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Articles of Amendment
thy

Articles of Incorporation
of

COVERTHEART NETWORK SECURITY INC

(Namwe of Corporation as currently fled with the Florida Dept, of State)

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Floride Profit Corporation adopts the foliowing smendment(s) to
itz Articles of Incorporation:

Pi6000079111

ter the new narge of pration; )

1_‘: : acel

COYERTHART NETWORK SECURITY INC h iy it
e MW o

€3

name must be Mnguhhab!c and centaln the word mporadon. * “company,” or “incorporated” or the abbrevtadon -
“Corp.," “Inec.,” or Co.," or the designation “Corp,” “Inc." or "Co™. A professional corporation name must contain’ .!he L

word "chartered,” “professional axsociation,” or the abbreviation “P.A. " Il
WO
B. Enter new principal office addreas, if applicable: L. e am
(Principal office wddress MUST BE A.STREET ADDRESS ) -
‘ =3
'i: - 3
. flii lieabla:
Mailing add‘m:ﬂ y OF, BO
D. If amendinte the trred andio istered ori ter the name of the
i apent and/or five new re officy nd
Neme of New Reptseered deent
{Florida sirest address)
New Registered Qffice Addrass: Jlodda
’ (City) (Zip Code)

! hereby accept rhe appa!mmmr as reg!.rzm-ed qgmrt “lom fammar wnh and acespt the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, maive, and

address of each Officer and/or Director being added:

(Artach additlonal sheets. i necessary)

Please note the officarsdirector titfe by the first latter of the office title:

P = Pregident; V= Vice President; T= Treasurer: §= Secretary; D= Direcior: TR= Trustee; C = Chairman or Clerk; CEO = Chigf
Exceutive Officer: CFO = Chibf Finarctal Officer. If an officer/divector holdy mare than one title, list the first letter of each affice
held, Presiden:, Treasurer, Director would be PTD,

Changes should b noted ivi the following manner, Curvently Jokn Doz is listed as the PST and Mike Joncs is listed ax the V. There is
a change, Mike Jones leaves the corporation, Saily Smith is named the ¥ and S, These should be noted as Jokn Doe, PT as @ Changa,

Mike Jones. V us Remove, and Sally Smith, SV a3 an Add,

Example:

&.Change ET  lahnDoc

& Remove v Mika Jones
X Add 8Y  Sally Smith
Type of Action Tille Natne Address
(Check One)

1) ____ Change -

Add

Rémove

2) Change

Add

Remove

3) — Change

Add

Remove

4) Change

Add

Remove

5) ___ Change —

Add

__Remove
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E. If amending or adding additional Articles, enter. change{s} here;

(Attach additional sheets, If necessary).  (Be specific)

F. Ifs endment ides for reclansificatio cansdiation of aced gha:
ony for impl i dment if nnt mendment i
{if not applicable, Indicare Nid)
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09/2972016 _
The date of ench amendment{s) adoption: , if other than the

date this document wos signed.

09/29/2016
Effective date If applicable:

{no more than 90 days after amendment Jile date)

Note: If the date inserted in this block does not mest the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wos/were-edopted by the sharcholders. The number of votes cast for the amendrent(s)
by the shareholders was/were suificient for opproval.

[ The amendwent(s) wastwere spproved by the shareholders through voting groups. The following statemaent
must be separately provided for each voting group entitled 1o vore separataly on the amendment(s)

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

by Ay
fvoting group)

O The amendmeny(s) wasiwere adopted by the board of dircctors without sharehokler action and sharebolder
action wes not required,

£J The amendment(s) was/were adopted by the incorperators without shareholder action and shareholder

action was not required,
05/29/2016 /7(\
Dated
Signature H ‘; 1A 04-29-\k

(By s direcior, T e e
rator — if'in the hands of & reoeiver, trustee, or other court
eppoinied fiduciary bythat fiduciary)

NELSON ABREU

(‘l‘)’pcd or prirted name of person signing)
PRESIDENT

{Title of person sigming)
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