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Articles ol Amendmemt
tn
Articles of Incorporation
of
AZURE DRONE SERVICES INC.
(Name of Corporation as currently filed with the Florida Dept. of State)

P21000040505

(Document Number of Corporation (il known)
its Articles of [ncorporation:

Pursuent to the provisions of section 6071006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) ta

A. If amending name,_enter the new name of the corporation:
Azure Testing Services Inc.

“fnc., "

v

name must be distinguishable and contain the word “corporation,” “company.” or “incorporated " or the abbreviation
or Co.,” or the designation “Corp,” “Ine,” or "Co™”
“churtervd, " Cprofessionul wasociation, " ur the ablreviction "P.A

Te new
’ .
A professional corporation name must contain rfre?or'd
. :-.; . -z .
H : - ‘\’- ?O e o
B. Enter new principal office address, if applicable: R .
(Principal office address MUST BE A STREET ADDRESS ) =z W L
=
Tl
L Z O
k™ .
€. Enter new malling address, if applicable: ."‘}3- '_\_;)
(Mailing address MAY BE A POST OFFICE BOX) .
D. If amending the registered agent andfor repistered office address in [Florida, enter the name of the
new repgistered agent and/or the new registered office address;
Name of New Registered Agent
(I lorida street addresy)
New Registered Office Address: . Florida
(Ciny (Zip Code)
New Replstered Agent’s Signature, if changing Replstered Agent:
I hereby aceept the appointment as vegistered agemt,

Fam familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
Check if applicable

"} The amendment( <) ix/are heing filed pursuani tn 2. 607.0120 (11) {e), F.S.



31412024 14:08:15 PDT To: 18506176380 Paga: 35 Fax: 8134285206

If wimending the Officers andfor Directury, enter the Gile und name of cach officer/director being remuved and tide, oame, and
address of each Officer and/or Director being added:

(Aitach addivional sheets, if necessary)

Please nate the afficeridirecior title by the first letter of the office tide:

£ = President; V= Vice President, T= Treasurer; 5= Secretarv, D= Divector; TR= Trustee; C = Chatrman or Clerk: CEO = Chief’
Executive Officer; CFQ = Chief Financial Officer. [f an officeridivector holds more than one title, list the first letier of each office held.
Presidens. Treasurer, Direcior would he PTH.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jonves is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These shauld he noted as John Doe. PT as o Change,
Mike Jones, V ax Remove, and Sully Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add SV Sallv Smith
Type of Action Title Nane Address
(Check One)
1) _X_ Change DVS Robert White 7901 4TH ST N STE 300
Add ST. PETERSBURG, FL 33702
Reinove
3) __ Change PT Haley Byrne 7901 4TH ST N STE 300
X add ST. PETERSBURG, FL 33702
Remove )
3) ___ Change TSD Margaret White 7901 4TH ST N STE 300
Add ST. PETERSBURG, FL 33702
TE
X Remove 5 §
—- o= mﬁ
4) __ Change . = pespre
_:’:.I' "c'n"‘ g’.;:—n
Add fn S
we = i
. Remove ’:,-3 -~
e &2 =
5y Change — N
ETa——
Add
Remove
6) _ Change
Add

Remwove
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E. If ajuending o adding additignal Articles, enter change(s) here:
(Auach additional sheets, if necessary).

{Be specific)

=S
— =
——x T
== - Ml
— N 2
7 o O
=TT
. —

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/A4)
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The date of each amendntent{s) adoption:
tate this document was signed.

il other than the

Effective date if applicable:

fno more than 90 days agier amendmen fite dare)

Note: If the dote inserted in this block docs not meet the applicable sumtory filing requirements. this dale will not be listed as the
decument’s ¢ffective date on the Deparment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

% The amendiment(s) was/were adopied by the incomporators, or board of directors without sharcholder action and sharcholder
aeHon was not reguired.

[J The amendment(s) was/were adopted by the sharcholders. The number of vates cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

U The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
nrust be separawly provided for each voting group entitled to vote separately on the amendmeniis):

"The nwnber of voles cast for the amendmem(s) was/were sufficient ot apptoval

P>
=
r~
£z
ot 1.4 L5
by % ¥ fi
fvoting groupj - ,__.::;
o i
= ].ﬂ
@©
Signature / _ I::J
{By a dircctor, president or other officer - 1 dircetors or officers have not been

sclecied, by an incorporator — it in the hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciany)

Robert White

(Tvped or printed name of person signing)

Director
(Title of person signing)




