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Articles of Amendment

to 18 HAY 20 AM 8: 22

Articles of Incerporation
of Gt

SYNCTEL TELECOMMUNICATION SERVICES, CORP.
(Name of Corporation as currently filed with the Florida Dept. of State)

PR
PR PRSI S

P18000043252

{Docwnent Number of Corporation (if known)

Pursuant to the provisions of section 607, 1006, Florida Statutes, tiis Florida Profit Corporation adopts the follnwing amendmentis) to
its Articles of Incorporation:

A. I amending pame, cuter the pew name of the corporation:

The new
name must be distinguishabie and confain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc..” or Co.,” or the designation “Carp,” “Inc,” or "Co". A prefessionel corporation name must contain the
word “chartered,” “professional association,” or the abhreviation "P.A"

R. Enter new principal oifice sddress, if applicable;
(Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new malling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

. If amending the registered agent and/or registered office address in Florida, enter the name of the
i / Y jstere ce addre

Name of New Registered Agent

(Florida street address)

New Registered Qffice Address: , Florida
{City) (Zip Coxde)

New Registered Agent’s Sipnature, if changing Registered Agent:
I hereby accept the appoiniment as regisiered agent. 1 am familiar with and accept the obligations of the pusition.

Signaturc of New Registered Agent, iff chonging
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i amnending the Officers and/or Mirectors, Bnter the title and nume of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additivnal sheets, if necessary)

Plecse note the officer/director title by the first letter of the office aife:

P = Fresident; V= Vice President; T= Treasurer: §= Secretary; D= Ddirector; TR= Trusiee; C = Chairman or Clerk; CEQ = Chigf
Executive Officer: CFQ = Chief Financial Qfficer. If an gfficer/divecior holds more than one litle, Iist the fivst letier of exch office
heid. President, Treasurer, Director would be PTID.

C.Fmrzgec should be noled in the following manner. Currenty John Doe is listed ux the PST and Mike jones is listed us the V. There is
a change, Mike jonex ivaves the corporation, Sally Smith is named the ¥ and §. These should he noted ax John Dne, PT as ¢ Change,
Mike Jores. V as Remaove. and Sally Smith, SV as an Add.

Fxample:

X Change PT John Doe
X Remove v Mike Jones
_X Add SV Sally Smith

Type af Action Titie Naine Address
{Check One) ’

1) __ Change DS Shaun P. Goeckner 4621 Horseshoe Pick Ln

X  Add Valrco, FL 33594

Remove

2) Change

Add

Remove

3) Change

Add

Remove

4} Change

Add

Remove

3) Change

Add

Remove

__ Remove
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E If smending or adding additional Articles, eater change(y) here:
(Attach additional sheels. if necessary).  (Be specific)
Piease add FEIN —

384082501

ndment pr nex lassification, o ncellatio
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)
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The date of each amendment(s) adoption:” if other than the
date this docunent was signcd.

Effective date if applicable:

(0 more than 90 days afler amendmen! file date)

Note: [ the date inserted in this block docs not mcet the applicable stanutory filing requircments, this date will not be listed as the
document’s effective date on the Depaitument of State’s records.

Adopiien of Amendment(s) (CHECK ONFE)

O The amendment(s) waswere adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for appioval.

O The amendmeni(s) wes/were approved by the sharehulders through veting groups.  The following statement
must be separately provided for each voting group entitled (o vote separately on the amendment{s):

“The number of voles cust for the amendment(s) was/were sufficient for approval

by »
(voting group)

(3 The amendment(s) was/were adopted by the board of directors without shareholder acrion and sharcholder
actan was net required.

§] The amendmeni(s) was/were adopted by the incarporators without shareholder action and shareholder
action was not required.

Datcd MAY 30 2018

Signature

(By a director, president or other officer - if directors or officers have not been
selected, by an incorporator — if in the hands of a reeeiver, trustee, or other cowrt
appoint-d fiduciary by that fiduciary)

Paulo Sidnei Santos da Costa
(Typed or printed name of person signing)

CEQ
(Tide of person signing)
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