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Articles of Amendment
to
Articles of Incorperation
of

LOCATEROOQZE, INC.

(Name of Corporation as currently filed with the Florida Dept. of State)

(Ducument Number of Corporation (i known)
Pursuant to the provisions of section 607.1006, Florda Statutes, this Florida Prafit Corporatien adopts the following amendment(s) to

its Articles of kncorperation:

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

The new

nume must be distinguishable and contain the word “corporation,” “compuny,” or “incorporated’ or the ubbreviation
“Corp., " “Inc. " or Co., 7 or the designation "Corp,” “Ine,” vr "Co”. 4 professional corpurafion name must contain the

word “chartered " “professional associarion, T or the abbreviation “P.4.7

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

¢ il puir

]

C. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOY)
) ]

) LS
<
e
D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered acent andfor the new registered office address:
Name of New Rewvistered deent
{Flondu sireet address)
New Registered Office Address: , Florida
City) (L1p Cadde)

New Registered Agent’s Signnture if chnnging Registered Agent:

{ hereby accep: the appomimen: as registeredd agent. [ am fumiliar with and accept the obligations of the position.

Sigriature of Now Registered sgeni, if changing
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H amending the Officers and/ur Directors, enter the title and name of cach officer/director being removed and title, nume, and
address of each Gfficer andfor Director being added:
{(Atrach udditiona! sheets. if necessaryi
Pleuse note the officer/direcror title by the first leiter of the office nile:
P = Presideny V= Fice President; T= Treasurer: $= Secretary: D= Director; TR= Trustee; C = Chairmuan or Clerk; CEQ = Chiey’
Executive Officer; CFO = Chief Financial Officer. [f un officersdirecier holds more than one ditle, list the first letter of each office
held President, Treasurer, Director would be PTE.
Chunges should be noted in the following munner. Currently John Doe is listed as the PST and Mike Jones is lisied as the ¥ There s
a chunge, Mike Jones leuves the corporarion. Sally Siith is named the I and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V us Remove, and Sally Smith, 817 as an sdd

Example:
X Change P JohnDoe
N Remove Vv Mike Jones
M oAdd SV Sally Smith
Type of Action Title Name Addeess
{Check One)
h - P Meledy Anne Burgos 3500 UNIVERSITY BLVD N
1 Change .
APT 407
Add :
JTACKSONVILLE. FL 32277
Remove
. VP Cesar Coto 3500 UNIVERSITY BLVID N
2) Change
X APT 407
Add !
IACKSONVILLE, F1 32277
Remove
3) Thange
r'\dd
Remove
5 Change
Add
Remove
by Change
Add

Remove

&) Change

Add

Remuove
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E. If samending or adding additional Articles, enter change(s) here,
{Attach additional sheets, if necessury).  (Be specific}

F. 1f an amendment provides for un exchange, reclassilication, or cancellation ol issued shares
provisions for implementing the amendment if not contained in the amendment itselt:

(if not applicable, indicuie N/1)
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The date of each amendment(s) adoption: . if vther than the
date this document was signed,

Effective date if applicable:

{no more than 90 days after ainendinent file date)

Note: 1 the date inserted in this block does not meet the applicable statutory Diling requirements, this date will not be hsted a5 the
document’s effcctive date on the Department of Staic’s records,

Adoption of Amendment(s) (CHECK ONE

B The amendment(sy wasfwere adupted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasswere sufficient for approval.

[ The amendment(s} was/were approved by the sharcholders through voting proups. The follswing statement
musi be separaiely provided for each voting group entitled 1o voie separately on the anendmeni(sj,

“The number of votes cast for the amendmeni(s) was/were sutlicient {or approval

by

{vuling grunp)

1 The amendment(s} wasAvere adopted hy the baard of directors without shareholder action and sharcholder
action was rot required.

£ The amendment(s) wasfwere adopted by the incorporators without sharehokder action and sharehwlder
action was not required.

0RI2472020
Dited

et L d =
. ,'f:,ﬂ-c’&,«.?%;_ . Pl Tl ¥y N
Signature P ¥

(By a directur, president or other officer — 1f directoss or officers have not been
sclected, by an incorporatar — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciarv)

Alelody Anne Burges

{Tvped or printed name of person signing)

Director

{Title of pesson signing)
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