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Articles of Amendment
0

Articles of Incorporation
of

Infinity Eftects International Inc

{IName of Corporation as corrently filed with the Florida Dept. of State)

[F220:{130659-45

{Document Number of Corporation (if known)

Pursuant o the provisions of scction 607.1006. Florida Stanilcs, this Fiorida Prafit Corporation adopis the following amendmentis) to
its Articles of Incorporation:

A. If amending name, ¢enter the new name of th rpyration;
The new

nume musi be distinguishable and comain the word “corporation. ™ “company. " or “incorporated " or the abbreviation “Corp..”
“Inc.,” or Co..” ur the designation "Corp,” "lne " or "Ce”. A prufessionul corporation nanie must contuin the word

“chartered,” “professional assoctation,” or the ubbreviation "PAT

B. Enter new principal office address, if applicablg:

(Principal nffice address MUST BE A STREET ADDRESS)) L=
. 3
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C. Enter new mailing address, if aoplicable: g

(Muiling address MAY BE A POST QFFICE BOX) TNy
1T = <

e O
T L
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D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Namp of New Repistered Agent

tFlorida sireet address)

New Registered Otfice Address: . Florida
(Cityj (Zipy Cunder}

New Registered Agent’s Signature, if changing Registered Agent:
T herehy accept the appointment as registered ogent. fam jinnifiar with and uccept the obligations of the position.

Signuture nf New Registered Agemt, if changing

Check if applicable
0 The amendment(s] is/are being filed pursuant w & 607.0120 (11} {e). F.5.
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It amending the Officers und/or Directors, enter the title and namce of cach officer/director being removed and title, name, and
address of cach (Officer and/or Dircetor being added:
(Atiach additional sheets, i necessary}

Please nole the ufficerddirecior title by the first letter of the office nile:
P = President; V= Vice President: T= Treasurer; 5= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief

Executive Qfficer; CFO — Chief Financial Officer. If an officer/director holds more than one tisle. list the first letter of each office held.

Presidens, Treasurcr, Directior would he PTD,
Changes should be noted in the following manner. Currendy John Doe is listed as the PST and Mike Jonces is lisied as the V. There is

a change, Mike Jones icaves the carporation. Sallv Smith is named the V and 8. These should he noted as John Doe, PT as a Change.
Afike Janes, V as Remove, and Saify Smith, §V as an Add.
Frample:

A Change Pr John Duc
X Remove v Mike Jones
X Add SV Sally Smith
Type of Actiun Titie Name Address
(Check One)
D Marlin McGovern 24 DARLING ST,

X .
1y __ Change
ENNISKILLEN , N. IRELAND

Add
[E BT747-DR IE
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2) Change juss o
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Add 2 ; P
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Remove = :
3) Change (ri- = 1 [ B
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Add ’7 &
T -
Remove
4y ___ Change
Add
Remowe J—

3) Change

Add

Remove

é) Change

Add

Remowve
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E. If amending or adding additional Articles, enter change(s) here:
(Atch additional sheers, if necessury,).

{Be specific)

F. If an amendment provides for an exchange. reclassification. ar cancellation of issined shares.

provisions for implementing the amendment if not cuntained in the amendment itself:
(if not applicable, indicale V/AY
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To: * . Page: 6 of 6 A2209-10 G7:17:38 ~14 Laxitas
The date of cach amendment(s) adoption: . il other than the
date this document was signed.
FEffective date if applicable:
fna mare than 90 days after aniendment file dute)

Wote: If the date inscried in this block does not meet the apphicable statutory filing requirements, this date wall not be hsted as the
PP Y L

documignt’s cffective date on the Department of Stawe’s recurds,
Adoption of Amendment(s) (CHECK DNE)

B The amendmeni(s) wasfwere adupted by the incorporators, or board of dicectors withowt shareholder action and shareholder
action was not required.

O The umendmentés) wasiwere adopted by the sharehobders, The number uf votes cast for the amendmentis)

by the sharcholders wasiwere suificicnt for approval.

1

The amendment(s) wasiwere approved by the sharcholders through voung groups. The following starement
ntust be separately provided for each voting group entitied 1o vote separaiely on the amendmeni(si:

“The number of voles cast for the amendment(3) wasfwere sufficivnt for approval

by

{voting group)

; r~a
i =
0941812022 AU
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Signatre Wanton Welfovaern L e
(By a director, president orléther officer — if directors or officers bave not been {-{0 _ r
selected, by an incorporator — if in the hands of a receiver, trustee, or other court e ::E iy @
appointed fiduciary by that fiduciar M,
P ry by ¥) 1Y e ]
[

i

Martin MeGovern

{Typed or printed nama of parson signing)

Difector

{Title of person signing)}



