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COVER LETTER

TO: Amendment Section
Division of Corporations +

NAME OF CORPORATION: ,/L-)Ou'an*l'o Jukmf_oj.'&_s oy ra
DOCUMENT NUMBER: FP200080 7205~ 3

The enclosed Arficles of Amendment und fee are submitted for filing.

Please return all correspondence concerning this matter io the following;

—
-
oo Yorma
Name of Contact Person

Novente “Tectvreloges  TAc

Firm/ Company

2621 Ranch  Re

Address

Astetolq £l 34705

City/ State and Zip Code

(Dor}m el Surrm}'}l ;P CLgm

E-mail address: (1o be used for future annudeport notificaiion)

For further intormation concerning this natwer, please call;

Rich DN\ w Y97, Hob 1732

Name of Contact Person Arca Code & Dastime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Depariment of State:

D_?\/s;s Filing Fee L1845.75 Filing Fee &  TIS$43.75 Filing Fee & (085250 Filing Fee
Centificate of Status Certitied Copy Certificate of Status
I Additional copy i Certitred Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tatluhassee, FI, 32314 2415 NOMonroe Sireet. Suite 310

Tallahassee, F1 32303



Articles of Amendment
1o

Adrticles of Incorporation
of

Aovonts TJochanlogies Inc

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

T 2 000007120532

(Document Number of Corporation (if known

Pursuant o the provisions of section 607.10006. Florida Statutes. this Florida Profit Corporation adopts the following amendment{s) to
it Arnicles of Incorporation:

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

A)O"J' AJOLD I/'\L The  new

mame must he distinguisicble and contain the word “corporation.” Ccompany, o Vincorporated ” or the abbreviation “Corp.
Ctae, T e Col T oo the designation "Carp.” Cine, T or Uo7 A prafessional corporation name must comtain the word

“chartercd. " U protessional association,” ar the abbroviation 1A

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

—~
-
(. Enter new mailing addvess, if applicable:
tMuailing uddress MAY BE A POST OFFICE BOX)
~3
1. If amending the registered asent and/or resistered office address in Florida, enter the name of the n
new registered peent and/or the new registered olfice address: -
Nume of New Registered Agent
(- laride strect address:
New Regiviered Offfee ddedress: . Florida
i iy Coxdes

New Repistered Agent’s Signature, if changing Registered Agent:
{hereby accept the appaointment as registered agent. Tam foimiliar with and aecept the oblivaiions of the position,

Signatwre of New Registered Agent. it changing

Check if applicable
O The amendmenis) is/are being filed pursuant o s, 667.0820 (11) (v). .8,



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 being added:

tAntach additional sheets, if necessary)

Please note the officer-divector title by the first Ieiter of the office title!

Poe President; Vo Viee President, T Treasurer; S Seeretary: 10 Divector; TR Trustee; © 0 Chairman or Clerk: CEQ - Chivf
Hxecutive Oticer; CFO Chief Financial Oficer. {f an officer director holds more than ome gitle. fist the first letter of each office held
President, Treasurer. Directar wondd be P,

Changes should be noted in the jotlowing manner. Currently Joln Doc s listod as the PST and Mike Jones is fisted as the V. There is
da change, Mike Jones feaves the corporarion. Sallv Smith is aconed the Vand S0 These should be nored as Jobn Doe, T as a Change,
Mike Jones. Vs Remove, and Sallv Smith, 81 as an dd.

Example:
N Change PT Juhn Do
N Remove ¥ Mike Jones
N Add SV Sally Smith
Tvpe o1 Action Tiile Name Address

{Check One)

1} Change

Add

Remove

Ry Change

Add

Remowve
3 Change

Add

Remove

1) Change

Add

Remove

AT Change

Add

Kemove

1) Change

Add

Remove




E. I amending or adding additional Actickes, enter change(s) here:
(Altach additional sheeis, if necessaryvy).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions fur implementing the amendment il not contained in the amendment itself:
(if not applicable, indicare N7A)




The date of each amendment(s) adoption: . other than the
date this document was signed.

Effective date if applicable:

(10 more than Y0 davs after amendment file dete)

Note: |t the date inserted in this Mock does not meet the applicable statutory filing requirements, this date will not be hisied as the
document’s eftective date on the Department of State’s records.

Adoption of Amendment({s) {(CHECK ONE)

p‘((hc amendment(s) was/were adopted by the incorporaiors. or board of dircctors without sharehaolder action and sharcholder
action wias not required.

O The amendmentis) was/were adopled by the shareholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient tor approval.

O The amendment(s) wasfwere approved by the shareholders through voting groups, The gidlowing statement
mrest he separarely provided jor cach voting group eatithed 1o vote separatel on the amendmenits):

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

by
fveting grog)

Dated /O /2 ( / 20

Signature d”%ﬂ

By adyg ru%:dun or other officer — it directors or offteers have not been
selected. by an incorporator — it in the hands ol a receiver. trustee. or other court
appointed fiductary by that fiduciary)

Richere o0t

(Typed or printed name of person signing )

]

{Title of person signing)




