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COVER LETTER

TO: Amendment Section
Pivision of Corporations

STATTUS TECHNOLOGY, INC.
NAME OF CORPORATION: > ’ !

From. Licenses Etc

(((H17000278899 3)))

PI70000451RE
DOCUMENT NUMBER: i

The enclosed Artivies aof Amendment and fee are subiiitted for filing.

Please return all eorrespondence concerning this matter to the iollowing:

LISA ADAMS

Name of Contact Person

LICENSES, ETC,, INC.

Firm/ Company

286 | 1OTH AVE. N SUITE #6

Address
NAPLLS, 'L 34108

City/ State and Zip Code

SUPPORTGELICENSESETC.COM

E-mail address: (to be used for future anpuai report notitication)

lFor tiurther intormation concerning this matter, please call:

LISA ADAMS 239

al {

777-1028

Name of Conlact Person

Area Cade & Daytime Telephone Number

Enclosed is n cheek lor the following amwunt made pavable to the Flonida Departinent of State:

O3343.75 Filing Fee &
Certificule of Stntus

O$43.75 Filing Fee &
Centified Copy
(Additional copy is
ciclosed)

W 535 Filing Fee

[1$52.50 Filing Fee

Certificate of Status
Centified Copy
tAddittonat Copy

is enclosed)

Muiling Address
Amendment Section

Livision ol Corporations
2.0y, Box 6327
Tallahassec, FL 32314

Street Address

Ameudiment Section

Division of Corporations
Cliton Buitding

2661 Executive Center Circle
Tallahassee, F1L 32301

(((H17000278899 3)))
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Anticles of Amendment
o
Articles of incorporation
ot
STATTUS TECHNOGLOGY, INC.

{Name of Corparation as currentdy filed with the Floritda Dept. of State)

P17000045188

(Document Nuraber of Corporation (i known)

Pursuant 1 the provisions of sectan G07.1006, Florida Swtutes, this Florida Profit Corperation adopts the bllowing amendmem(s) to
i» Articles of icorporation:

A. Hamending name, enter the new name of the corporation:

The new
nme st be distingmichable ond comsam the word “corporation, ™

“eompany,” or Vincorporated T or e abbreviarion
“Corp,” Clne,” ar Co, " or dhe designaiinon “Corp, " “lac,” ar "Ua” A professional corporaion name must coniain the
word “charivred, ” Cprofessional associaiion, " or the abbreviatom CPALT

B. Enter new

rincipal office address, if applicable:

— .
(Principul office adiress MUST RE A STREET ADDRESS ) an T
—
. )
il
g = 0
5 ™~ =
e w I
R U e 3
C. Enler new mailing address, il applicable: - i
(Muiling address MAY BE A POST OFFICE BOX) . = O
—
< il
=00 M
b= wn
D. Hamending the registered agent and/or registered office nddress in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Regiviered Agent
rFlorida sireer addressj
New Registered Office Address: Tlorida
iy Zip Coddel

New Registered Agent’s Signature, if changing Recistered Aeent;

{ herchy aceepr the appeinmment as registered agent. [ am familior with and accept the obligations of the position.

Nigrestiee of New Registercd Agent, if changing

Page [ of 4
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If amendiog the Officers andfor Directors., enter the title und name of each officer/director being remuved and title. name. and
wddreess of each Officer and/or Director being added:
teAttach addiviomeal sheeis, if necessary;

Please note the officeridirector ijde by the first leier of ihe office title:

P = Presidenn; V- Viee President; 1= Treasurer: S0+ Secretary; -+ ivrector: TR~ Trusiee; U+ Chairman or Clerk: CECQ ~ Chief
Favedive Officer; CFO - Chiaf Finuncial Officer. If an officerfdivector holds more than one title, list the first feter of cach office
held. Presidens, Trewsurer. Director would be PPTD.
Changes shordd be noted m the following manner. Crirrontlye Joln Do is Listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corpuration, Saflv Smith is named the Veand 5. These should be noted us John Doe, PT as u Change.
Mike Jones, ¥ as Remove, and Scilly Smith, SV as an Adid.

Example:
X Change

X Remove

X Add

Type of Action
(Check One)

b Change
X
Add

Remove

2y ___ Change
L Add
—_ Remove
3y Change
Add

Remove

4) Change
Add

Remove

3} Change
Add

Romove

&) Change
Add

Rumowve

PT John Doc
v Mike Jones

SV Sally Senith

Tithe Nmune Address

D JENNIFER RAMSLEY 1050 QUAYL CIRCLL
WLELLINGTON, IFL 33411
4R30 NW SOTH WAY

D KARL RIJSSELL

CORAL SPRINGS, FL 33067

Page 2 of 4
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E. If wmendinge or adding additional Articles, enter change(s) here:
(Atlach ackditional sheets, if necessarvd.  (Be specifie)

F. Ifan amendment provides for an exchange, peclassification, or cancellation of issucd shares,
provisions for implementing the amendment il not contained in the amendment itself:
(1f mor applicable, indicate NAY

Puge 3 of 4
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The date of cach amendment(s) adoption:

, 1f other than the
daie this document was signed.

F.ffective date if upplicable:

{rer more thaa 90 davs aficr amendiment file date}

Note: It the date inseried m this block dogs not mect the applicalile statutory §iling roguirements, this date will pot be listed as the
document’s cffcctive dale on the Department of State's reeords.

Adoption of Amendment(s) {CHECK ONE)

O The amendiment(s) was/were adopied by the sharchelders, The number of votes cast Lor the amendmenu )
by the sharehiolders wasiwere sutficient for approval.

LJ The amendment(s) was/were approved by the sharcholders thraugh voting groups. The foiliving statement
must be separarely provaded for each voting growp entitfed 10 vole separarely on the qnendmenifsi:

“Fhe number of votes cast for the amendment{s) was/were sutficient for approval

by S
{vniing group)

O The amendment(s) wasfwere adapted by the board of dircctors without sharcholder action and sharcholder
action wis nol required.

B The wmendmentist was/wire wdopled by the incerpurstors without shureholder uction and shurehulder
rction wns nol required.

OCTOBRER 23RD, 2017
Dared

y M”%_ﬁ_
Signature

{By a director, president or ather officer — il dirsctors or oflficers have not been
sefected, by anincorporator - 10 the bands ot a teceiver, trustee, or other court
appointcd fiduciary by that fiduciary)

KARL RUSSELL

1 Typed or printed name of person signing)

(Title of person signing)
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