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Articles of Awnepdment
to

Articles of Incovporaiion
of

‘FrustAlgorithms Inc.

{Name ef Corporation as currently filed with the Florida Dept. of State)
P 17000085062

{Document Nuatler of Corpuralion (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation udapts the following anenduxnt(s) to
its Asticles of Incorporation:

A. If amending name, eqter the new wmne of the corparaton:

) [:::ust Algorithms Inc. The aew

name must be disnnguishable aud conrain the word “corporation.” “compan, " oF Uincorpoiaied " or the abbreviation
“Corp.,” “Ine.” or Co. " g the destgnanon “Coip.” “Ine,” or "Co'. 4 professional corporation name mwust conigitt e
word “cheriered,” “professional association, ” or the abbreviation “P.A4.

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

C. Enter new jmailing addvess, if npplicable:
(Maiting nddress pAL4Y BE 4 POST QFFICE BOXY

.
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D. M mnending the registered sgent and/or registered office address in Florida, enter the name of the o w oy
) [
new registered agent andior the new registered office address: = wn
Nanie of Ninv Revistat ad Azt -
=~
o

(Florida st et addiuss)

Neovw Regisiered Office Address: . Flonda
(Cirv) (Zip Code)

New Reglstered Ageut’s Signature, if changing Registered Agent:
P heraln accept the uppuiniment oy registered agest. I o fomidion with and eeceps the obliguiions of the position.

Signare of New Registered Apens, i changing

Pagre 1 nf d

Bt 330264

Fax




To:

Page 3ot 5 2017-12-19 14.46.43 CST 16082372310 Fromn CLS-CTSB-BFt BFI Processing
BV OO 3322 LYS

if anending the Officers andior Directors, enter the title aud name of each officer/director being removed and tile, uame, nud
address of each Officer andor Director being added:

rAftaci: addional sheeats, if necessary

Please note the officer/divecior fitie kv ihe firsi letter of the office tile:

P = Presidemi: ¥= Fice President; T= Treasuver: §= Secretmy; D— Direcror; TR+ Truster; C = Cheirman or Clevk; CEQ = Civief
Evecunva Qfficer; CFO = Chigf Finaneial Officer. If an offteeridivecior rolds more tian one tile, hist the fiist lerter of each office
held. Prestdent, Treastrer, D ecior would be PTID.

Changes showld be nored 11 the following manner. Curventhv John Doa is histed) as the PST and Aivke Jowes is listed as the V. There is
o change. Mike Jones leaves the corporation, Sothr Smitl is nanied the Vand S, These should be neted oy Jolnt Doe, PT as o Change.
Mike Jones, ¥V as Remove, and Solly Smjih. SV as an Add.

Exanple:
X Change PL Jolp Doe
X Renwove v Mike JTones
X Add sV Sally Suuth
Tvpe of Action _litle Name Address
(Check One)
1y ____ Change
_ Add
oo Renrave
2) _ Change
. Add
_ Renwve
3) __ Change
_ Add
— . Remaove
4y _ Change
. aAdd
__ Remove
3 . Chaupe PR -
e Add
_ Remove
6) ___ Clange
____Add
__ Remwve
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E. If amending or adding additional Articles, enter change(s) here:
{Antach additional sheens, if vecossary).  (Be specific)

F. I an noendinent provides for an exchange, veclassificativn, o cancellniion of jssued shares,
provisions for implementing the aoreadoent if not contained i the srnenduent irself:
(if not epplicable, indicate Nid)
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The date of ench mmendivent(s) adoption: 11/30/17 . if other than the
date tivis doctument was signed.

Effective dnte if nppilcable:

e more than 90 davs after mmendment file dares

Adoption of Amendment(s) {(CHECK ONE}

E{The anendment(s) wav/were adopted by the shareholders. The nionber of votes cast for the nmendment(s}
by the sharelhiolders wasiwere sufficient for approval.

O The amendment(s} wasiwere approved by the shareholders through voting groups. The following statemen:
mnst be sepavately provided for each voring growp eixittled ro vote separately o e aurendmert(s):

“The number of votes cast far the amendment(s) wasiwere sufficient for approval

by

fvofing grom)

O The amendnient(s) was/were adopled by the bom d of dijectors without shareholder action and shareholder
action was not raqured.

[0 The amendment(s) wins/ware adopted by the incorporators without shareholder action and shareholder
action was #al required.

baed  11/30/2017

i
Signature /\‘\ @(E_/
{By a duecror. presidenil or other otficer — it diseciors or officers have uot been

selected. by an incorporator - if in the hands of a receiver. trustee. or other court
appeinted fiduciavy by that Accinry)

Galia Ben-Artzi

(Typed or printed name of person siging)

President

{Title of person signing)
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