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Articles of Amendment

to

Articles of Inpocperation |

of i

PSI Technolngies Inc

of Ty .aﬁtmnsc Hled Dept.
P170000603724 i

[DocmEnent Nugaber of Corporstion (i inoom)

Purxaam o the yrovisians of seetion 607,1008, Flordia Statvics, this Flerido Profit Corporution sdopis the following stendment(s) to
s Axticles of Incorporation:

A. Homending pama, smter the nerw pane of the sewporation:

: Jhe new
name iyt be Wsiognishabis i eonigin the word “corporstion,” “tompam,” or “meorpormes” or the ohbrevintion
“Corpa ™ “hie,” or Co.,” or the designasion "Corp,™ "Ine,™ or "Cb". 4 professivna! corparetion name must contain fhe
werd "chiriered,” "professions] assotiation.™ or the abbrevigtion “PA"

) 5150 NW 3204 8t
B. Erier ngw priveina) offics addvess, if soplicehls:

Wrigcdpsd nfffce address MUSTBR A STREET ADDRESS ) Margeia, FL 33063
C. Enter ney muiling addvesy, if ppplicable:

{Mailing oddress MAY RE A POST DEFICE B0X)

Nams gf New Regiziered 4 Eru:Dcvmp:kz
S§50NW 320d St
{Florida streat addréxy)
N Reg  Office Adgress: Mergniz . ,F]ntiﬂ.naaa&
o) {3 Codys)
N i t2
I herelp nccgpl the appoinm.\mr a mg:ner Tom famihm with and accept the obligations of the pasition.

Signature of New Registered Ageni, if changing
i

Page lof 4

H17000313824




L3

B3/20/2013 ©8:33

3852281448

LAZARUS PAGE ©3/85

g H17000313824

If amending the Officers and/or Directors& enter the titlé and name of ¢ach (Tﬁccrfdirector being removed end ttle, name, and

address of each Officer and/or Director being added;

(Aitach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Divector; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Qfficer. If an officer/director holds ove than one title, list the first letter of each office

held, President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted us John Doe, PT as a Change,
Mike Jones, V as Remgve, and Sally Smith, 8V as an Add

Example:
X Change
X Remove

X Add

Type of Actipn

{Check One)

1) __ Chapge

Add

3(___ Remove

2) _ Change
__ Add

Remove

3) __ Change
* aw
___ Remowe

4) _ _ Change
. Add
— Remove

5) __ Change
e Bdd
__ Remove

6) ___ Change
_.. Add
. Remove

PT John Doe

v Mike Jones

sV Sally Smith

Title Name ' Address

PD Maray Rodriguez : 15342 SW 33 Lane
Miami, FL 33185

D Roger Perez 15342 SW 33 Lane
Miami, FL 33185

PD Eric Doverspike 5150 NW 32 8t

Mazgate, FL. 33063
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E. If amending o adding addifional Acticles, enter change(s) here:

(Attach additional sheets, if necessary).

(Be specific)
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F. If an amendment provides for an exchange. reclassificatiop, or cancellation of issued shares,
provisions for implementing the amendment if nat contained In the amendment itself:

N/A

(if not applicable, indicate N/4)
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The date of ¢each amendment(s) adoption: » if other than the
date this document was signed.
November 30th, 2017

Effective date if applicable:

{no more than 90 days after amendment file date)

Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed ag the
document’s effective date on the Department of State’s records.

‘
Adoption of Amendment(s) (CHECK ONK) i
|

0 The amendment(s) was/were adopted by the shareholders. The number of vouéf cast for the amendment(s)
by the shareholders wasfwere suffieient for approval, !

O The amendment(s) was/were approved by the shareholders through voting groui;s. The fallowing statement
must be separately provided for each voting group entitled to vote separasely on the amendmaeni(s):

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

by

{voting group)

[ The amendment(s) was/were adopted by the board of directors without shareholder action and shazeholder
action was not required,

B The amendment(s) was/were adopted by the incorporators withoul shareholder action and shareholder
action was naot required.

1127417
Dated

Sighanwre

By a dirdgtor p'r\esgdcm or other officer - if directors or officers have not been
gelected, by"Sn ineorporatd? — if in the hands of a vecerver, trustee, or pther court
appointed fiduciary by that fiducisry)

Margy Rodriguez

{Typed ot printed name of person signing)

President

{Title of person signing)
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