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Articles of Amendment

to
Articles of Incorporation
of
SIMLABS INC.
(Name of Corporation as currently Tiled with the Florida Depi. of State)
P17000084982

{Document Number of Corporation (it known)

Pursuant to the provisions of section 607,1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
1ts Articles of Incorporation:

A. M amending nnme, enter the new name of the corpuration:

The new
name must he distinguishable and contain the word “corporation,

“company,” or Cincorporated T or the abbreviation
“Corp., " Tine T or Col 7 or the designation “Corp,” )

Ine. " or "Co”. A professional corporation name mu.?_g c_omar'n:z&z
PPN o .. - " au - LI °
waord “chartered,  Uprofessional associadon, " or the abbreviaron “IFA.

Vo

B. Enter new principal office nddress, if applicable:

T .
T g W
To- -= -
(Principal office address MUST BE A STREET ADDRESS ) o ~ ;“"’
Lo ~2
; aty m
EUURLI - SRR
@
C. Enter new mailing address, if applicable: =
(Mailing address MAY BE A POST OFFICE BOX) [a)]

D. H amending the registered asent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Nume of New Regiviered Agent

tHlorida xrreer adidress)
New Registered Office Agldress:

. Florida
) iZlp Cexled

New Registered Apent’s Signature, if changing Registered Apent:

I hereby accepr the appoinmeni as registered agemt. 1 am fumiliar with and accepr the obligations of the position.

Stgnature of New Registered Agemt, if changing
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If amending the Officers and/or Directors, enter the title and name of ench officer/director being removed and title, name, and
address of each Officer and/er Director being added:

(Attach udditional sheers, if necessarsy

fleise nede the officer/director titde by the fivst letier of the office title:

1= President: Ve Viee President: T= Troasurer; 8= Secretery! 1) Dircctar: TI frustee; € = Chairman or Clerk; CEQ = Chief
Executive Officer; CIO = Chief Financiol Qfficer. I an officerfdirecior holds more than ane vitle, Iist the first feiter of eoch affice
held, Presidens, Treasurer, Divector woudd be PT1

Changes should be aoted in the following manner. Currenily John Do is listed as the PST and Mike Jonies Is fisted us the V. There is
a chunge, Mike Jones leaves the corporation, Sullv Smith is named the ¥V and 8. These showld e noted as Jokn Doe, PT as o Change,
Mike Jones, V as Kemove, and Sally Smuith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add Sv Sally Smith
Type of Action Tule Name Address
{Check One)
1 Change P MOROZOV, ANDREI 3030 N. ROCKY POINT DR,

v add TAMPA, FL 33607

Remove

2 Change S MOROZOV, ANDRE| 3030 N. ROCKY POINT DR.
Vo TAMPA, FL 33607

Remove

3) Change

Add

Remove

4y __ Change

Add

Remove

) Change

Add

Remove

) Change

Add

Remove
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E. Il amending or addine additional Articles, enter chanog(s) here:
(Autach additional shects, i necessarc). (Be specific)

F. Il an amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if nut applicable, indicare NIA)
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The date of each amendment(s) adoption: 11/16/2017 . if other than the
cate this dovument was signed,

Effective date il gpplicable:

fro meove thun 96 davs after amendmeni file date)

Note: i the date inserted in thns block does not mcet the applicable stantory filing requiremenis, this date will not be listed as the
document’s effective date on the Deparunent of State's records.

Adoption of Amendment(s) {CHECK ONE)

O The smendmens(s) was/were adopted by the sharehalders. The number of votes cast for the amendment(s)
by the shareholders was‘were sufticient for approval.

[ The amendmeni(s) was‘were approved by the sharcholders tlrough voting groups. The following statemens
must be separaely provided for each voting group entitied ro vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/werc sufticient for approval

by »
(voting group)

[3 The amendmeni(s) was/were adopted by the board of directors without sharcholder action and sharcholder
actioh was not required.

The amendment(s) was‘were adopted by the incarporators without shareholder action and sharcholder
action was not required.

Dated_11-21-17 //
U8
Ve
{By a director, president or gther officer — if directors or officers have not been

selected, by an incorporatg® - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Signature

MOROZOV, ANDREI

{Typed or printed name of person signing)

DIRECTOR

(Title of person signing)
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