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Articles of Amendment
(] 3
Articles of Incorporation . =
f L —
] ' T
SITNSELL TECHNOLOGIES INC. : %}
(Name of Corporation as currently filed with the Florida Depi. of State} :.;/ ‘5
20000659 o
PIO0NONORSHCT e
(Dovument Number of Corporation (it known} -, j_‘_,
R -
Pursuant o the provisions of seetion 607.1006, Florida Sttutes, this Florida Prafic Carporation adupts the following amcndmcril{s) w ™2
. . - . - [
its Articles of Incorporation: 2
\. If amending name, enter the new nume of the cgrporation;
riemte st be distinguishahle and conain the word “corporation. ’

"

“Ine.” ar Co. ™ ar the designation "Corp,” “Ine.” or "Co’

“chartered,” "profossianal associarion. " or the abbreviation PAT

The new
“company, " or “incorporated” or the abbreviation "Corp., ™~
A professional courporativn name aus! contain the word
B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicuble:
(Mailing address MAY BE A POST OFFICE BOX)

PO Box 92207

Pusadena CA V1109

D. If amending the registered syent and/or registered oflice uddress in Flarida, enter the
new registered agent and/or the new repisiered office address:
Neme of New Resisiered Avent

name of the
AGENTS AND CORPORATIONS, INC.

300 FIFTH AVENUE SQUTH, SUITE 101-330
New Reviveered Office Address:

(Florida cireer address)
NAPLES

rCiny

1,] "y
. Florida 3410

New Regictered Apent’s Signarure, if changing Regisiered Agent:
{ hereby accept the a

17ip Candel

ppointment o registered agent. 1 am familiat with and accept the obligations of

"the pasition.
Acre n'ls Art b Caﬂfouﬁdng Ik’
DVM : _AssT. Sec Ay
- Signatyge of Ne v Registered Agent_if changing
Tranctle “saleich
Check if applicabic
73 The amendment(s) isfare bring liled puesunnt to 5. 607.0120 (11} (¢). F.S.

14, ASST. S“«/egfa,.y
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I amending the Officers and/or Directors, enter the title and name ol each officer/direcior heing remaved and title, name, und
address of cuch Officer and/or Dircctor being added:

(Atiach addiional sheets.

Please note the officer/direcror sitle
P o= Presidens; V= Vice Prosiden:

Fxecutive Officer; CFO =

if necexsary)

by the first letter of the ajfice title:
T= Treasurer: §= Secrctary; D= Dircctor: TR= Trustee: C = Chairman or Clerk; CEQ = Chigf
Chief Financial Officer. If an officer/director holds mare thun one title, fist the first lenies of each affice held,

Prevident, Treaswrer, Direcior weuld be PTD.

Changes shauld be noted i the jattowing manner. Currently John Doc
a change, Mike Jones leaves the carporaiion, Sallv Smith is

Mibe Jones, 1 us Remove,
Exammple:

X Change

X Remove

_X Add

{Chevk One)

1y Change
. Add
_ . Temave
2y Change

Add

Remove
31 Change

_ Add

__ Remuve
2y Chenge
A
__ Remoeve
. Change
__Add
. Remaove
oy Change

Add

Remove

iy lisied as the PST and Mike Jones is listed a3 the V. There is
e the V oang 5. These should be noted a5 John Dov. PT us a Change,
and Safiv Smith, SV ay un Add.

T John Do

N Mike lones

Y% Sally Smith

litle Mame Address
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L. 1t amending or agding additional Articles, enter change(s) here:
{ Attach addirfonal sheets, i necessary). (Be specificd

p.4

F. f an amendment provides for ag cxchange, reclassification, or cancellatinn of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if not appliceble. indicate N
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“T'he dute of each amendment(s) adoption:
date thix document was signed.

. il other than the

Effective date if applicable:

inn more than 90 days afier amendmesi file date)

Note: 1 the Jete inscried in this block does nol meut thw applicable statatory filing requirements, this date will not be listed as the
document's effeciive date on the Departatent of State’s records.

Adoption of Amcendment(s) (CHECK ONE)

® The amendment{s) was/were adopied by the incorporaioss. o7 board of dircctoss without sharchulder action and sharcholder
action was not required.

T3 The umendment(s) wasfwere adupied by the sharcholders. The number of voies cast for the amendment(s)
by the sharcholders wasiwere sufficient for upproval.

7] The amendmeni

[
. [
{s) wasiwere approved by the sharcholders through voting groups. The followrnyg stifenent ~3
must be separately provided for vach voting group entitled to vole separately on the amendmeni(s): o
e
ot - . o
“F'he number of yotes cast for the amendment{s] was/were sufticicnt for approvai .
o)

b}' . 1. 1
Hating growp) T
(=5 -
05/09/202 i BASEN
#09/2021 ot AN

2 s w i -

Dated / y - (98]

<. _5"./3’ / ‘ (
Signuture H/C K] Vb

(By " dirfetor, president or other officer - if directors or officers have nof been
seledied, by an incorporaior — if in the hands of a receiver, trustec, or uther cowt
appointed tiduciary by that fiduciary}

Galbriel Mibailescu

(Tvped or prinied name of person signing}

Direclor

{Title of person signing)

(d



