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Articles of Amendineni
to

Articles of Incorporution
of

PUNCH QUT HDD & DESIGN [NC,

{(Name of Cyrporation as currenily (iled with the Flogrida Depi, of State)

P1GO00013266

(Document Number of Corgoration (if' known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flurida Profit Cosporativn adopis the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporatipn:
PUNCH QUT HDD, INC.

¥ The new
ncme must be disiingishable and conigin the word “corporation,” “company.” or “incorpornted’’ o the abbrevietion
“Corp..” “Inc,” or Co. " or the designation “Corp.” “inc,” or "Co”. A professionat corporarion name must Contain the
word “chartered.” "professional association,” or the abbreviation "P.A”

B. Epter new principal pifice address, it applicable: =2
(Principel office address MUST BE A STREET ADDRESS ) e o
— 3 X
=0
ST = FuT=
oW
-
C. Enter new mailing address, if applicable: e 1 T
(Mailing address MAY BE A EOST OFFICE BOX) T s 4
AT
- :-;;i 'Ly
m W
D. If amending the revistered azent and/or registered office address in Florida, gnter rhe name of the
new registered avent and/or the new repistered office address:
Name of New ; al
(Florida sireer caddress)
New Reiviered Office Address: , Florida
City) [Ziy Cude}

New Registered Agent’s Signature, if changing Registered Agent:

I hereby cocept the appointment o5 regisiered agent. I am familiar with and accept the olligutions of the position.

Signature of New Registered Agent, i chonging
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If amending the Offi¢ers and/or Directors, enter the titfle and name of each officer/director being removed and title, pame, and
address of each Officer and/or Director being added:

(Atiach udditignal sheets, if necessary) -

Please note the offiver director title by the first letter of the uffice title:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Direcror; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/diracior holds more than one aile, ist the first letter of each office
held. Presiden:, Treasurer, Divector would be PTD,

Change; should be noted in the following manner. Currently Johiz Doe s tisted as the PST and Mike Jones iz listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥V ond 5. These skould bc noted a5 Jokn Doe, PT as o Change,
AMike Jones, V os Remove, and Salfy Smith, 5V as an Add.

Exampie:
X Change PT John Doe
X Remove A Mike Jones
_A Add o Saily Smith
Type of Action Jitle Name Address
(Check One)
1) _ Change
____Add
— Remove
2y __ Change
____Add
smove
3) _____Changs
—_Add
____ Remove
4) _ Change
__ A
___ Remove
3) ___ Change
Add

Remaove

a) Change

Add

—

Remove

———
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E. It amending or addipg additionsal Articles. enter change(s) here:

(Auach additional sheeis, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassilication, ov cancelation ol issued ghares,

provisions for implementing the amendment il not contained in the amendment itgell:
(if nor opplicabte, indicate N/4)
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Tiri tate of vach arendowent(s) adaption: Lo oo e
date this docursent was signed. TTmemTT T

ol etee than the

Effective dute H opplicabls: e

[ro mory thaa YU days pfr auienhment He dite

md"?.'ir‘-:.’fvr dm:md in this binck does not meer tbe applicable siatiiury [iliny requinements, this date wilt Bot he bled as e
. document’s cffective date onthe Depatuent of Siald s revords.

.' “Adoption of Amepdmentts) {(CHECK ONE)

" R The smendincals) Wz’ wert dopied by Ui shareholders  Thy pumlier aCvetes e Foe tive apicTidironti sy
by the sharehohderd wasfwere aut¥icient for approval,

[ The amendments) wngwre apprined by the sharchuhless throush vonsy groups Tige- fadhav g vdtemens
muest by separorely providet JUr cuc b aehng preMep eatelied fe ik TRV ES AT TR fndieeic s

“The mamber of votes cast for te amednieni s s wrie sufhiven heeappan at

by

(e ting gronp)

A ] The amendrieris) wasiwers adopicd by the pourd of diretlons wilfail shdichadder agiwn and shirehelder
aclion was npot required.

O The ammendimem(y) wasitvwers adopred by U ipcorpuratars withow shurchoider aclion and sharchoider
et was hol Tequired.

e OS] 2077

Swgnature _ . o
{ By 3 direstor, preadent br othg
solegtod. by @ oo - T e Taimds ol FOCILEL ITsIEL ethe: vount
appointed idurinn by that Hdugiany

rottieer - kb ddirooun s oz oftioers have 1at been

RALLISON D, 051 A

T P e A
{Typud ur pented masa cf peesan agfing!
PRESIDLN]

e o e s At g e R T

Tk _.'>I ﬁcr_-c-n'sn,_-.nmgj
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