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Articles of Amendment

Florida Department of State
Division of Corpaorations
Corporate Filings

P.O. Box 6327

Tallahassce, IF1. 32314

Dear Madame / Sir:

Please find enclosed duplicates of the Articles of Amendment for DOLPHIN SOLAR,
INC.. a domestic Corporation.

Please file the attached Amendment and return a file-stamped copy via the enclosed
SASE.

Payment for the required fees is enclosed ($35.00 to the Department of State).

If vou have any questions or concerns, do not hesitate to contact us. Thank vou for your
cooperation and assistance.

Sincerely.

The Client Services Team
MyCompanyWorks. Inc.

187 2. Warm Springs Rd.. Ste. B
Las Vegas, NV 89119

Phone: 702-36

2-2677
Fax: 702-825-2581
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Articles of Incorporation ("JJ;? e o - o
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o Fhif: o
DOLPHIN SOLAR. INC. - ,' enr Fe wlf
. / ‘.. — "-. ' .. I_

(Name of Corporation as currently filed with the Florida Dept. of Stafé) ™ v -

P21000037804

(RDocument Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Swuwnes, this Forida Profic Corporation adupts the following amendment(s) to

its Articles of lacorporation:

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

Stealth CRM, Inc )
The new

T eampany, T ar Cincorporated ” ar the abhreviation " Corp,
A projessional corparation nane must contain the ward

nemme musi be distinguishable and contain the word “corporation,
“lue, " or Col " or the designetion "Corp,” “hie,” ar “Co™
“chartered. " "prafessional association, " or the abbreviation "PLA

BB, Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailine address, if applicable:
{(Mailing uddress MAY BE A POST QFFICE BOX)

. If amending the registered agent and/or repistered office address in Florida, enter the name of the
new registered avent and/for the new registered office address:

Newne of New Revistered Ageant

(Florida strect adklress)

. Flortda

New Registered Office Adedress:
(G (#igr Cade;

New Repistered Agent’s Sienature, if chanping Repistered Apent:
D hereby accept the appoinument as registered agent. | am jomiliar with and aecept the obligeations of the position.

Signarure of New Registered Agent, if changing



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

{Attach additional sheeis, if necessary)

Please noie the afficerv/director tidle by the first lewer of the affice title:

P = President; V= Vice President; T= Treasurer: 5= Secretary: 3= Director; TR= Trustee; C = Chatran ar Clerk: CEQ = Chief
Fxecurive Qfficer: CFQO = Chief Financial Officer, Ifan aofficor/divector holds more than ane tivle, tist the first levter of each office held,
President, Treasurer, Director would be PTD.

Changes should be noted i the following manner. Currently Johin Doe is lsted as the PST and Mike Jones is Histed as the V. There is
a change, Mike Jones feaves the corporation, Sally Smith s named the 1 and S, These should be noted os John Dae. PT as o Change,
Mike Junes, V uy Rewove, and Saflv Smith, SV as an Add.

Example:
X Change PT John oe
X Remove ol Mike Jones
_X Add sV Sally Smuth
Type of Action Title Name Address
{Check One)
1) Change 5. T Peter Coliune 333 Tehe S NW
Add Naples, FIL 34120
J_ Remove

2) Change

Add

Remove

1) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

&) Change

Add

Remaove




E. If amending or adding additional Articlgs, enter change(s) here:
(Altuch additional sheets, [f necessaryv).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued sharces,
provisions for implementing the amendment if not contained in the amendment itself:
(if mot uppticable, indicate N/d)




The date of each amendment{s) adoption:

. il other than the
date this document was signed.

Effective date if applicable:

(ra mare than 90 deays afier amendment file dute)

Note: [ the date inserted in this block does nol meet the applicable stwtory Niling requirements, this date will not be listed as the
document's effective date on the Department of Stale’s records.

Adoption of Amendinent(s) (CHECK ONE)

(Z] The amendmeni(s) was/were adopled by the incorporators, or baard of dircctors without sharcholder action and sharcholder
action was not required.

= The amendment(s) was/were adupted by the sharcholders. The number of voles cast for the amendment(s)
by the sharcholders wasfwere aufficient for approvai.

D3 The amendiment{s} wasiwere approved by the sharcholders through voting groups. The folluwing statement
st be separately provided for cacli voting group emtitled ro vote separately on the amendmeniis),

“The number of voles cast for the amendment(s) wasfwere suflicient for approval
by
(voring graup)

0171672023
Dated

Signaiuru___%,c'l@_m:.____ﬁ o —

(By a'dircctor'.'prcsidcm' or other officer — if dircctors or ofticers have not been
selected, by an incoerporator — iin the hands of a receiver, trustee, or other court
appuinted fiduciary by that fiduciany)

Vincent Paul Grant

(Typed or printed name of person signing)

President

(Title of person signing)



