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Articles of Amendment
to

Articies of Incorporation
of

DARKSIDE HEADQUARTERS, INC.

(Name of Corporation as currently filed with the Florida Dept. of State)
P17000015987

{Document Number of Corporation (if known)

Pursuant 1o the provisions of scction 507.1006, Florida Stattes, this Florida Profit Cerporation adopts the following smendment(s) o
its Arlicles of Incorporation:

A. If amending name. snter the new nume of thy corporation:

The new
name musi be distinguithable and contain tha word “eorporation,” “cumpany,” or “incorporaied” or the abbreviativn
“Corp..” “Inc..,” or Co." or the designation “Corp,* “Inc,"” or “"Ca". A professlonal corporation name must contain the
word “chartered," “professional assocciation, " or the abbreviation "P.A. "

B. Enter new principal office address, If applicable: T8I0 HOTTY CIRCLE

LY

C. Enter new mailing address, if applicable:
{Maiting address MAY BE A PQST OFFICE BOX)

8f YW
ERIE

oK

Al
!

1-

8

D. )i amending the registered agent and/or registered office aduress in Florida, enter the name of the

new registered agent and/or the new r ™

Name of New Registered Agent

€Z

{Florida sireet addresy)

New Reygirtared Office Addrass: . Florida,
(City) (Zlp Code)

New Repistered Agent's Signature, If changing Repistered Apent:

! hereby accept the appointment as registered agent. | am familiar with and aveept the vbligalions of the position.

Signature of New Registered Agent, i changing

Page 1 of 4
H17000085140 3



03/28/2017 2:02PM FAX 5812422818 SUPERBIZ (£0003/0005

H17000085140 3
If amending the Officers and/or Directors, enter the title and nume of cach officer/director being removed and fitle, name, and
address of each Officer and/or Director being added:
{Attach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:
P - Presideni; ¥ Vice President; T - Treasurer; §= Secratary; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ » Chief
Executive Officer: CFO = Chief Finuncial Officer. [ an omcer/dlm:or holds more than one title, list the first letier of each office
held. President, Treasurer, Divector wonid 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
o change, Mike Junes leaves the corporation, Sally Smith is named the V and 8. these should be noted as John Doe. PT ay a Change.
Mike Jones, V ay Remove, and Sally Smith, SV uy an Add,

Example:

X Change BT John Doe
X Remove v Mike Jones

_X Add 8Y Sally Smith

Type of Aclion Title Name Address

(Check One)

1) ___ Change 3 MICHAEL ROBERTS 7810 HOFFY CIRCLE
—Add LAKE WORTH, FL. 33467
_ Remove

' 2) __ Change P ASHLEY ROBELRTS 7810 LHOFFY CIRCLE
L Add LAKE WORTH, FL 33467
—__ Remove

3) __ Change -

____Add
___Remove ~

4} ____ Change o
—_Add
__ Remove

5) ____ Change -

—_— Add
—_Remove

6) __ Change -
—_Add
___Remnve
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additionul sheeis, if necessary).  (Be specific)

P. If an amendment provides for an exchange, reckassification. or cancellation of issued shares,

provisions for implementing the amendment If not contained in the amendment jtsell:
(i not applicable;, indicate N/A)
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The date of each amendment(s) adoption: if other than the
date this document was signed. :

Effective date il applicable:

{no more than 90 days after amendment file dare)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's ellestive duls on Lbe Department of Stale’s records.

Adnptlon af Amendment(s) (CHECK ONFE)

W The umendment(s) was/were adopled by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholdcrs was/were sufficient for approval.

[ The amendment(s) was/were appraved by the sharehalders through voting groups, The following statement
must be separately provided for ench voling group entitled to vote separately on the amendment(s):

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

by -
(voting group)

3 ‘The amendment(s) was/were adopted by the board of dircetors without shurcholder aclion and sharcholder
action was nolk reguired.

3 The amendment(s) was/were adopied by (he incorporaturs without sharcholder uction and shurcholder
uelion was nol required,

MARCH 28,2017
Daled

some(Jshalot cbdloesst

(By a director, president of other offiver — il direetors or officers have not been
selectad, by an incorporsdr — if in the hands of 8 receiver, trusiee, or other courl
appointed fiduciary by that fiduciary)

ASHLEY ROBERTS

{Typcd or printcd name of person slgning)
PRESIDENT

(Tide of person signing)
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