D10 D003

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckur  [Jwar [] mal

(Business Entity Name)

(Document Number)

Certified Capies Certificates of Status

Special Instructions to Filing Officer:

COffice Use Only

NI

200317567682

B2V RO RS-0 en2

(]
[ ]

s
o o
ferTI X
i S et
vy G
oy
;LM
'_?';n Lol )
W -
who 9
M= X
M
-t — .
—3 N
m o

- GOLDEN
UG 29 17010

a3aiis



COVER LETTER

e e e

TO; Anwndnwnt Section
Pl sk of Uorpommbions

N t _.‘. s (n - -
NAME OF CORPORATION: MM Dxeas Gaoup, Tnc

FIOD0ONIAAZY
DOCUMENT NUMBER; ’

The enckosed Articles of Amoendment and fee ure submitied for filing.

Plepse ietern all eommespoidence concermng this matier o the tollming:

Sanah Cirjety

Nanw ol Conlact Person
Howtrel & Andress LLPA

Finn! Comaprany
H30 Fark Shore Dmve - §hisd Floor

Addddress
Naples, Flurida 3103

ey Stade and Zap Code

sgrichur ralaw com

Femal address (o be used Jor future agnual ceport notificadion

Fur [urther informanion concerning this matter, please call,

sarh Grich

hR{Y] (AR ¢
att }

Name of Uontaet Poraon Arca Code & Daytime Telephone Number

Encloned v g check for the following amount msade pavable w the Flosida Depanment of Seate;

B 835 Fling Fec OI543.75 1ling Fee & 083275 Filing Yee & 0552 30 Filing Free
Cerlitivate of Stls Centified Copn Cerificate of Stitus
tAdditivnal capy i Certified Capy
caclovedi {Addizional Copy

woenclosed)

Muiling Address

Street Address
Amemdment deetion

Amendpet sechion
Divasion ol Corperibons

PO, Boy n327
Tullahisseg F10 32314

Division of Corparations
Clifton Ruilding

2661 Bawvntive Center Cinle
Tallahasser, M. 32301



Articles of Ameardment

tn
Articles of Incorporation F! L E D

of

enth Tl with the Fioridy Dept, of States ZW“UGZ'I PH I 26

PI6D00OYI3 Y
Coten g

CRETRRY OF STATF
TALL AH/ IASSE E FL
Pursuant ta the prosnions of sechion 6071000, Florda Statutes, s Flarsda Profit Corparation adopts the ollowing amendnweni{s) 1o

e Arhcles ot Incorpogation:

Mavim Defense Group, .

tHocunwent Number of Corporalion (il knnwn)

AL amending nnnay

The new
‘incorparaicd” o the akhreviarion

aume oot by disinguishable omd contain the word “corporation, ™ “campany, T or
“Corp. " e, or Col T ar the desivnation "Corp.” e T e U8 A professianal vorparation sme must conta the

word “ehiriered, T Cpratesciongl aaxociaion, or the abbreviation TP
1205 Kuhn v

B, Enter new prineipal office address, if upplicable:
('rincipal affice addrers MUST BE A STREET ADDRESS S 100

1L Clomt, MN 56301

C. Enter new_mailing ||l1l(|[|.“\\, if u]l_p.lu'n‘hl_c;' . 1265 Kuhn s e

(Mailing address M,

Suite [1¥)

1 Clond, MXN 56301

new pegisteryd agent und.for 1he new registered ofTicg address:

Nurige of Vew Begistered Ageni

(& oridit vireet enbidrenay

Now Repisiergd Ot e Address. . Heorda
«]ny) LA Ceatey

§am famibuar swath amd acceps the obligations of the posiiion,

D hereby wecept the up,mmrmrm wr regstered agent.

Negrrture o New Regevered Agene, if chanqing

Pape Lof 4



{f amending the Offieers andfor DiFector. enter the title and name of ench uffteer/director being remosed und title, name, and
address of cuch (HYicer and/or Direclor being added:

fAttacth aiddinonal sheero if nocovoryy

Plecse note the officeridirecior tule by the jirst lester af the offece gitle:

£ = President: V= Vice Preswdeni: T= Dreaswrer: S= Sevretnry: D= Director: TR= Triestee: € = Chainnan or Clerk: CEO = Chieef
Executive Officer; CFO = Ot Fnaneial Officer. If an afficertdirecinr halds more than one attie. {15t the first leier of each office
held. President, Treasires. Director wonld be PTD.

Changes should be poted o the followirg metnner. Uirrenth Joba Dog (s {ived ay the PST and Mike Jones 1 hired as the V. There 1y
u cluge, Mike Jores leaves the corporanon, Sally Sminy 1 named the V and S, These vhondd be noted v John Bae, PT as g Change.
Mike Jonen, Vs Remere, amed Saliv Smith. SV ax an Add.

Esanrple:

3.Change I Iy
X Remane A Mtibe Jungs

_N Add SV Sally Santh
Tspe of Actiun ie Niune Address
«Check Oy
hY . P Michael 63, Windieldi 1265 Kithn Prive
[} Change
Suite 1)

L Add

NoL Clossd . SN 56301
Remne

2 hange

Add

Kemwne

I Change

Add

____ Hemane

-4y Change

o Add

Hemine

AY] thange

Add

Renwn e

f1 Change

_ Add

Rengne

Page 2 of 4



ndditionul Articl er changets) hyre:
(Atach addivienal sheers, i necessary). (Be specific)

noey i b ot cancellition of issuve shayes

provisions for lmplmgnpng the nmvgdnnnl il nut contuingd in the awendmeng itse)f:
{ef mot upplicable. indicate N1A)

Pape 3 of 4



The dute of cuch ameadmentiy) acaption: L if nther than the
diete thix document was signed.

Effective date i applicable:

fnaimore thun ™) davs after amendment file deare

Note: If the date inserted 10 his hlock does nol mect the applicable slatwiory filing requirements. this date will nat be fied 4s the
dovument's eflective dake on the Departmen: oF State's records,

Adoption of Amendmenes ICHECK ONEY

W 1he amendmeal(s winse w eee advgried Iy the shareholders, The minmber af s ates <ited Jor the amendmeni(y
by the sharchnlders wasiwere sufficient for approsal.

O The amendimeni ) was were apprened by the sharchoidess through vty groups  The fellowine sirrement
st be sepuratels provided for pach vormg vroup eanted to e separatets on the wimendmenit:

e mumber of vetes cant 1oz the amendmenti <) was'were sufficient tor agipeos al

by

Tteonng groum

O rhe amendmentin) sismere adupied by the board uf directors without sharcholder action and shareholder
Acliua was it required.

O I'he amendments) wavwere adopted by the incorporators withoul sharehakder action and shareholder

action wits mob required.

e
Dated ,:'I:\ "4(.":1 12015

Stgnature _/’Q :

(Hy adirecior, president or ather officer ~ it dirccion of vtficers hin e nol been
selected. By an incorporator < if in the haads o2 @ receis of. trusiee. or other court
appoinled iducsany by that fiduciany )

Mlichav) G Windleld

Myped or prined name ot persn signing)

Presiddent

CTitle of person ~igning)

Puge S0l 4



