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COVER LETTER

T Anendiment Section
ivision ef Corporstinns

e ok corroranion: J€dburgh Life Systems Incorporated
DOCUNMENT NUMBER: _ | P1 8000001 1 5-6 o

The enchosed Articles of Amendmenr and tee are submiied for tihing.

Please return wll correspondence concernog this matter to the Tollowing:

David Schneider

Name of Contact Person

Jedburgh Life Systems Incorporated

Firm/Company

7208 W. Sand Lake Road, Suite 305

Address

Orlando, FL 32819

City/State and Zipg Code

— dave.schn_eider@jblifesystems.com_

Far further intormation concerning this matler, please call:

David Schneider . (703) | 371-6904

Nume of Contact Person Area Code & Davime Pelephone Number

Enclosed is a cheek Tor the following amount made pavable to the Florida Depatinent ol State:

0O $35 Fiting Fee 184375 Filing Fec & OIS43.75 Filing lee & T3$32.50 Filing Fee
Certilicate of Status Cerntificd Copy Certelivate of States
(Additionz] copy s Certified Copy
enclosed) tAdditional Copy

iy englosedy

Muailing Address Strect Address

Amendment section Amemdment Section
Bivision of Corporations Division ol Corporaions

P Bas 6327 Clilton Building
Tullahuassee, FL 323012 2061 aecutive Centar Cirele

Tadlithassce, L3230

Doc 1D: 7ac3echi?23ansgici31d850¢50007 6687550023
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Articles of Amendiment
1

Articles of lncarporution
of

Jedburgh Ufe Svstems Incorporated
tName of Corporation as currently ftled with the Flocida Dept. of State)

P18000001156

tDucunment Number of Corporation of known

Pursuant 10 the provistons of section 6071006, Florida Swatwies, ihis Florida Profit Corporation sdopts the tollowing amendimeniis) o
its Articles of Incarporation:

A, Hamending name, eater the new name of the corperation:

. . o The  new
e must be distinguishable and comain the word Ccorperation,” Ccompanv, T e Cimcorporaied " ore the ablireviacion
“Corp. " Tine T or Co, 7o the desigaation "Corp.” e T or Ca T A professional Corparninn name innst caniain the
word “ehartered, " Cprofessional association, " or the abbreviation T
R.

IEnter new principal office address, it applicable:
(Principal office address MUST BE A STREFET ADDRESS

30
C. Enter new mailing address, if applicable:

-
{(Mailing cddress MAY BEA POST OFFICE BOX)

=

1

.:1 -
-1

y 41 d3| 8
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d

|
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DL If amending the registered sgent and/or registered office address in Floriga, enter the name of the
new registered agent and/or the new registered oflice address:

¥
0"

Name of New Revisiered Avent

Comoration Service Company

1201 Hays Sireet

20 Hox NOT 3aceptabic
Tallahassee
New Rewistered Ofice Address:

Fl 32301

1Crive

(21 Caddes

New Registered Agent's Siemaiure, if changing Registered Avent:
Fherehy aceept the appoiniment as registered agent,

Pam pfamiliar with and accepr the olidications of the position.

vargaratroTeerrice Comparty
A
B\TZ' ND ST

A et - ,
Styndiinee of New Regoiered Agenr iy chionging

Page | of 4
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IT amending the Otficers and/or Directors, enter the title and name of cach officer/director being removed and title. name. und
address of each Officer and/or Director being added:
(Aviech additional sheets, (f necessary)

Please note the officersdivector ttle by the firsi letter of the office tirde:

P o= Presidens: V= Vice Presidens; T= Tieasurer; §= Secretary: D= Direcier: TR= Trustee: € = Chairman or Clerk: CEQ = Chief
Execative Offtcer: CFQ = Chief Financial Officer. If an officerddhrector holds mere than one tiide, lise the jirst leiter of each ojfice
held. President. Treasurer, Director wounld be PTIL
Changes should be noted in the following manner. Cierventfy John Dov is listed ax the PST and Mike Jones is Hsivd as the V. There iy
a change, Mike Jones leaves the corporarion, Sally Smith s named the Voand S, These should be nared as Joha Doe, PT as a Change.
Mike Jones, V as Remave, and Salfy Smith, 5V ax an Add,

Fxample:
X Change

A Remowve
_X Add

Type vl Action
1 Cheek Oney

1) Change
Add

X Remowe

2) _ Chuange
_ Add
Remove
3y Chunge
Add

Reimove

4) Change
Add

Remove

3 Change
Add

Remuove

o) Change
Add

Remove

John Do
Mike Jones
Sallv Smith

Nanw

Bradley, Robert

Address

4506 I Hwy 20

Ste, 105

Nicevidle, FL 32578

Puge 2 of 4
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E. If amending or adding additional Articles, enter chungels) here;
(Attach weldivional sheets, i necessarvy,  (Be specific)

F. Han amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendnwent itself:
(if net applicable, indicate N/A)

Page S of 4
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The date of cach amendment(s) adoption: . it uther than the
date this dovument was signed.

Effective date if applicable:

(nner e than W) davy after ammendment file dere)

Note: 1t the dute inserted in this block does not meet the applicable statory filing requirements, this date wiil not be listed s the
document’s effective date on the Depariment of State’s records.,

Adoption of Amendment(s) (CHECK ONE}

O “Ihe amendinentis) washvere adopted by the shareholders. The number of votes cast for the amendinentis)
by the shareholders was/were sullicient Tor approval.

0 The amendment(s) wasiwere approved by the shurchoelders throwgh voting groups, The pollowing sieremeni
must be separately provided for each voting group entitted 10 vore sepatately on the amendmenits g

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

hy

[Vorng ¢roup}

BB The amendmeni(s) wasiwere adopied by the board of directors without shareholder action and sharcholder
uclion wis nol required.

O The amendiment(s) wasiwere adopted by she incorporators without slarehiolder action and sharehuldes
uclion was not required.

Diasted 9/12/2018

8%,

(By a dircctor, president or other olficer — i directors or officers Bave non been
selected, by un incorporator — i in the linds of @ receiver, trusive, o vtlier coun
appointed fiduciary by that fiduciary}

Signanare

[avid Schieider

(Typed or printed name of person stgning)

CEO

(T'itle of person signing)

Puage 4ot 4
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