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COVERLETTER

TO: Amendutent Section
Division of Corparations

NAME OF CORPORATION: WICKFORD TECHNOLOGIES, INC,

22000007545
DOCUMENT NUMBER: F

The enclosed Articles of 4mendment and fee are submitied for filing.

Please return all correspondence concerotng this manter tu the following:

Corporate Maintenanee Lead

Name of Contact Person

Processing Department

Firin/ Company

1430 Vassar St

Address
Reno, NV 89302
City/ State and Zip Code

F-mail address: (1o be used for future annual report nottficanon)

For turther inforation concerning this matter. plezse call:

Processing Nepartmient a( s00 N 638-2320

Name of Contact Person Area Code & Daviime Telephome Number

Enclosed is a check for the following amount made payvable to the Flonda Department of State:

B 535 Filing Fee (J343.75 Filing Fee & [1$43.75 Filing Fee & [1$52.50 Filing Feu
Certificate of Status Cenuified Copy Certificate of Status
(Acdditional copy is Centified Copy
enclosed) { Additionad Copy

it enclosed)

dMailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahasses
Tallahassee. FL 32314 24135 N. Monroe Street. Suite 310

Talianhnssee, FL 32303



Artictes of Amendment
tn

Articles of Incorporation
of

WICKFORD TECHNOLOGIES. INC.

P22000H 7343

{Document Number of Corporativn (if known)

Pursuant o the provisions of section 607. 1006, Florida Statutes, this Flarida Profit Corporation adopts the foliowing amendiment(<) to
its Articles of Incorporation:

A. I amending name, enter the new name of the ¢eorporation:

The new
name must be distinguishahle and contain the word “corporation,” “compuny, " or “ircorperated " or the abbreviation " Corp., "
“fnc..” oy Co.” or the designation “Corp,” “Ine.” or "Co® A prafessional corporalion name must contain the werrd
“chartered,” Uprofessional association, " ar the abbreviation “PAT

B. Entcr new principal office address, if applicable:
(Principul office uddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BIE A POST OFFICE BOX)

D. Il smending the registered agent and/or registered office address in Flarida, enter the name of the
new registered agent and/or the new registered ofTice address:

Name of New Begistered Agent

tFloride street wddressy

New Registered Qffice Address: . Florida
rCiivi 1£ip Cude)

New Repistered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
(] The amendment s) isfare being Ajed pursuant to 5. &07.0120 (11} (e). F.S.



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

{Attach additional sheets. if necexsaryj

Please note the afficer/director title by the first lewer of the office tie:

P e President: V= Vice President: T= Treasurer; 8= Sceretary: D= Director: TR= Trustee: C = Chuirman or Clerk; CEQ = Chicf
Executive Officer; CFO = Chief Financial Otficer. [ an officeridirector halds more than one tilde, list the first letter of each office held.
President, Treasurer. Dircctor wonld be PTI.

Changes should be noted in the followirg manner. Curvently Joln Doe is listed as the PST and Mike Jones is listed us the V. There is
i change. Mike Jones leaves the corporation, Satly Smith is szmed the V and S, These should be nuted as John Doe, PT as a Chunge.
Mike Jones, V as Remove. and Sally Smith. SV as an Add.

Example:
X Change PT Jobn Doe
X Remove v Mike Jones
_X Add sV Sally Smith
Type ot Action Tiite Name Addruss
{Check One)
1y Change DIR Evelyn lannotti 406 Wildlife Glen
X Add Bradention

FL, 34209
Remuve L. 3420

) . DIR Paniel lannoiti 409 wildlite Glen
27 Change

x Rradenton

Add

L 34200
Remove Hl v

3) Changye

DIR Evelyn Lannotti

Add

Remove

R aniel 1.s i
4 Change DI Daniel Lannoth

Ry Change

Add

__Remosr

£ Change

Addd

Remove




F. If amending or adding additiona] Articles, enter change(s) here:
{attach addinnnal shects. i necessary).  (Be specific)

F. I an amendment provides for an exchange, reclassificaiion, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itsell:
Cif noc applicable, indicate N7A)




The date of each amendment(s) adoption: . it orher than the
dale this document was stgned.

n'a
Effective date if applicable:

faa marc than 90 devs ufier amendment file date)

Nate: [ the dare inserted in this block does not meet the applicable statwtory filing requirements. this date will not be fisted as the
document’s effective date on the Department ol State’s records.

Adoption of Amendment(s) (CHECK ONE)

W The amendment(s) wasiwere adapted by the incorporators, or board of dircctors without sharchelder action and sharchobder
action was not required.

O The amendiment(s) was/w ere adopted by the sharehotders. The number of votes cast for the amendment{s}
by the sharcholders was/were sufficient for upproval,

[ The amendment(s} was‘were approved by the sharcholders through voting groups.  The following shetement
must be separately provided for each voting group entitled to vote separately on the umendmentfs):

“The number of vowes cast for the amendment{s) was/were sulfictent for approval

/
n/a
by

(voring group

3772022
Duted

Signature qf *d;?”‘\ /)Fn \’Q(W'Q{’h

(By a director, president or vther officer -- if directors or officers have not heen
selected. by an incorporator — if in the hands of a receiver. trustee, or other court
appointed fiduciary by thut fiduciary)

Evelyn M. fannotli

{(Typed or printed name eof person signing)

Director

(Title of person signing)



