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Articles of Amendment
to
Anticles of Incorporation
of
ADELFPH! SYSTEMS INC
ame of tly f1 ith the Florida Dept. of State)
P17000019966

(Macument Kumber of Corporetion (if known}

Pursuant to the provisions of section 607.1006, Plorida Statutes, this Florida K

trafit Corporation adopts the following emendment(s) to
its Articles of Incorporation:
A. If amending pame, enter the new name of the corporation:
The new
name must be distinguishable and contain the ward “corporation,” “company,” or “Incorporated” or the abbreviation

“Corp.." "Inc.,” ar Co.." or the designation “Corp," "Inc,” or “"Co". A |

professional corporation name mmst contain the
word "chartersd " “professional assoctailon, " or the abbreviation "P.A. "

B. En

Enter new principal office address. If applicable; o -
{Principal offlce address TREET ADD ; ;_ T o
4
=y ™ b 4 -r‘
oo —
g )
Do 7
C. Enpter new mailing address, if applicable: e m
{Malling address OFFICE BO. 2 (;: g o
Vi ‘.-’: ‘ﬂ
=L

D. Hamending the registered agent and/or registered office address in Flo

rida. enter the name of the
new repistered agent and/or the new registered office address:

Namie of New Regi / C.A. SULLIVAN, Esquire
311 South Missoun Avenue
(Florlda street address)
Iy iste : Clearwater Flosi 33756
(City) (Zip Code}
egistere 's Si if changing Registe ent:

1 harely accept the appoiniment as registered agent. [ am familiar with and accepd the obligations of the position.

cr%@@)

Signature of New Registered Agent, if changing
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If amending the Officors and/or Diroctors, enter the title and name of eath officer/director belng removed and title, name, and

address of ench Ofiiicer and/or Director belng added:
(Atiach additional sheats, if necassary)
Please note the officer/diractor title by the flrst letter of the office titia:

P = Pregident; V= Vlice President; T= Treasurer; S= Secretary; D= Director; TR= Trusies; C = Chairman or Clerk; CEG = Chisf
Executive Officer; CFO = Chiaf Financial Qfficer. [f an officer/director holds mare than one title, list the first lefier of each office

held President, Treqrurgr, Direcror would be PTD.

Changes should be noted in the following manner. Curremly John Doe is listed as the PST and Mike Jones Is fisted as the V. Thare is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

S. These should be noted as John Doe, PT ar a Change,

Example:
X Change EI loht Dot
X Remwove X Mike Jones
X Add Sy Sally Smith
i JTide INamc Address
(Check One)
1}y __ Change
— Add
e Remove
2) ____ Change
—_Add
. Remove
3) __ Change
—Add
Remove
4) __ Change
—_Add
—Remove
5) — Change
____Add
—.._Remove
6) ___ Change
—Add
— Remove

Pege 2 o0l 4
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E. I amending or adding additionnl Articles, enter chanpc(y) here:
(Antach additional sheets, if necessary),  (Be specific}

F. If an amendment provides for an exchange. reclassification, or cancellation of issued shares,

proyigigny for implementing the amendment if not contalned in the amdndment itself;
(if not applicable, indicaie N/A)}
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December 4, 2017
The dato of each amendment(s} adoption: , if other than the
date this document was signed.
Effective date if applicable:
{no more than 90 days after.amendment file date)

Note: If the date inserted ip this block does not meet the appliceble statuto:
document’s effective date on the Departinent of State's records.

Adoption of Amendment(s) (CHECK ONE)

CJ The amendment(s) was/were adopted by the shareholders. The number of
by the shareholders was/were sufficient for approval.

(] The amendment(s) was/were approved by the shareholders through vating g
must be separately provided for each voting group entitled to vote separatd

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

by

ry filing requirements, this datc will not be listed as the

votes cast for the amendment(s)

yroups.  The following statement
tiy on the amendment(s):

br approvel

{voting group)

W The amendment(s) was/were adopted by the board of directors without shary
action was not required,

O The amendment(s) was/were adopted by the incorporators without sharehold
action was not required.

Dsted /9\'//'/?

Signature ( % ZO.&)LQ.Q:

tholder action and sharcholder

jer action and shareholder

(By a director, president or other officer — if directd
selected, by an incorporator — if in the hands of a re
appointed fiduciary by that fiduciary)

GEORGE SKOUTELIS

rs or officers have not been
scaiver, trustes, or other court

{Typed or printed name of perso

Director

n 5igning)

(Title of person sign
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