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Articles of Amendment
to
Artitles of Incorporation
of
FACTS ENGINEERING, INC.
{Name of Corporation as currently filed with the Florida Dept. of State)
PF17000053003

(Bocument Number of Corporation (if known)
its Articles of Incorporation:

Pursuant to the provisians of section 607.1008, Florida Stawtes, this Florida Profit Corporation 2dopts the following amendment(s) to

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

The new
name must be distinguishabla and contain the word "corporation.” “company," or “incorporated” or the abbreviatlfh
“Corp.” “Inc..” or Co., " ar the designation “Corp,” “he,” or “Cn", A professional curporation name musr{}:ch':?;fn ihe
word “chartered " “prafessionel association,” or the abbreviarion “"P.A." T (_S— -
-~ - 1
B. Enter new principal office addiess, if applicable: T \ .[—:‘:
(Principal offlce address MUST BE A STREET ADDRESS) [PV ~
: -
e
C. Enter pew maliing a ir cable: = B g »
(Mailing nddress MAY RE 4 E, BO. .

D. If amending the repistered spenf pnd/or registered affice nddreas in Florida, enter the name of the

new registered npent and/or the new registered office address:

egistar,

en

(Florida streat address)
New Rewistered Office Address:

_, Florida
(City)

(Zip Code)
New Reaistered Agent’s Signature. if changing Repistered Agent:

I hereby accept the appointment as registered agent. [ am familiar with and aceept the obligations of the pusition,

Slgnaiure of New Registered Agent, if changing

Pape Y of 4
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Audit Fax# H19000203606 3
If amending the Officers and/or Directors, enter the title snd nane of cach officer/director being removed and titte, name, and
address of each Officer and/or Director being sddeo:
(Attach additional shears, if ngcessary)
Please note the officer/divector title by the first letter of the office ritis:
P = President: V= Vics President: T= Treasurer; S= Secrarary; D= Director; TR= Trustee; = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. [f an officer/direcror holds more than one title, sl the first latter of each office
held. President, Treasurer, Pirector would be PTD.
Changes should be noted in the following manner. Currently John Do is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leqves the corporation, Sally Smith is mamed the V and S. These showld ba noted as John Doe, PT as a Change,
Mika Joncs, V az Remove, and Sally Smith, SV as an Add.

Exampie:
X Change BT John Doe
X Remove v Mike Jones
_X Add sV Sally Smitly
Type of Action Jitlg Namg Address
{Check One)
P,D FACTS MANAGEMENT, L.L.C, 1245 COURT STREBT
[} Change
EARWAT, 756
Add CL ER,FL 33
Remove
P,D ROMALD E. MGVETY 8049 PHOTONICS DRIVE
2) Change
X NEW PORT RICHEY, FL. 34655
Add
Rerove
3) ____ Change
Add
____Remove
4} ____ Change —
Add
Rcmove
7} .. Change S
Add
Remove
&} Change
Add
Remove

. Page2 of 4
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E. If amendipg or adding additipnal n e(s) here:
{Attach addlifonal sheers, if necessary).  (Be specific)
F. Ifan amendment provides for an exchange, reclassification, or canceliation of fstugd shares,

provisions for implementing the amendmaent if not contained in the amendment jtself:

{if not applicable. indicate N/A)

Audit Fax# H19000203606 3
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The date of cach amendment(s) adoption:

. , if cther than the
datc this documcnt was signed.

Effective date if applicable:

(no more than 90 days ufter amendmant file dare)

Note: If the dote inserted in this block does not meet the applicable starutory filing requirements, this date wilt not be listed as the
document’s effective date oa the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

B The amendinent(s) wasfwere edopted by the sharcholders. The number of voies cast for the amendmeni(s)
by the sharcholders wasfwere sufficient for approval.

! Tho amendment{s} was/were approved by the shareholders through voting groups. The fallowiny statement
must be separately provided for each voting group entitled 1o vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) washvere sufficient for appraovat

by

{voting groupj

[ The amendment(s) wos/were adopted by tha board of directors without shareholder action end sharelwlder
aclion was not required.

£ The smendment(s) was/were adopted by the incorporators without sharchalder action and sharcholder
action was not required.

June 19, 2019
Dated

o Povsl! T Syt

(Bya dim'mbr, pr&sidem%r other officer — if directr3 or officers have not been
sclected, by an incorperator — if in the hands of & recciver, trustee, or other court
appointed fiduciary by that fiductary}

RONALD E. McVETY

(Typed or printed name of person signing)
President

(Title of person signing)
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