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Articles of Amendment

to
Articles of Incorporation
uf
Catreus Co., Inc
{Name of Corporation as currently filed with the Flarida Dept, ol State)

(Document Number of Corparation (if known)

Pursuait to the provisions of section 607.1086. Florida Siatutes. this Floridu Profit Corporation adopis the follewing amendiment(s) io
s Articles of Incomporation:

A. M amending name. enter the new name of the corporation:
Catreus Consulting Co., Inc

s st be distingeiy heble and contain the ward “corporation.” “campenty, " or Cincorparated " or the abbreviation “Corp.,’
e ar Col T

The  new
or the designation " Corp, ™ “Ine,” or "Co’o A professional corpuration name must confain the word
“chariered.” “professionad association, " or the aitbreviation P A7
B. Enier new principal office address, if applicable:

(Principal affice address MUST BE A STREET ADDRESS )
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C. Enter new mailing address, if applicable: L - =
{Muailing adidress MAY BE A POST QFFFICE BOX W = ’_h; ﬁ
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D. Ifamending the registered agent and/or registered office address in Plorida, enter the name of the
new reeistered agzent and/or the new registered office sddress:
Name of New Revistered Agent

(Florida sirect adidress)

New Repistered Office Address:

L Florida
(Crvi

f:/.,‘_.'.' Conder)

New Revistered Aeent’s Sienature, it changing Registered Avent:

[ herehy decepr the appoinimien: us regisiered agent, Lam familior sith and aceept the oblivations of the pasivion.

Signature of New Registered Agenl, if changing
Check if applicable

O The wmendmenits) issare beine filed pursuant to s, 607.0120 {111 (el F.S.



1T amending the Officers and/or Dircetors, enter the title and name of each officer/director heing removed and tide. name. aml
aditress of cach Officer and/or Dircctor being added:
A tiach additional sheets, i necessaryy

Pledse nede the afficerdivecior iitle by the jirst leer of the office tiie

P = President; V= Yice Presidens; T= Treasurer; 8= Secreion s D= Divecror: TR= Trostee: O = Chairmen or Clerk, CEO = Chief
Exevarive Offieer: CFO = Ohict Financial Officer. [ an agficcrddrector holds more then one titie, list the fivst letter of cich affice fieled.
Prosident, Treasurer, Divector would be PTD.

Example:

Changes should be noted in the following mamer. Carventdy John Dov ix listed ax the PNT and Mike Jones ix disted ax the Vo There s
X Change

a change, Mike Jones leaves the corporation. Sallv Smith is nanicd the Vand 8 These should hie noted as John Do DT as a Change,
Viike Jones, 1 as Remove, and Sally Smith, SV s an Add

LT ohn Doe

M Remove

i

Mike loncs
N Add sV Sally Smith
Type ot Action

{Cheek One)

Name Address
1) Change

Add

Hemowve

7

) Change

T
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Add

Remove
3 Change

Adkd

(L - M

__ Bemove

43 Change

Add

Kemove

Change

Add

Remowve

Change

Ak

Remove




F. If amending or adding additionnl Articles, enter chanpge(s) herc:
(Attach additional shects. i necessary).

the specificd
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F. If an amendment provides for an exchange. reclassification, or cancetlation of issued shures,
provisiens for implementing the amendment if not contained in the amendinent itself:
(¢ nat applicable, iidicaie N2A)




The date of cach amendments) adoption
daie this docunient was signed.

Cif other than the
Effective date if applicable:

frer moe than U0 davy afier amendmenr jile daie)

Note; I the date ingeried in this block does not meet the anplicable stanatory filing requirements. this date will not be Iisied as the
document’s efiective date un the Depariment of State’s records.
Adoption of Amendment{s}

(CHECK ONE)

K The amendment(s) was‘were adopmied by the incorporators, o board of directors without shui cholder action and sharcholder
action was not required.

by the shareholders was/were sufficient for apprasal.

1 The amendmentis) wasiwere adupied by the shurcholders. The number of voies cast {ur the amendimenits:

1 The amendmeni(s) wasfwere approved by the sharchalders through soting groups, The following statemeni
must be separately provided for vach voting growp ovdtled w voie separvately on e amendmentis)
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“The number of voles cast for the amendment(s) was/were sufficient for approval - 3:% .
;_._ 1 ]
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i Lo forgsin [ Liiaan
Signuiure e gl L T,

{By a director. president or other officer - if direetons or otficers have not been

selected, by an incorporator — ifin the hands of a receiver. trustee, or ather court
appointed Hduciary by that tiductary)

Prangige N Perera

(Tvped or printed pame af person signing)

Director

{Title of person signing)




