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COVER LETTER

TO: Amendment Section
Ihvision of Corporations Lo v

ZE IRAVITY SCIENCES. INC.
NAME OF CORIPORATEHON: AERO GRAVITY SCIENCES. INC

PIROOOO62 | |

DOCUMENT NUMBER:

The enclosed Artictes of Amendmert and fee ure submitted for [iling.

Flease return all correspendence concerning this matter 1o the toltowing:

DAVID POLLOCK

Name of Contact Persun

ZEROQ GRAVITY SCIENCES. INC.

Firm/ Company

323SWISTH AVENUE

Address
POMPANO BEACEHL FLL 33069

City/ State and Zip Code

DAVIDEBRANDLABSUSA.COM

E-mail address: (to be used for future annual report notificationy

For turther information concerning this matter, pleasc catk:

DAVID POLLOCK t (‘154 ) 532-5390
a
Nume of Contact Person Arca Code & Daytime Tekephone Number

linclosed is u check for the following amount made pavable 1o the Florida Department of State:

W 535 Filing Feo 0184373 Filing Fee & 084375 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certified Copy Certitivate ol Status
{Additional copy 1s Certified Copy
enclosed) {Additional Copy

is encloscdy

Mailing Address Street Address

Amendment Section Amendment Section

Division of Carporations Division ol Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassce, F1. 32314 2415 N, Monroe Street. Suile 810

Tallahassee. FILL 32303



Articles of Amendment

to ORI
Articles of Incorporation EERR
of

ZERO GRAVITY SCIENCES, INC

(Name of Corporation as currently filled with the Floridd Deptfdaf Statey

PTROOOOG2TT

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607. 1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmentis) 1o

its Articles ol [ncorporativn;

Al I amending name, enter the new name of the corporation:

The new

name must hedistinguishahfe and conrain the word “corporation.” “company, " or “incorporated " or the abbreviation " Corp.
Tine T or Col T or the designaiion " Corp, " Uine. T ar CCot A professionad corporation name must comain the word
“chartered, T U professional assaciation. " or the abbreviation TPA

B. Enter new principal office address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS )

€. Enter new mailing address_if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

DAVID POLLOCK

Nume of New Registered Agent

315 SWISTH AVEENUE

(Florida street adidress)

, . POMPANO BEACH . 33008
New Registered Office Address: I l ’ Florida”
iy (Zip Cendey

New Repistered Apent’s Sipnature, if changing Repgistered Agent:
D herehy aceept the appoiniment as registered agent. L am familior with aid accept the obligations of the position.

v A

Stenature of New Registered Agent, {f chanuing

Check it applicable
O The amendment(s) isfare being filed pursuant w s, 607.0120011) (¢). F.S.



If amending the Officers and/or Iirectors, enter the title and name of each officer/director heing removed and title, name, and
address of each Officer and/or Dircctor being added:
(Attach additional sheces, if necessaryy
Please note the officerddivector title by the fivst leter of the affice tide.
= Presidem; V= Vice Presidenr; T= Treasurcr: §= Secretary: 0= Divector: Th= Trusiec: C = Chairman or Clerk: CRO = Chief
Fxecurive flicer: CFO = Chief Financial Officer. If an officerddirector olds more than one ditle, list the first leaer of each affice helid.
President. Treasurer, Divector would he PTD.
Changes shonfd be nowed in the following manner. Currently Jofin Dae is lisied as the PST and Mike Jones is lisied as the V. There is
a clange, Mike Jones feaves the corporation, Sally Smith is named the Vand 5. These showld be noted as Jolor Dae, PT as a Change,
Afike Jones, Voas Remove, and Sally Smith, SV us an Add.
Example:

X Change It John Doe

X Remove v Mike Jones

X Add SV Sally Smith

Twvpe of Action Tide Niame Address
(Check One)

. VP SCIMECA, CHARLES 323 8W ISTH AVENUE
1) Change

POMPANO BEACH. FLL 330609
Add

Remuove

2} Change

Add

Remove
) Change

Add

Remove

4) _ Chunge
_Add

Remove

57 Change
Aadd

Remove

0} Change

Add

Kemove




E. I amending or adding additional Articles, enter chanye(s) here:
(Attach additional sheets, if necessarvl,  (Be specific)

F. I an amendment providey lor an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment it not comtained in the amendment itself:
(i not upplicable, indicate N/




: November 17,2020
The date of each amend ment(s) adoption: . il other than the
datte this document was signed,
wWovember 17,2020

Etftective date if applicable:

fre more than Y0 dayvs afier amendment fite deate)

Note: I the date tnseried in this block does not meet the applicable sisutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State™s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharchaolder

action wis not reguired.

i71 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s}
by the sharcholders was/were suflicient Tor approval.

L} The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must he separately provided for cach votng group entided 1o vote separarele on the antendment(s):

“The number of votes cast for the smendmeni(s) wasfwere sutticient tor approval

by

(Vg grens)

Dated 5,_/ /7 / 2o &
e
-

{By a dircetor, president or other officer - 1t directors or otficers have not been
selecied, by an incorpormor - af tn the hands ot a receiver, trustee, or other court
appointed iduciary by that fiduciary)

Signature

DAVIL POLLOCK

{ Tvped or printed name of person signing)

PRESIDENT

(Title of person signing)



