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: :
COVER LETITER -
T0: Amendment Section :
Division of Corporations
, . - DATAVISION OF FLORIDA. INC. koA
NAME OF CORPORATION: -

PIOMHO26407TS

DOCUMENT NUMBER:
The enclosed Articles of Anterdment and fee are submited for Niling,

Please return all cotrespondence concerning this matier 1o the following:

Kristine Reighard, Esq.

Name of Contact Person

Swack. Simms & Reighard PLLC

Firny Company

HOO Phrew Sirect, Suite |

Address

Clearwaler, FL3373%

Cinv/ S1ate and Zip Code

kristinefnstaach liw.com
Fomail address: (1o be used for (uture annual report notitication)

For further infonmation concerning this matter. please call:

Kristine Reighand 1727 | 441.2635
art
Arca Code & Dastime Telephone Number

Namwe of Comact Person

Enclosed is a cheek for the folluwing amount ruude payable o the Florida Department of State:

O%42.75 Filmg Fee & 843,75 Fiting Fee & 185250 Filing Fee
Cuaticate of Staws Certified Copy Curtificate of Siatus
tAdditional copy s Centitivd Copy
{Additionai Copy
i enelosed)

W §3s5 Filing Fee
cnelosed)

Streel Address

Amendment Scetion

Division of Corporations
Clifton Building

2661 Executive Center Circie
Tallihassee, 1L 323010

Mailing Address

Arnendmient Sectiun
Division of Corparations
), Box 6327
Tallahassee, F1. 32314



Articles of Amendment

ty
Articles of Incorporation Y
o T“-‘_',
. o Lo s R Y
DATAVISION OF FLORIDALINC. - "
. ¥ -

{Name of Corporation as currently filed with the Florida Dept. of State) Ll ':, 1

19000026075 L. & ]
(Document Number of Carporation (if known) ’ -1
;-l
Purstant to the provisions of section 6071006, Florida Statutes. this Florida Profit Corporaiion adopts the tollowing amendmeni(sp o
its Articles of Incurporation: 4
A. I amending nume, enter the new name of the corporation:
DATAVISION, INC, N
The  noew
name st be disnnguishable and comain the vord Ccorporaiion.” Teompany "o Chreorperated T or the abbreviation
CCorp, " Chel " oe Col U or the desigmation "o e, T Ce A professional corporation nune must contain the
werd “chartered,” Cprofessional association,” or e abfrovietion 7T
. L . ] N/A

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDEESS )
C. Enter new muailing address, if applicable; NA

tMaifing address MAY BE A POST OFFICE BOX)

. 1f amending the registered agent anddor registered office address in Florida, enter the name of the

new reistered agent and/or the pew registered office address:

. . NAA
N of New Registercd Agent

b lorda street address

New Revixtercd Office Address: . Florida
Cirvy g Codlens

New Registered Avent’s Signatury, if changing Registered Agent:
! hereby aceept the appointment as registered agent. | e fumilionrs with and aceept the obligations of the pusition,

Segnature of New Regisiered dygent, if changing

Page | of 4



It amending the Oficers and/or Directors, enter the title and name of cach officer/director being remosed and title, name, and
address of ench Officer and/or Director being added:

fAstacl additional sheets, if necessary)

Please note the officeridivector titke by the first leter of the offiee tide:

P o= President: V= Viee President: Te Treaswrers S= Secrciarv: D= Director; 1R= Trusice: O = Chairawn or Clerk: CECQ) = Chict
Eveentive (jicer: CFO — Chiel Financial Officer, I an aificerfdirector holids more than one titfe, fixe the first letter of each office
held. Presidens, Treasuree, Director would be PTE.

Changes stoudd be noted in the jotiowing manner. Cuarvently John Do is lisied as the PST wnet Mike dones (s fisted as the ¥ There s
i change, Mike Jones leaves the corporation. Sally Smith is named the Vand S, These should be noted as Jodon Do, PTas o Change.
Mike Jones, Vs Remove, amd Sully Smith, 81 as an Add.

Exnmple:

N Change Pr John Doc
X Remonve v Mike Jones
X Add sV Sally Smith
Type of Action Tule Name Address

1Check Oney

1 Change

Add

Remowe

21 Change

idd

Remove

-~

3 Change

Add

Remove

41 Change

Add

Remove

) Change

Add

Remaove

f) Change

Aadd

Kemevy
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E. If amending or adding additional Articles, enter change{s) here:
i Attuch wdditiomal sheets, ifuecessarv). (Be specttics

NiA

F. I an amendment provides for an excliange, reckassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendmeoent itsell:

Gif et appivable, indicale N/
N/A
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The dute of exch nmendment(s) adoption: . if ather than the
datc this document was signed.

Effective date if applicable:

(res meare thar %) davs yfter amendmeni file date)

Note: If the date inserted in this block does not meet the upplicable statutory filing requirements, this date will not be listed as the
docunent’s ctfective date on the Departmiem of State’s records,

Aduption of Amendment(s) (CHECK ONE)

O The amendmentts) wasiwere adopted by the sharcholders. The number of votes cast for the smendmern(s)
by the sharcholders wasiwere sufficient for approval.

{JThe anendment{s) was/were approved by the shareholders through voting groups. The following stutement
must be separately provided for each voting group entitted 10 vote separately on the amendmenivs):

“The number of vates cast for the gmendnientis) wasfwere sufficient for approval

by

VOLETY IYOHES

B I'he amendment 5} wasiwere adopied by the boand of direstors without sharcholder action and <hareholder
action was not required.

0 The amendmentys) wasiwere adopted by the incorporates without sharehelder action and shercholder
action was nol required.

Cretober 15, 2019
Dated .

?
signaure Y (W eery _

{(By a dircctar. president or other officer — if directors or officers have nel been
sefected, by an incarporator - if in the hands of a receiver, trustee. or other count
appeinted fiduciary by that fducian

__Mibhal. | plekeecvil .

{Typed or primted name of person signing)

Frecident”

{Title of person signing)
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