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AENIATE R
Articies of Amendment ®RROCORIRRUDD
)
Artlcles of Incorporation

of

POTS CORP

{Nsme of Carparation as currently filed with the Florida Dept. of State}
P21G0007570

(Document Number of Corporation (if known)

Pursuant (o the provisions of section 607.1006, Flarida Statutes, this Fleride Profit Corporation adopts the following smendmeni(s) fo
its Avticles af Incorporation:

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

N /A

name must be distinguishable and contoin the word “corporation,” “company, " or “incorporated” or the abbreviation "Corp.. "
“Inc..” or Co., " or the designaticn “Corp,” "Inc,”" or "Co”,

The nrew
A professional corporation name must contain the word
“chariered " “professionci association, " or the abbreviation "P.A."
AD
B. Enter new principal office address, if applicable: 5000 GLADES ROAD, =
(Principal office address MUST BE A STREET ADDRESS ) i
pal offt MUSTBEASTREET ADDRESS SUITE 1113 = g
— 1
BOCA RATON FL 3143j f’" o
[ |
C. Enter new mailing address, [f applicable: 6000 GLADES ROAT = v ﬂ
. . J —
(Maiting address MAY BE A POST OFFICE BGX) A :r_;
SUITE 1132 =
R——

BOCA RATON FL 33431

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

Name of New Registered Agent

(Flarida streer address)
New Registered Office Address:

, Florida
{Ciny

New Repistered Agent's Signature if changing Regpistered Agent:

! hereby accept the appoinimeni as registered agent. I am familiar with and accept the obligations of the position.

{Zip Code)

Signature of New Registered Ageni, if changing
Check if applicable

O The amendment{s) 1s/are being filed pursuant to s. 607.0120 (11} (e), F.S.

HQ?QCCO‘-HQ;?L;Z)B
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220000y, PASATIEN
If amending the Officers and/or Directurs, enter the title and name ol each officer/director being removed und title, name, and
address of each Officer and/or Director being added:
{Attach additional sheets, if necessary)
Please note the officer/direcior iile by the first letter of the office title.
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trusize; C = Cheirman or Clerk; CEO = Chigf
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds mare than one title, list the first letter of each office held.
President, Treasurer, Director would be PTD.
Changes should be noted in the folfowing manner. Currenily John Doe is listed as the PST and Mike Jones 15 lisied as the V. There is

a chonge, Mike Jones leaves the corporatian, Sally Smith is named the V and S. These should be noted as Jobn Doe, PT as a Chanye,
Mike Jones, V as Remove, and Satly Smith, $V as an Add
Example:

X Change T John Dee

X Remave

b2

Mike Jones
_X Add Y Sally Smith

Type of Action Title Name Address
{Check One)

¥y Change

Add

Remove

2y __ Change

Lt 330 220}

Add

1y
L
o v

__ BRemgve
33 Change —

a

(%o ]

Add

Remove

4) ___ Change

Add

Remove

§) ___ Change

Add

__ Remove

¢y __ Change

Add

Remove

HRze00 12243 3
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E. If amending or addin

L. G200
N .ii‘_.;
additonal Articles, enter change(s) here

Foe
(Atiach additional sheets, if necessary).  (Be specific)

H QRCI:‘{)L“;QQL{ &} 3

\

F. Ifan amendment provides for an exchange, reclassificution, or cancellation of issued shares,
provisions for Implementing the amendment if not contrined in the amendment icself:
(if not applicable, indicate N/4)
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The date of each amendment(s) aduption: [ )0 e 1 HOam -
date this document was signed.

,if ather than the

Lffective date if applicable: i 210 ) l;p.o 2 A
(no more than 90 days after amendment file daie)

Note: If the date inseried in this block does not meet the applicable stamtory filing requuements, this date will noi be listed as the
document’s effective date on the Departmert of State’s recards.

Adoption of Amendment(s) (CHECK ONE)

Vi’l"he amerdment(s) was/were acopted by the incorporeiors, or board of divectors without shareholder action and shaiehoider
aclion wag not required,

) The emendment(s) was/were adopted by the shareholders. The numbéer of votzs cast for the amendment(s)
by the shareholders was/were sufficient for approval.

T The amendment(s) was/were approved by the shareholders through vering groups. The following statement

et §

s

must be separately provided for each voring group entitled to vote separately on the amendment(s): =
= K
“The nuinber of votes cast for the amendment(s) was/were sufficient for approval ) :
{ n

' —1

by S .

fvoring group) == 4T

- o]

Dated |2\o.) \:‘9—03& S

Signatuie \!/Jﬂﬂr :

(By a direcetor, presigdht or ather officer - if directors or officers have aot bzen
selected, by an incorpprator — if in the hands of a receiver, lustee, or other cow:
appointed fiduciary by that fiducizry)

AR mop  APTH
{Typed or printed ngme of person signing)

Plecidenr
(Title of person signing)

FRacecuypays o



