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CROWNNET, INC w‘ QA:\?
Name of Corporation 85 cur fi ith the Florida Dept. of State e

F17000014232

(Document Number of Corparation (if known)

Pursuant to the ﬁrovisions of section 607.1006, Florida Stantes, this Florlda Proflt Corporarien adopts the followlng amendment(s) to
18 Articies of Incorporation:

A. If amending name, enter the néw name of the gcorporation:

The new
| name must be distinguishable and contain the word “corporation,” “compamy,” or "incorporated” or the abbreviation
“Corp.,” “fne., " or Co.," or the designation “Corp.” “Inc.” or “Co”, A professional corporation name must contain the
word "chartered * "prafessional association,” or the abbreviation "P.A. "

‘ B. Enter new principal office address. if apulicable:

(Principal office address MUST BE 4 STREET ADDRESS }

‘ C. Entet new mailing address, if applicable;
' (Muiling oddress MAY BE 4 POST OFFICE BOX)

D. If amendiog the repistered apent and/or registered office address in Flovida, enter the pame of the
new registered agent and/or the new registered office address:

Name of New Regisiered Agani

(Florida srreer address)

v v - New Ragisiared Office Address: , Florids,

: ' o _ (Cigy) {Zip Code)

New Registered Agent's Sipnature, If changing Regisrered Agent:
I heraby acoept the appointment as registered azem‘( I am familiar with and aceept the obligations of the pesition,

Stenature of New Registered Agent, {f changing
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If amending the Oificers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added: '
{Arach additional sheets, if necessary)
Plaase note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trusize; C = Chatrman or Clerk: CRO = Chief
Executive Officer; CFO = Chief Financial Qfficer, If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer. Dirsctor wouid be PTD.
Changes showld 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 ¥ and 8. These should be noted as John Doe, PT as a Change,
Mike Jonas, V as Remove, and Sally Smith, SV as an 4dd.
Example:

X Change ) P Johp Dog

X Remave - . . ' Mike Joues
_X Add SV - Sally Smith

Type of Action Title Name Adgdress
{Cheek One)

3] Change

Add

Remoye

2) Change

Add

[P

Remove

3) Change

Add

— Remove

4) ____ Change

-Add

. —

— . Remove

3 Change

Add

Remove

&) Change

Add

e

___ Remove
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E. Ifamending or addine additional Articles, enter chanee(s) hers;
(Anach additional sheets, if necessary),  [Be specific)

ARTICLE T

P. 004

THE PURPOSE FOR WICH THIS CORPORATION IS ORGANIZED 18 SOLE AND ONLY FCR OPERATION UNDER

IBO # 6576879

tained in e c

{ ' it & h AL C A
provisions for implementing the amendment if nat con

o0 O el

ndment itself:

(if net applicable, indicate Nid)
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02/24/2017
The date of tach améendment(s) adoption: , if other than the

date this dacument was signed.

Effective date if ppplicable:

{rno more than 90 days afier amendment file date)

MNote: If the date ingerted In this block does not meet the applicable statutory filing requiremeats, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoaption of Amendment(s) (CHECK ONE)Y

[ The amendment(s) was/were adopted by the sharshalders. The number of votes cast for the amendment(s)
by the sharehalders was/were sufficient for approval.

3 The amendment(s) was/were approved by the shareholders through voting groups. The Jollowing statement
musi be separately provided for each voting group enritled (o vote separately on the amendment(s):

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

by

fveting group)

B The amendment(s) was‘were adopted by the board of directors sithout sharcholder action and shareholder
action was not required.

{1 The amendment(s) was/were adopted by the {acorporators without sharcholder action and shareholder
action was not required. '

02/2452017
Dated P

Signature _ * @/

{By a director, prasident or other officar — if direstors or officers have not besn
selected, by an Incorporator — if in the hands of a receiver, trustee, or othor court
appointed fiduciary by that fiduciary)

ADNEL IGLESIAS

(Typed or printed name of person signing)

P 4’(,,516/2_1& V“

(Title of person signing) . .. . . eoeey -
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