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COVER LETTER

TO: Amendment Seetion
Division of Corparations

NAME OF CORPORATION:

A T A . PIO0004aT 13
DOCUMENT NUMBER:

Spectracom Labs Inc.

The enclosed Articles of Amendment and fee are submitied for filing,

Please return all cerrespondence concerning this matter to the following:

Ronald Kaisen

Name of Contact Person

Ronuld Kaisen [ne.

Finn/ Company

3141 © Rd.

Address

Loxahatchee Groves FL 33470

City/ State and Zip Code

rkaisenddqugmail.com

E-muil address: (to be used for future annual report notification)

For tunther infonnation concerning this maticr, please call:

Ronald Kutsen a6l 3419777
alf )

Name of Contact Person Arca Code & Davtime Telephone Number

Enclused is a cheek for the following amount made payable to the Florida Departiment of State:

B 835 Filing Fee Os43.75 Filing Fee &  O$43.75 Filing Fee & 852,50 Filing Fec
Curtificate of Suatus Certified Copy Cerntificate of Staws
(Adduional copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Addyess Street Address

Amendment Section Aniepndment Section

Division of Corporations Bivision of Corporations
PO, Box 6327 Clitton Building

Talluhassee, FIL 32314 2061 Executive Center Cirele

Tallahassee, FL 32301



Articles of Amendmeant
to
Articles of Incorporation
of
Spectracom Labs inc,

(Nanmw of Corporation as currently filed with the Florida [Dept. of State!

PIOONOO491 13

{ Document Number of Corporation (if known)

Puisuant 1o the provisions of section 6071006, Florida Statues. this Flerida Profit Corperation adopts the following amendment(s) 1o
its Articles of Tncorporation:

A. I amending name, enter the new name of the corporation:

The new
Cor Cincorporated” or the abbireviarion
A professional corporation neme must contain the

name must be distinguishuble and contuin the word “corporation,” “company,”’
“Comp,” Ve or Col U owr the designation Corp. T Ulae, " or o7
waord “charterved, " Cprofessional association.” ar the ahbhreviation TP A"

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

-
e W
LT o
e O
C. Enter new mailing address, if applicabie: L <M
(Mailing address MAY BE A POST OFFICE ROXG : o
T v
- '1”-
- ,-?
. AR
RIS
e O S S )

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

Name of New Revistered dgent

(Florida street addriss)

New Registered Office Address:

. Flonds _
iy (Zipy Code)

New Registered Avent’s Sienatore, if changing Registered Aoent:

! hevelfiv accept the appointment as registered agent. | am familiar with and accepi the oblivations af the position.

Signaiure of New Registered Agent, if changing



If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Mrector being added:

{irach udditional sheers, if necessarmy

Pleuse note the ufficeridirecior title by the first lester af the office title:

P = President; 1= Fice President: T= Treasurer: N= Secreiev: 1= Divector; TR= Trustee: © = Charrman or Clerk: CECY = Chivf
Frecutive Offfcer: CFO - Chief Financial Officer. [f an officeridivector holds more than one title. list the fivst feiter of each office
held. Presidemt, Treasurer, Director would be PTD.

Chunges should be noted in ihe following manner. Currently Jobn Dov is lisied as the PST and Mike Jones is listed as the V. There is
u change, Mike fones leaves the corporation, Sally Smith is numoed ihe V and 5. These should be noted us John Doe. PT as a Chanye.
Mike Jones, Voas Remove, and Safly Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove ¥ Mike Jones
_X Add sV Sally Snnth
Tvpe of Action Title Name Address
(Cheek One)
B Carhon Bone 4137 NE §th Ave
1) Change _
Portland. OR. 97211 US
Add
X
Ruemove
) Change o _
Add

Remove

33 Change

Add

—___ Remove

4) Change

Add

Remove

3 Change

Add

Remwve

) Chinge

Remove
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E. If amending or adding additional Articles, enter chanee(s) here:
(Attach addirional sheers, i necessarv).  (Be specific)

F. If an amendment provides for an eachange, reclassification, or cancellation of issued sharcs,
provisiens for implementing the samendment if not contained in the amendment itself:
{if nor applicable. indicate N/AY

Pave 3 of 4



Octeber 31, 2019
The date of each amendment(s) adoption: . it other than the

date this docunuent was signed.
October 31, 2019

Fffective date if applicable:

(ne more than ¥ duyvs after amendment file date)

Note: If the dute inserted in this block does not meet the applicsble statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

Adoption of Amendinent{s) (CHECK ONE)

B The amendmeniis) was/were adopted by the sharcholders. The number of voles cast for the amendment!s)
by the sharcholders was/were sufficient for approval.

O The amendient(s) was/were approved hy the sharcholders througl voting proups. The foliowing siatement
must be separately provided for each voting group entitled to vore separately on the amendment(si:
“The number of votes cast for the amendment(s) was/were sufTicient for approval

Annmarie Kaisen President & Seerctary 100% owernership .
v .

(voiing growug)

LI The amendment(s) wasiwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

B The amcndimeni(s) was/were adopted by the incorporators without sharchelder action and shachoider
action was not required.

10312009
Dated

Signature GZ/”L"’\— l Lgbwf"\,

{By a direetor, president or other oftieer - if directors or officers have not been
selected. by an incorporator ~ if in the hands of a recetver, trustee. or other court
appuinted Hiduciary by that fiductary)

Ann Kaisen

t Fyped or printed name of pervon signing)

President/Sceretary

{Title of person signing)

Puge 4 of 4



Remove Officer

MINUTES OF DIRECTORS MEETING OF
Specimeom Labs ine.
A ®landa CORPORATION

The boasd of eireclars of Specwacem Lats Inc. heid a meeting cn Ociober 37 2019 a2 3141 © Rd Loxahscher Groves [ 33470

The foilowing incividuall3) were present ol the meeing represeming a Quorum and/or al of the Direciors of Spectizcam Labs Ing. .

Nome Tide
Annmarie Kaisen President/Seoretary
Carfton Bone ve

AlsD present at the meeting were the following indivicuals, i any:

Name Titde
Rosald Kaisen CEC

Tne Diresior s aetes thad they had reviewed and consicered the remaval of Cadton Bone. Based on this review and cansideration of the removal
ot Cardtan Bone By the Ditectors, the tollowing rescivtion was unanimousty adopted:

RESOLVER, the: Cotltear Bune: iz reriowveed ws an Officer of the Corprorstivn,

RESOLVED FURTHEH, hat the Officers of this Corporation are authorized and direcied 15 take any acticn nocessany 12 etfectuate the foregoing
resalutien,
LAtk Oclober 31,2010 . .
. 1 N [ &~
] Y - b { A
bu}(ma Mg (LS

Anninarie Kaisea  Proes /Secretary

PRINT




