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Articles of Amendment
Lo A\
Articles of Incorporation c? / ,
2, <

of
RN 4, é
ADVERGAMES. [0 CORP. 57('«*.-\ < 0
LT /75
{(Nume of Corporation as currently filed with the ﬁ(amda l)e;)( (%‘St.ne)
P1S0O00O66096 \.f:)c\

{Document Number of Corporation (ii'knm\'n)

Pursuant to the provisions of section 6071006, Florida Statutes, this Fioridae Profit Corporation adopt tie following amendmenys) 1o
its Articles of Incorpuration;

A, [famending name, enter the new name of the corporation:

ADVERGAMES INC "

The new
nume must be distingnishable and comain the word “corporation,” “company, " ar Cincorporated " or the abbreviation
Corp " e, ar Col 7 or the designation “Corp,” Cine, " ar CCa T A professional corporation nenie wast contain te

word Celartered,” Cprofessional association, " or the abbreviarion P AT

B. LEnter new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRESS)

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

I}, If amending the registered agent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nante of New Registered Agent

(Florida street address)

New Regisiered Office Address: . Florida
{Ciry) (Aip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agen.  Fam fantilior with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and nume of each officer/director being remaoved and title, name, and
address of each Officer and/or Director heing added:

{Anach additional sheets, if necessary)

Please note the officeridirector vitle by the first lener of the office vile:

' = President; V= Vice President: T= Treasurer: 5= Secretary: D= Dirvector; TR= Trustee: C = Chairman or Clerk; CRO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officeridirector holds more than one title, list the first lenter of each office
held. President, Treasurer, Directen would he T,

Changes should be noted in the follenving manner. Cwrrently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporaiion, Sally Smith is named the Voand S, These showdd be noted as John Doe, T as a Change.,
Mike Jones, V as Remaove, and Sally Smiith, SV us an Add.

Example:
X Change Pr John Nog
X Remove AY Mike Jones
_X Add Y Sally Smith
Type of Action Tile Name Address

{Cheek Oney

i) Change

Add

Remove

Ry Change

Add

Remove

KR Change

Add

Remove

4y Change

Add

Remove

3) Chunge
Add
Remuoeve

6) Change
Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Aach adedinional sheets. if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued sharves,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicare NIA)
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The date of each amendment{s) adoption: . 1f other than the
date this document was signed.

Effective date if applicable:
‘ : {reer merre Hhian Y0 davs after amendment file date)

Note: [f the date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date an the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adapted by the sharcholders, The number of votes cast for the amendnients)
by the sharcholders was/were sutficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for eachl voting growp earidled 10 vore separately on the amendment(s):

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

Y

{vating group)

CT The amendmenigs) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required.

%lc amendmentts) wasfwere adopted by the incorporaters without sharcholder action and shareholder
action wis not reguired.

8212018
Dated f>\

Stgnatuwre K_>7 ’

= ” = - -y =
fWrcclor. president or other ofticer — if ditectors or otficers have not been
selected. by an incorporator — if in the hands of a reeeiver, trustee, or other court
appointed niduciary by that tiduciary)

LAURENCE S, DONAHUE

{Tvped or printed name of person signing)

ATTORNEY-IN-FACT

{Title of person signing)
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