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COVER LETTER

TO: Amendment Section
Niviston ot Corporations

SATCOM SOLUTION INTEGRATORS. INC.
NAME OF CORPORATION: LOM S0 ONT ! '

P20000028672

DOCUMENT NUMBER:

The enclused Arficles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

SOPHIA SINGH

Name ot Contwct Person

Firny Company

10783 NW L1 STREET

Address
PEMRBROKE PINES, FLLORIDA 33026
City/ State and Zip Code

SINSOPORE@ Y AHOO.COM

E-matl address: {to be used for fuwure annual report notification)

For further information concerning this mauer, please call:

VINCENT SINGH l (305 ' 338-1308
a
Name of Contact Person Area Code & Daytime Telephone Nwnber

Eoclosed is a ehieck tor the tollowing amount made payable o the Flonda Department ot State:

m S35 Filing Fee (J$43.75 Filing Fee &  [JS43.75 Filing Fee &  [J$52.50 Filing Fee
Ceniiticiate ol Statues Certitied Copy Cerulicaie ol Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

ts encloscd)

Mailing Address Street Address

Amendment Seetion Amendment Section

Division of Corporations Division of Corporations

1.0, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahaasee, FL 32303



Articles of Amendment

o
Articles of Incorpuoration B=58 &
- S| ET
of 1 bl e B

SATCOM SOLUTION INTEGRATORS. INC.

PROUNOZRET 2 SEURE~ui 7 OF STATE
( Ducument Number of Corporation (ifknown] ALLATASOLE FL

Pursuant tw the provisions of sectton 607.4006, Florida Stawies. this Flerida Profit Corporation adopts the following amendmeni(s) to
its Articles of [ncorporation:

A, HWamending name, enter the new name of the corporation:

The new

name must be distinguishable and contain the word “carpewqtion,” “company.” or “incorporaled” o the abbreviation “Corp,, "
“Ine, " or Co,” or dhe designation "Corp,” “lac,” or "Co™ A professional corperation name must contain the word
Cehartered,” Uprofessional association,” or the ahbreviaiion “Po

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

C. Enter new muiling address, if applicable;
(Muailing address MAY BE A POST OFFICE BOX)

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

Nume of New Registered Agent

tFlovida <treet address)

New Repistered Office Address: . Flonda
Cirvy) tZip Codes

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby accepr the uppoinmient as regisicred agent.  Fam famitiar sith and aceept the obligations of the position.

Signature of New Registered Agemt, if changing

Check if applicable

! The amendment(s} isfare being iiled pursuant to s. 607.0120 (1 1) (e). F.S.



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

(Attach additional sheets, if necessary)

Please nowe the officei/divector title by the first letter of the office title:

P = Presidens; V= Vice President; T= Treasurer; 5= Secreturyy D= Director; TR= Trustec;, O = Cluirman or Clerky CEQ = Chief
Executive Officer; CFO = Chiyf Financial Officer, If an afficer/director holds move than one title, list the first letter of each office held.
President, Treasurer, Director would be PT1.

Changes showld be noted in the following manner. Currently Judin Doe s listed as the PST and Mike Jones is liswed as the V. There is
a change. Mike Jones leaves the corporation. Sally Smith is named the Vand S, These should be noted as John Doc, PT as a Change.
Mike Jones, Voas Remove, and Sclly Smith, S17as an Add.

Example:
X Change PT John No¢
X Remove v Mike Jones
X Add sV Sally Smith
Type ot Action Title Nane Address
(Check One)
. P MARK MITCHELL R108 NW 68th
1) Change
Y TAMARAC, FL 33321
Add
Remove
VP VINCENT SINGIH 4670 SW 133RD ST
) Change
. MIAMIL FL 3 3
X Add MIAMI, FL 33173
Remove

3 Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional shecis, if necessary).  (Be specific)
AN, /,)

F. If an amendment provides for an exchange, reelassification, or cancellation of issued shires,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicahble, indicate N/A)

A A




The dute of each amendment(s) adoption: , 1t ather than the
date this document was signed.

Etfective date if applicable:

(e maove than 90 days afier amendment file Jute)

Note: I the date inseried in this block does not meet the applicable statutory filing requirements, this date wili not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasfwere adopted by the incorporators, or board ot directors withowt sharcholder action and shareholder
action was not required.

1 The amendment{s) was/were adopled by the sharehoiders. The number of voles cast tfor the amendmeni(s)
hy the sharcholders was/were sullicient for approval.

T The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for cach voting group entitled o vote separately on the amendnment(sj:

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

3

by
fveing yroupj
Dated ~ -

Aot

Signature e "/”"/’.C/?c
(By a dircctor, president or ather otticer — it directors or ofticers have not been
selected, by an incorporator — it in the hands of a receiver. Lrustee, or other coun
appointed fiduciary by that tiduciary)

SOPHIA SINGH

{Typed or printed name of person signing)

OFFICER

{Tile of person signing)



