P21 0000 L\ 3N

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] war [] mai

[] prekur

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

LA

ANy QQ\.'{V‘\
\

Cffice Use Only

MR

500395009345

S0 TRl h N L T TN iy

e

Q_ s W~

¢ad D DI

GZ:8 WY 9] 934EIK

FEB 27 203
D CUSHING




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: P hbﬂ ani& f\ﬁ E M S, ‘ N

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submined for filing,
Please return all correspondence concerning this matter to the following:

Wi iam  Carr

Name of Contact Person

Phononse . MEMS . nc

Firm/ Company

3016 NW_ 21 Cireel

Address

Go\(ﬁe's\/?\le,. FL 32605

Cirv/ Swate and Zip Code”

cacyr @ Vhononie MEMS,

I--mai} address: (1o be used for future annual teport notifivition)

s 2
v =
- . 2
- - I - . . Cad
For further informaton concerning this maiter, please call: 5 .
Co g
—
Williawm Carr w352, 554 53545
Name of Contact Person Area Code & Daytime Telephone Number.,
: oo
Enclosed is a check for the following amount made pavable 1o the Florida Depariment of State: (os]
LM
= e . W om oy a 4 e . sy Eey 1o - o i
] S35 Filing F'ee (184375 Filing Fee & E/Stb.?:s Filing Fee &  [J$52.50 Filing Fee k
Certificate of Status Certified Copy Centificate of Status
{Addiuonal copy is Certitied Cupy
enclosed) {-Additional Copw

is vniclosed)

Muailing Address Street Address

Amendment Sectuion Amendment Section

Mivision of Corporations Division of Corporations

O, Box 6327 The Centre of Tallahassec
Tallabassee, FL 32314 2415 N, Monroce Street, Suite 810

Tallahassee, FLL 32303



Sept 26, 2022

Please make the corrections to our Florida Articles of Incorpration as
indicated. Also we request a Certificate of Status.

Payment of $35 +8.75 = $43.75 is enclosed.

Thank you,
William N. Carr, CEO
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 9, 2023

WILLIAM CARR
PHONONIC MEMS, INC
3816 NW 21 STREET
GAINESVILLE, FL 32605

SUBJECT: PHONONICMEMS INC
Ref. Number: P21000061822

We have received your document for PHONONICMEMS INC and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Florida Non-Profit Corporation, but your entity is
a Florida Profit Corporation. Please complete and return the enclosed blank
form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 523A00000571

s H

JAN 25 2073

www.sunbiz.org

Mhvician af Carnnratinne - P OY BOWY £197 _Tallahacerne Flarirda 29714



FLORIDA DEPARTMENT OF STATE
Division of Corporations

i/ February 3, 2023

WILLIAM CARR
PHONONIC MEMS, INC
3916 NW 21 STREET
GAINESVILLE, FL 32605

SUBJECT: PHONONICMEMS INC
Ref. Number: P21000061822

We have received your document for PHONONICMEMS INC and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

The Check we have for this filing was deposited back in September so | do not
1" think the attached check is needed for our office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing 3
Senior Section Administrator Letter Numb(ﬁr: 323’/\00002630?'\
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Articles of Amendment
to

Articles of Incorporation
of

Chonopre ME NS Tne

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

C 10000 61822

{ Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Stawutes, this Florida Profit Corporation adopis the following amendment(s) to
its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation,” “company, " or “incorporated " or the abbreviation “Corp., "
“Ine, " wr Co., " wr the desivnailon “Corp,” “Ine,” or “Co” A professional corparation name must contain ihe word
“chartered, " “professional associarion,” or the abbreviation “P.A"

B. Enter new principal office address, if applicable; g (( x CO [\! W Q— ‘ % T Y\e Q}'

{Principal office address MUST BE A STREET ADDRESS ) G . -
ainesyille  FL
22605
C. Enter new mailing address, if applicable: ‘
(Muiling address MAY BEEA POST QFFICE BOX) 3 q ) 6 N W A j % “h‘e Q-+

G aneavile, FL
22608

| g |
[ % )
D. If amending the repistered agent and/or registered office address in Florida, enter the name of the " 232 m ““fi
new registered agent and/or the new registered office address: oo emam
- /) _— '..-j —_— TINEXS
- . ) 7 PR =
Name of New Kegisiered Agent W \ ‘ \ L Gl v/q re ol

. Ty
3@\(0 NW 21 Sh?fee% =
tFlarida street uddress) . D

New Revisiered Oflice Adedress: Gq \ y\ C SU | “ e . Flori(l:l: ) ':79 Z\U)é) O 6'

(Cutyy (#ip Code)

New Registered Agent’s Signature if changing Registered Avent:
[ hereby accept the appointment as registered agent, [ am fumiliar with and accept the obligations of the position.

Sivnuture of New Registered Agemt, {f changing

Check if applicable
O The amendmeni(s) tsfare being filed pursuant 1o 5. 607.0120 (11) {¢). F.S.



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officerfdivector titde by the first leiter of the office title:

P = President; V= Vice President: T= Treasurer: 8= Secreiery; D= Director: TR= Trustee; O = Chairman or Clerk; CEQ = Chicf
Executive Officer; CFO = Chief Financial Officer. I an officerddirector holds more than one title, list the first lenter of each office held.
President. Treasurer, Director would he PTD.

Changes showld be nated in the following manner. Currently John Doe is listed as the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith s named the ¥V and 8. These should he noted as John Doe, PT as o Change,
AMike Jones, Voas Remaove, und Sally Smith, 5V as an Add.

Example:

N Change PT John Doc

N Remove v Mike Jones
_N Add sV Sallv Smith
Type of Action Title Nume Address
(Check One)

1} Change

Add

Remove

2} Change

Add

Remove
3) Change

Add

_ Remove

4) Change

Add

Remove

3) Change

Add

Remove

&) Change

Add

Remove



E. Wamending or adding additional Articles, enter change(s) here:
{Atach additional sheets, ifnecessary).  (Be specific)

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 applicalle, indicare N/A)




. The date of each amendment(s) adoption: O c {' i; 2 O yay»

. if uther than the
date this document was signed.

Effective date if applicable: O C.* /'L . ?/ [ L Z

(no more than 90 davs ajter auntendment file dae)

Note: I the date inserted in this block does not meet the applicable statwtory filing requireiments, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoeption of Amendment(s) {CHECK ONE)

O The amendment(s) wasfwere adopted by the incorporators, or board of divectors without sharcholder action and sharcholder
acuion wis not required.

The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmeni(s)
bw the sharcholders was/were sufficient for approval.

1 The amendment{s) was/were approved by the sharcholders through voting groups. The following swiement
muiss he sepurateboprovided for cach vieing group entitied 10 vote separately on the amendmoent(s).

“The number of votes cast lor the wmendment(s) was/were sulficient for approval

by

(voting group}

Dated

Signature 4% // /é/m , (Eo ¢ kcj C}[\ AOCMC‘(

{Bv a director, prestdent or viher officer — if directors or officers have not been
selected, by an incorporator - if in the hands ot a receiver, trustee, or other cournt
appoinied fiduciary by that fiduciary)

W N, [ ary

{Typed or primted name of person signing)

CES ant Ch Board

{Title of person signing)




