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Arricles of Amendment

Articles of Il:cnrpornn'on
of
ZATIVA LABS INC
(tvame of Corporntion as curregt]v filed with the Florida Dept. of State)
P17000060222

{Document Number of Cerporation (if known)

its Articles of Incorporation:

Pursuant 1o the pravisions of section 607.1006, Florida Statutes, this Flarlda Profir Corporation adopts the following amendment(s) to

A. If amending name, coter the new nawme of the corporation;
AJ JORDAN COMPANY

name must be distinguithable and contain the word “corporarion,’
© word “chartered,”

4

The rnew
“Corp..” “Inc.” or Co.." or the designation “Corp,” “Inc,” or "Ca". A professional corparation name must contain the
‘professional assoctation,” or the abbreviation "P.A. "

“company,” or “incorporared” or the abbrevigion
B. Enter new principal office address, if applicable:

(Principal office address MUST RE 4 STREET ADPRESS )

= =
o —
Lo -]
C. ling address, if applicable; LS T ]
- > =
(Mailing address MAY BE A POST OFFICE ROX) = Y
oh 0
'._ﬂ .. | .
R
D. M amending the replst i ce address jn Florida, enter the name of the Lo ™
new reoistered agent and/or the new registered office address: 2 ':—- c""-
Name of New Rogistered Agen: -
(Florida siree? address)
New Registered Office Addross:

. Florida
(Cisyp

(Zip Coday
Now Replstored Acent’s Signature, if changing Repistered Agent:

1 hereby accep? the appointment as registered agent, f am familiar with and accepi the obligations of the posirion,

Signature of New Ragistered Agen:. if changing
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If umending the Officery and/for Directors, enfer the title and name of each officer/direcior being removed and fitle, name, and
address of each OfMicer and/or Director being added:

(Atack addirional sheets, if necessary}

Please note the officesidirecior ritle by the first letter of the office title:

P = President: V= ifice President; T= Treasurer; 5= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officerfdirecior holds more than oné dtle, list the first lester of each office
held, President, Treasurer, Direcror would be PTD.

Changes should be noted in the follovang manner. Currently John Doe is listed as the PST and Mike Jones Is lisied as the V. There is
a change. Mike Jones leaves the corporation, Satly Smith is named the V and §. These should be roted as Joha Doe, PT a5 o Change,
Mike Jones, V as Remove. and Sally Smitk, SV as an Add.

Example:

X Change PT John Doe

X Remove v Mike Jones
X add SV Sally Smith
Typ:= of Action Tidle Name Address
{Check Once}
1} Change

Add

Remove

) Change

Add

Remove

3) Change

Add

Remove

4y _ Change

Acd

Remove

3 Change

Add

Remove

Change
il =

T ——

Add

Remove
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E. i amending ur addiog sdditional Articles, enter change(d) here: - - --—mo— - — — -

{Attach additional sheelst, i necessary).  (Be specific

R |

e

F. If an amen t proyides fo cha cla don, or canceliation of issucd shnres
provisions for implemnenting the amendment if not contained in the amendment jtseif:
(i rot applicable, indicate N/A)
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06/15/2018
The date of each amendment(s} adoplien: . if other than the

--—=== ————date this document was signed: —

Effective daic if wpplicable;

(no more than 80 days after amendmeni file daiaj

Note: [If the date (nserted in this block does nor meat th= applicable statutory filing requirements, this date will oot be listed as the
document’s effective dats on the Department of Siate’s records.

Adoption of Amendment(s) (CHECK ONE}

[J The amendmen:(s) was/were adopted by the shsrcholders. The number of votes cast for the amendowni(s)
by the sharcholders was‘were sufficient for approval.

[0 The amendment(s} wastwere approved by the sharehalders through voting groups. The fallowing statement
must be separately provided for each voting group entitled to vote separately on the amendmeni(s):

“The number of votes cast for the amendracnt{s) wasiwers suificient tor approvel

[

by

4

(voting group}

B The amendment(s} was/were adopted by the board of dirtctors without sharehelder action and shareholder
action was not required.

{J The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated ) /

Signamtcﬁ/ /C/\-

(Bya direm&,prcsior other officer — if dircctors or officert have not been

selectad, b ircrporator — if in the hands of & receiver, uustee, or other conrt
sppointed tiduciary by that fiduciacy)

ANNETTE JORDAN

(Typed or printed name of perton signing]

PRESIDENT

(Tide of persor signing)
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