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Articles of Amendment

Articics of I':corporation
of
HECUBA SOFTECH CO.
{Name of Corporation as currcntly filed with the Florida Dept. of State)
P18000063707

{Docurnent Number of Comporation (1f known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Prafut Corperation adopts the following amendireni(s) [0
its Articles of {ncorporation. -

A. If amending name, enter the new name of the corporation

The new
name must be distinguishable and comain the word ccrrpu.-auan

“company,” or “incorporated” or the abbreviation

“Corp.," “Inc.” or Co.” or the das:gnauon ‘Corp.” “lne,” or “Co”. 4 professional corporation name must contain the
word “chartered,” profemanal association, " or the abbreviation "P.A."

. . S Universily Dr #5324

3. Eater new principal office addrews, if applicable; 22095V Iversi v 332

{Principal ojﬁcc address MUST BE A STREET ADDRESS )

Fort Lauderdale Fiorida 33324,

C. Enter new mailing address, If applicable:

2269 S University Dr #5324
(Muiling address Mé! BE A POST OFFICE BOX) ty et
Fort Lauderdsle Florida 33324 Eo
o
oy 5 -
o= !
-
D. tf amending the registered agent andfor v lsteved office addr n Florida, enter the name of the :r' - = M
new registered sgent and/or the acw reistered office address; - e
LT ' O
Mame of New Registered dgent ' : .C.? R
g™ 8
(Florlda stree! address) .
w Registered Office Addresys: , Florida
(City) (Zip Code}

New Registered Apent's Signature, if changin Registered

[ herchy accepi the appoinimeni as registered agent. lam fam:lfav with und accept the obligations of the position.

Signature of New Registered Agent, if changing
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If nmeﬁdlng the Officers and/or Directors, enter the ttie and name of each officer/ditector belng removerd and title, name, and
address of each Officer and/or Director being added:

(Attach additianal sheets. if' necessary)

Pleasz note the gfficer/director title by the first letter of the office tite:

P = President: V= Vice President: T= Treasurer; 5« Secreiary, D= Director: TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one ritle, fust the first lelter of cach office
held. President, Treasurcr, Director would be PTD. .

Changes should be noted in the following manner. Curvenily John Doe is listed us the PST and Mike Jones is listed as the V. There is
a change. Mike Janes leaves the corporatior, Sally Smitk is named the Vand 5. These should be noted as John Doe, PT as a Change.
Afike Jones., ¥ as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT Joho Poc
X Remove v Mike Jones

X Add sV Sally Smith

Type of Action Title ame Address

{Check Cne)

B . Changs Ei_i’il‘— Sunil Mysore 2269 S University Dr #5324
x__ Add Fort Lauderdale FL 33324
____ Remove

2) __. Change
_ A
—_ Remove

3) ____ Change
—_Add
__ Remove

4y __ Change -

__Add
__._ Rcrﬁove
5 _ Ch:u‘1ge.
. Add
_____Remove
6) ___ Chenpe N
___Add . ' —
R Rcr;'lovc
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E. If amending or adding additional Articles, enter change(s) herc:

(Attach additional shects, if necessary).  (Be specific)

F. if an amendment provides for an exchange, r Ification, or cancellation of iy hares,

provistons 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 ofiter than the
date this docu:ment was signed.

Effcctive date H applicable:

(na more than %0 days after amendmen! file dare)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this daw will oot be iisted as the
document’s cffective date an the Depariment of Smte’s records.

Adoption of Amendient(s) (CHECK ONE)

3 The smendnient(s) wasfwere adopted by the sharcholders. The number of votes casi for the amendment(s)
by the sharcholders wasAwere sufficient for epproval.

1 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled lo vole separately on the amendment(s):

“The number of votes cast for the amendrient(s) was/were sufficient for appreval

by
{voting group)

1 The amendment(s) was/wore adopted by the board of dircctors without sharcholder action and sharcholder
action was ot required.

B The amcndment(s) wasfwvere adopted by the incorporators without shareholder action and sharcholder
actiors was 7ot required.

11/29/18
Dated

Signature 7 /-/

(By a dirgétgy, fresident or other officer — if directors or officers bave not been
selectedd by af incorporator — if in the hards of a receiver, ustee, or other count
"appointe laciary by that fiduciary)

NICKOLAS J. SPRADLIN

(Typed or printed name of person signing)
INCORPORATOR

(Title of person signing)
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