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COVERLETTER

TO: Amendment Section
Division of Corporations

. R INPERVIOUS, CORP
NAME OF CORPORATION:

[ PITOO005 1959
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,

Ptease retum all conespondence concerning this matter to the following:

MARQUIEL BRITOQ

Name of Contact Person

INPERVIOUS, CORD

Firm/ Company

2239 W TRTH ST

Address
HIALEAH, FL 33016

Citys State and Zip Code

NHELC@YAOO.COM

E-mail address: (10 be used {or futere annwal report notitication)

For further information concerning this matier, picasc call:

MARQUILEL BRITO 786 397-21348
at{ )
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following umueunt made payvable to the Florida Depanment of State:

B S35 Filing Fee 054375 Filing Fee & 843,75 Filing Fee &  T1$52.50 Filing Fee
Cemificate of Status Certifted Copy Cratificate of Status
tAdditional copy s Certified Copy
enclosed} (Additional Copy

15 enclosedn

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Comporations Division of Corporations
.0, Box 6327 Clifton Butlding
Tallahassee, FL 32314 2hat Executive Center Circle

Tallahassce, FL 32304




Articles of Amendment

to
Articles of Incorporation Fiten
of
e g
INPERVIOUS. CORP HIN22 gM I1: 33
(Name of Corporation as currentiy filed with the Florida Dept. of State) ‘ P
17000051959 e LR,

3

(Daocument Number of Corporation (if known)

Pursuant 1o the provisions of section (071006, Flarida Swutes, this Floridu Profit Corporation adopts the following amendment(s)
s Articles of lncorporation:

A. If amending name, enter the new name ol the corporation:
IMPERVIOUS. CORP

The new
nanme st he distinguishable and coutain the word “corporation,” Ccompany,” or Uincorporated T or the ahhrevigrion
CCorp, " Tine, T or Col U or the designation “Corp.” Clne or Ca o professional corporation name must coatain the

word “chartered.” “professional assecluiion.” or the abbreviation “PAT

b ot

B. Enter new principal office address, if applicable: B
{Principal office address MUST BE A STREET ADDRESS

. FEnter new mailing address, if applicable:
(Mailing address MAY RE 4 POST OFEICE ROX)

D. I amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/gr the new registered office address:

Nume of New Registercd Agent

[Florida street addresy)

Noew Revistered Office Aduress: . Flonda
e (Zip Cordei

Fherehy aceept the appaintment as registered agent. am familiar with and accept the obligations of the position,

Signature of New Regisicred Agent, if changing
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If amending the Officers und/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:

{Artach additional sheets, if necessur)

Please note the officersdivector tile v the first fetter of the office tile:

' = President; V= Vice President: T= Treasurer; S= Secretary: D= Divector; TR= Trustee; C = Chairman or Clerk; CECY = Chicf
Fyceutive Officer; CFO — Chief Financial Officer. If an officer director holds more than one title, tist the first lester of each office
hedd. President, Treasurer, Direcior would he PTD,

Changes should he noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
u change, Mike Joncs leaves the corporation. Sally Smith is named the Vand S, These should be noted as John Doe, PT av o Change,
Mike Jones, ¥V oas Remave, and Sallv Smith, SV ax an Add.

Example:
X Change rr Juhn Doe
X Remove v Mike Jones
_x Add SV Sally Smnith
Type of Action Title Name Address

{Check One)

1) Change

Add

Remove

) Change

Add

KRemaove

35 Change

Add

Remove

4) Change

Addd

__ Kemove

i) Change

Add

Remuove

) Change

Add

_ Remove
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F. Il amending or adding additional Articles, enter change(s) here:
(Attach additiona! shects, [fncecessaryi, (Be specific)

If an amendment provides for an exchange

reclassification, or cancellation of issucd shares
provisions for implementing the amcadment if not contained in the amendment itself:
{if nor applicable, indicaie N A)
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The date of each amendment(s) adoption: .t other than the
date this document was signed.

Effective date if applicable:

fne more than 90 duvs after amendment file doce)

Note: |If the date inserted in this block dues not meet the applicable statutory filing requirements, this date witl not be listed a3 the
document’s cffective date on the Departmenlt of State's records,

Adoption of Amendment(s) {(CHECK ONE)

0 The amendment(s) wasivere adopted by the sharcholders. The number of voles cast for thy amendmentis)
by the sharcholders wasiwere sutficient tor approval.

O The amendmeni(s) wasfwere approved by the sharehotders through voting groups. The fidlowing saatement
must he separately: provided for cach voting group catitled (o vote sepurately on the amendmoentis):

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

by _

(Yoring growup)

O Ihe amendment(s) wasiwere adopied by the board of directors without sharcholder action and sharcholder
action was not reguired.

W The amendmentts) wasiwere adopted by the incorporators without sharehalder action and sharebolder
action was not required.

O6/17/2017
Dated

Signature

vl - S g .-
{Bva direClor, preﬁircm or other officer - if directors 6Eoflicers huve not heen
selected, by anincorporator — iin the hands of a receiver, trustee, or other court
appointed fiduciary by that liduciary)

MARQUIEL BRITOQ

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing )
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