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Articles of Amendment

tp
-~ Artlcles of Encorporation
of

NETWORKING DIAGNOSTIC SOLUTIONS INC
(Name of Corporation as currenily flled with the Florida Dept. of Stats)

P17000015762

{(Document Number of Corporation (if known)

Purguant to the provisions of section 607.1006, Florida Statutes, this Florida Profir Corporetion adopts the following emendment(s) to
its Articles of Incorporation

A. If amending name, enter the new name of the corporation:

The new
niame must be distinguishable and contain the word "corporation.” "company,” or “incorporated” or the abbreviation
“Corp.,” "Inc.,” or Co.,” or the designation “Corp,” "Inc,” or “Co™, A professional corporation name must contain the
ward “chartered, ” “professional association, * or tha abbreviation "P.A." i‘

B. Enter new principal office address, if applicable:
(Principal affice adiress MUST BE 4 STREET ADDRESS )

C. Enter new mailing address, if spplicable:
{Mailing address MAY RE A POSY OFFICE BOX)

D. Xf amending the registerad agent and/or registered office address {n Florida, enter the name of the
new repigtered agent and/or the new regigtered oifice address:

GILBERTO E. VAZQUEZ

Name of New Registered Agent

244] WW 93RD AVE STE: 1-1
(Florida ~trest gddress)
-New Registered Office Address: D0 . Florigs 212
City} {2ip Code)

fanitliny with and accepi the obligations of the position.

I hereby accept the appointment ax registered agent. Ia

mr{af New Registered Agent, if changing
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If amending the Offlcers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{dttach additional sheets, if necessary) -

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

P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director: TR= Trustee; C = Chalrman or Clerk; CEQ = Chigf
Execurive Officer; CFQ = Chief Financial Officer. If an officer/director holds more 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, Cwrrently John Doe is listed as the PST and Mike Jones is lisied as the V. Thare is
a change, Mike Jones leaves the corperation, Sally Smith is named the ¥V and §. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV asg an Add.

Example:
X Change PI  JohnDoc
X Remove v Mike Yones
_X Add Y ally Smith
Type of Action Title Name Address
(Check One)
1) ___ Change P OSMANY ANDRADE VALDES 2441 NW 93RD AVE
—_Add STE: 1-1
Remove DORAL, FL 33172
2) ___ Change P GILBERTO E. YAZQUEZ 2441 NW 93RD AVE
_XE_ Add STE: 1-1
__ Remove DORAL, FL 33172
3) __ Change
—_Add
Remove
4) ___ Charge
n— Add
__ Remove
5} ___ Chenge
- Add
— Remave
4) __ Change
—Add
___Remove
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E, If amending or adding additional Articles, enter chanpe(s) here:
(Attach additional sheets, if necessary),  (Be specific)

P. 004/005

F. If an amendment provides for an exchange, reclassification, or cancellation of istued ghayes,
rovisions for implementin, ined in the amendment itself:
(if not applicable, indicate N/d)
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03/21/2017
The date of each amendment(s) adoption: , if other than the

date this document was signed.

Effective date if appticsble:

(no more than 90 days after amandment file date}

Note: If the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
document’s effective date on the Départment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders, The number of votes cast for the anendmeni(s)
by the shareholders wasiware sufficient for approval,

[J The amendment(s) was/were epproved by the shareholders through voting groups. The fotlowing statemerns
must be separately provided for each voting group entitled to vota ceparataly on the amendment(s):

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by i S
{voting group)

B The amendment(s) was/were adopied by the board of directers without sharsholder action and shareholder
ACTiON wad not required.

[0 The amendment(s) was/were adopted by the incorporators withour sharehalder action and shareholder
aGtion was not required.

03/2120t7 |
Dated . : :

7 |

(By & director, Prévident ovother officer ~ if directors of otficers have not baen
selocted, by an incorporator — if in the bands of a rectiver, trustse, or other court
appointed fiduciary by that fiduciary)

CSMANY ANDRADES VALDES

(Typed or printed name of person signing)

(Titie of person signing).

Pape 4 of 4



