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: Articles of Amendmen?
tn
Articles of Incorporation
of

(Name of Coxporntion as enrpently filed with the Florids Dept. of State)

AD.A SYSTEMS INC
(Dacursent Number of Corporation (if known)

P16000045589
Pursuant to the provisions of section 607.1006, Floride Statutes, this Florida Profit Corporation adopts the following amendment(s) to

The new

its Articies of Incorporation:
A. I amending name, enter the naw name of ion:
" or Vincorporaied” or the abbrevigtion

ADA CONTROL $YSTEMS INC
“"Corp.," “Inc..” ar Co.,” or the designation “Corp, " “Ine," or “"Co™. A prafessional corporation name must confain the

name nuse be distinguishable and comain the word “corporation," “compary,” o

word "chartered * Vprofessional associntion,” or the abbrevigtion “P.A. "

B. Enter new princinal office address, if applicable;
{Principal affice address MUST BE 4 STREET ADDRESS )
T
s
) 4 S
A=
C. ili ress, | licable: L
(Muailing nddress MAY BEA LPOST QFFICE BOX)
' SGEEN

the

n Florida, snter the name

D. If amending the registered agent and/or registered office address jn B 2 40 bename of
new repistered agent and/or the new registered office addrass:

Name of New Ragisierad Agent
(Floride sireet address)

, Florids
(Zip Code)

‘V
r}*
V0= 120 g1

U371y

ew Regisiered ¢
{Cirv}

ew Repistered Apent’s Si if changing Registered Agent:
T heraby accept the appotniment as registared agent, [ am Jamiliar with and accep! ths obligations of the pesition,

Sigrature of New Reglsiered Agent, i changing
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If nmending the Officers andVor Directors, enter the title and nzme of ench officeridirector being yemoved and title, name, and
address of cach Officer and/or Director being added:

{Attach additional sheets, if necessary)

Ploase note the officer/director title by the first letter of the office tithe:
P President; ¥= Vice President; T= Treasurer; 5= Seeretary: D= Director; TR= Trustes; C = Chairman or Clerk; CEQ = Chief

Executive Officer; CFO = Chigf Financial Officer. If an officersdirector holds more than one title, list the first letter of eack office

held President, Treasurer, Director wowld be PTD, .
Changes should be noted in the following manner. Currently John Dot Ls listzd as the PST and Mike Jones is listed as the ¥, There is

2 change, Mike Jones lagves the corporation, Sally Smith is named the ¥ and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sellv Smith, SV as an Add.
Example:

A Change PT  JohnDoe
X Remowve A4 Mike Jones
X Add SY  Sallv Smith
Nams

Type of Action itle
(Check One)

Address

I) __ Change

Add

Remove

2) _ Change
Add

Remove

1) Change

Add

v Ramove

4) ___ Change

Add

Remove

5} Change

Add

Remove

6) .. Change
Add

Remove
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E. If amending or adding additional Articies, enter change(s) here:

{Attach additinnal sheets, if necessaryy.  (Be specific)

F. If an amendment provid r an exchange Inssification, or cancelintion of issued sharss

provisions for implementing the amendment if not contained in the amendment itself:
{{ mor applicabla, indicate N/A)
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19/03/2016
The date of each amendment(s) adoption: , if other than the

date this document was signed,

10/0372016
Effective date if applicable:

(o more than 90 days after amendmem file date}

Note: If the date inserred in this block does not meet the applicable statutory fiiing requirements, this date will not ba listed as the
doncument’s sffetive date on the Department of State's records,

Adaeption of Amcendment(s) (CHECK _ONIE)

The amendment(s) was/were adoptad by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

£ The amendmant(s) was/weres approved by the shereholders through voting groups. The following siatement
rrusi be sgparotely provided for each voting group cntitled to vote separaiely on the amendment(s):

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

by

fvoting group)

[ The amendment(s) was/were adopted by the bogrd of directors without sharehoider action and sharcholder
action was not required,

O The amendment(s) was/were adopted by the incorporators without sharcholder sction and sharshoider
action was not requirsd.

10/03/2016

Signature —/gﬁ%—-b,

{By a director, pesidant or other officar — If diractors or officers have not been
selected, by an incorporator = if in the handa of & recsivear, trustee, or othar court
appointed fidveiary by (hat fiduciary)

EDISON ALTAMIRAND A

(Typed or printed name of person sighing)
PRESIDENT

(Titie of person signing)
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