%+%

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] war [] maw

[] Prekup

(Business Entity Name}

{Document Number)

Cerificates of Status

Certified Copies

Special Instructions to Filing Officer:

VTRV

700373175947

/72 --01n0T e

Office Use Only

LI EEN



COVER LETTER

TO: Amendment Section
Division ot Corporations

Ty 1 " . .
NAME OF CORPORATION: CrEotronix. In¢

60000008
DOCUMENT NUMBER: | 16000000879

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

Please return all correspondence concerning this maiter to the following;

Larl Hagman

Name of Contact Persan

Ergowomy, Ine.

Firm/ Compuny
6408 Parkland Drive

Address
Sarasota, Florida 34243

City/ State and Zip Code

hagmane@ergotronix.com

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

Fur further information concerning this matler, please call:

Eart Hagman y 941 ) 727-7600
a

Narme of Contact Person Arva Code & Daytime Telephone Number

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

335 Filing Fee (1$43.75 Filing Fee &  [J%$43.73 Filing Fee & 832,50 Filing Fee
Crertitficawe of Status Certificd Copy Certificate of Status
(Additsonal copy 1s Certificd Copy
enclosea) (Additonal Copy

15 enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



Articles of Amendment

Articles of It:curporatinn
of
Ergotronix, [ne. ‘:- ' [ l:‘ i'}
{Name of Corporation as currently filed with the Florida Dept. of State) it
P16000000879 W SER 17 PH |- pa
(Document Number of Corporation (if known) - .
. T gy

;o ' el ﬂ
Pursuant to the provisions of section 607.1006, Flonida Statutes. this Flerida Profit Corporation adopts the following dmcendn
1ts Articles of Incorporation:

.
=
1

Cntis)

A. If amending name, enter the new name of the corporation:

The new
name must be distingnishable and contain the word “corporation,” “company, " or Vincorporaied " or the abbreviation “Corp., "
“inc, T or Col " or the designation "Corp,” “ine, T or CCo'. A professional corporation name must contain the word

“chartered, " “professional ussociztion,” or the abbreviviion "PLT

B. Enter new principal office address, if applicable;
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new maiing address, if applicable:
(Muailing address MAY BE A POST QFFICE BOX)

). If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Adgent

(Florida strect address)

Nuow Revistered QOffice Address: , Florida
(Citvi Zip Code)

New Registered Apent’s Signature, if changing Registered Agent;
! hereby aceept the appoiniment as registered agent. [ am familiar with and accept the obligations of the position.

Stgnature of New Registered Agent, if changing

Check if applicable
T The amendment(s) is/are being filed pursuant to 5. 607.0020 (11) (). F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of vach Officer and/or Director being added:

{Arach additdonal sheeis, if necessary)

Ploase note the officerddivector title by the first letter of the office tile:

P = Presidemt; U= Fice President; T= Treavurer: §= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Execentive Officer; CFQ = Chief Financial Officer. if un officer/divector holds move than one title, list the fivst lewer of cach office held.
President, Treasuver, Director would he PTD.

Changes showld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones ix listed as the ). There is
a change. Mike Jones leaves the corporation, Sully Smith is named the V and S. These should be noted as John Doe. T as a Change,
Miko Jones, ¥V as Remove, and Sally Smith, SV as an Add.

Fxample:
X Change PT John Doc
X Remove Y Mike Jones

_X Add SV Sally Smith

Tvpe of Action Title Name Address

(Check One)

) Change P Earl Hagman 2089 Gult ot Mexico Dr, 4103
_.\’— Add Longboat Kev, FL 34228

Remuove

3) _ Change v Earl Hagman 2089 Gult of Mexico Dr. 4103
_,\’_ Add Lungboat Kev. F1. 34228

M lé;::::f ' Earl Hagman 2039 Gulf of Mcxico Dr. #103
L Add Lungboat Key, FLL 34228
_ Remove

4) __ Change
___Add
_ Remowe

3) ____ Change
_Add

Remove

6y Change

___ Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional shects, if neeessary). (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itsell:
(i mot applicable, indicare N




The date of each amendment{s) adoptien: it other than the
date this documnent was signed.

Effective date if applicable:

(e more than 90 duvs afier amendment file daee)

Note: It the date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dute on the Departinent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

T The amendment(s) was/were adapled by the incorporators, or board of directors withowt sharcholder action and sharcholder
action was not reguired,

= The amendmenis} was/were adopied by the sharcholders, The number of votes cast lor the amendment(s)
by the sharcholders was/were sulficient for approval.

]

The amendmentis} was/were approved by the sharchelders through voting groups. The following stutement
must be sepuratele provided for cach voting group enzitled o vore separately on e emendimeniisi;

“T'he number of votes cast for the amendment(s) was/were sulficient for approval

by

fvoting group)

Dated Q- 1-2/

Signature i 5’5’_&_—.

By o dircetor, president pr other officer - if directors or otficers have not been
sclected, by an incorporAtor — i in the hands of a receiver, wrustee. or other court
appoined fiduciary by that fiduciary)

Earl Hagmun

{Typed or printed name of person signing)

rector

{Title of person signing)



