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Articles of Amendment

1
Articles of Incorporation
of
FIG RESEARCH INC.
(Name of Corporation ns curvently filed with the Flerida Dept, of State)
£21000087878

{Document Number of Corporation (i known}

Pursuant 1o the provisions of seetion 607.1006. Florida Statuies. this Florida Profit Corporation adopts ihe following ameadmenis) o
its Articles of [ncorperation:

AL If amending name. enter the new pame of the corporation:

The  new
name must be distinguishable and contain the word “corporation.” “company. " or “incorporated " or the abbreviazion “Corp.
“tnel " or Col oo the designation "Corp. " Ui o C0T0

LA professionad corporation name s contain the o word
“ehartered.” “professional association, " or the abbeevierion "PAT

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

b

(. Enter new mailing address, il applicable:
(Mailing address MAY BE A POST OFFICE BOXS g
]

L)

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

Napwe gf New Revistored doens

iFloridg strovt address)

New Repistered Office dddress:

. Flornda
fCey)

tZin Codey

New Registered Agent’s Signature, if changing Registered Apent:
I hervely aeeynt the appaintment as regisiered agent.

Fam familioe with and aecept the obligations of dhe position.

Signaiure of New Regiviered dgent i changing
Checkil applicabie

T The amendment{s) isfare being filed pursuant os, 607.0120 (11 (ey F.5,



I amending the Officers and/nr Directars, enter the title and name of each officer/direetor being removed and title. name. and
address of each Officer and/or Director heing added:
tAuach additional sheers. if necessan

Please note the offieeridivector title v the first lester of e office dido:

1= Presidens; V= Vice President: T= Treasurer: §5= Svarerany: D= Direcror: TR= Prustee: © = Chairman o Clerk: OO = Chivf
Evecutive Officer: CFO = Chief Finuncial Officer IWan offfcerddiveciar halds more thean one title, st the firs feier of cach oftiee held,
President, Treasurer, Divector woudid e PTD
Changes should he noted in the following manner. Curventhe Juhn Doe i lisied ax the PST amd Mike Jones is lisied as the 1 There i
u change. Mike Jones leaves the corporaiion. Sally Smith is named the Vand 8 These should be nuted as John Doe, PT as a Change,
Mike Jones. Vs Remove, and Salfve Smith, 5F us an Add,

Example:
X Change

X Remove
N Add

Tvpe of Action
{Cheek One)

i Change

X Add

Remove
)] Change
Add

Remove
1) Change

_Add
_ Remowve
41 Change
_Add
Remove
5p_ Change
_Add
__ Remose
6) ___ Chanpe

Add

T fohn Doe

N Mike Jones

Sy Saily Smith

Tide Nume

DP Lee Astete

7901 4th St N STE 300

St. Petershurg. FL 33702%

1




E. I amending or adding additional Articles, enter change{s) here:
CAttach additionad sheets, if necessarv), (B specific)

F.

H an amendment provides for an exchange, reclassification, or cancellation of issued shires,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicae N/




The date of each amendment(s) adoption:

- it other than the
date this document was signed.

Effective date if applicable:

(e more than 90 davs afier amendment file daie)

Note: If the date inserted in this block does not meet the applicable stawiiory filing requiremients. this date will noi be fisted as the
document’s effective date on the Depariment of S1zte’s recards,

Adoption of Amendment(s) (CHECK ONE)

% The amendmeniist wasiwere adapied by the meorporutors, or boatd of Jireciors withoat sharehelder actiom and shareholder
action was nol required.

U The amendinent(s) was‘were adopied by the shareholders, The number of vores cast tor the amendmentis)
by the sharcholders was/were surficient for approval.

—
O The amuendment(s) wasiwere approved by the sharcholders through veting wroups. The following stuemen:
must bet separatedv provided for cach vating group entitded 10 vote separaielv on e amendieniis)
“Fhe number of votes cast for the amendment(s} wasiwere sufficient for approval 3
by
et growp)
%
[
Duteq 0412012023

Signamn. Mw aﬁm}’lﬂl

a director, prcm‘lcrn or other officer — i dircetors or officers bave not been
:LICC‘lL' L by anincorporator - it in the hands of a receiver, trustee, or ather court
uppoinied fiduciary by that lduciary)

Shawn Collins

{Typed or printed name of person sigrmng)

FPrasident



