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COVER LETTER

:
TO> Amendment Sceetion .
Division of Corporations

MarQit Intel, Inc.

NAME OF CORPORATION:
P23000020330

DOCUMENT NUMBER:

The enclosed Articles of Amendment and [ee are submitied for filing.

Please return all correspondence concerning this matter o the following:

Monique Macharen

Name of Contact Person

MarQQit Intel. Inc.

Firny Company

1513 N. Federal Hlghway, Suite 300

Address

Boca Raion, FI. 33432

City/ Stawe and Zip Code

momgque@margiiintel.com

For further information concerning this matter, please call:

Monigue Maclaren . (‘)54 5624233
a
Name of Contact Person Arca Code & Dayiime Telephone Nuniber
Enclosed is i check for the following amount nuwle pavable to the Florida Department of State: in
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S cnc T 1 7 v 1e e e Tt e e - >0 &
= S35 Filing Fee (71$43.75 Filing Fee & 184375 Filing Fee & (852,50 Filing Fee e A
Certiticate of Status Certitied Copy Certificate of Status o I_,]_} _ﬁ ii
(Additional copy is Certified Copy T f =
I . moee e e R :“‘-—‘h
enclused) (Adcitionut Copy oy — ¢
is enclosed) o g :’i
o= = U
. . il _\' . f:.a.-'
Mailing Address Street Address A ~No ;
. . . "-r‘ —i .. \..I
Amendiment Section Amendiment Section — 2 en
[hvision of Corporations Diviston of Corporations F_ﬂ{ —_
The Centre of Tallahassec

3415 N, Monroe Street, Suaile 10

PO, Box 6327
Taotlahassee, FLL 32314
Tallahasscee, 1. 32303



Articles of Amendment
to
Articles of Incorpuration
of
MarQut [nicl, Inc.

(Name of Corporation as currently filed with the Florida Dept. of Sate}

(Dovament Number of Corporation (i known)
its Artickes of Incorparation:

Pursuant to the provisions of section 607, 1006_ Flaride Statutes, this Florida Profit Corporation adopls the following aimeoadment(s) o

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

“ehartered.” Cprofessional assocication, " or the abbreviation P

The  new
name must be distinguishable and contain the word “corporation.” “company. " or “incorporated " or the abhrevition "Corp,’
“Inc, " or Col " oor the designation "Corp.” VInc.” or "Co” A professional corporation neme must comtain the word

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

1513 N Federat Thghway

Suiie 300
.

Roca Raten, FL. 3343
Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

new registered agent and/or the new registered office address:

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

m (oS- |
=
Nume of New Kegistered Agent m e
= .,_; 7 . wes
2 = it
— ?..: e
; : . SN o :'\ e
tFlorida street address) = 3 \ .
' SE T o
. . . . P .
New Registered Office Address: . Floruda N O il
ae e B
1Ciny (£ip Coda) ‘:1-,,‘ = 1”")
. [N —
.‘.T" e !"\3 b
e, o
—2 =
New Repgistered Apent’s Signature, if changing Registered Agent: ™
Fhereby accept the uppoiniment as registered agent. | am fanilior with and weeept the obligations of the position.

Check if applicable

Sivnature of New Registered Agent, if changing

LI Fhe amendment(s) isfare being filed pursuant o s, 6070120 (11} (¢} .5,



Il amending the Officers und/or Directors, enter the title and name of each officer/director being removed and tide, name. and
address of cach Officer and/or Director being added:
(Attach vdditional sheets, if necessary)

Please nate the officer/director title by the first leiter of the office tide:

17 = President: V= Viee President: T= Treasurer: 5= Secretary: D= Director; TR= Trusiee: C = Chairman or Clerk: CEO = Chief
Exventive Officer; CFO = Chiof Financial Officer. I an officer/director hedds more than one iide, list the first letier of each office held.
President, Treasurer, Divector would he PTD.

Changes should be noted in the following manner. Crrvently John Doc is listed as the PST and Mike Jones is listed as the V. There is
da change. Mike Jones leaves the corporation, Sally Smith is named the Vand S, These showld be noted as John Doe, PTas a Change,
Mike Jones, IV as Remove, and Sallv Smith, SV as an Add.
Example:

X Change

T John Poe
N Remove v Mike Jones
N Add MY Sally Smith
Type of Action Title Name Address
{Check One)
. N Wobert 1), Kevser, Jr,
1) Chanye
Add
Remove
Ry Change
Add
Remove
}) Change
Add
Remove
4 Change
Add
’ 2] P
M i
Remuove ;‘ C_% “« oy
R, L
L ks - !Hi
5} Chanye 5 ! — i
7 L.
Add L T
— o = (i
move s
Remove siae LS O
< -
m Change 2z (£
Add

=4
m
Remove




F. If amending or adding additional Articles, enter change(s) here:
(Avach additional sheets, if necessaryv). e specific)

removing Robert 1) Keyser, Jr. as director.

changing physical and mailing address trom original 101 N. Federal Highway, Suite 600, Boca Raton, FL 33432 10

new address: 513 N, Federal Highway, Suite 300, Boca Rawn, FLL 33432

I

I an amendment provides for an exchange, reclassification, or cancellation ofissued shares,
provisions for implementing the amendment if ni contained in the amendment itacll:
{if not applicable, indicate N/




. if ather than the

/172021
The date of each amendment(s) adoption:
date this document was signed.
Effective date il applicable:
(nee move than 90 davs after amendmaent fite date)

Note: 1T the date inserted in this block does nol meet the applicable sttory fiting requirements, this date will not be listed as the

document’s effective date on the Departiment of Staie’s recordds.

Adoption of Amendment(s) (CHECK ONE

m The amendment{s) was/were adopicd by the incorporators, o1 board of direetors without sharcholder action and sharcholder

aetion wis not reguiced.
T The amendment(s} wasfwere adopted by the sharcholders. The number ol votes cast for the amendmeni(s)
by the sharcholders was/were suflicient {for approval.
1 The amendment(s) was/were approved by the sharcholders through voting groups. The following stutemeni
must be separately provided for each voring group entitled 1o vore separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for upproval

incorporitors amd otfices

by

(voring groupj

3123572023

Fyated

Signuture 77{% WWMLZ&

{13y u dirceior, preident or other ofticer — if directors or officers have nut been
selected. by an incorporator — if in the hands ¢fa recetver, trustee. or ather court

appointed fiduciary by that fiduciary)

Monique Macbaren

{ Typed or printed name of person signing)

Seeretary
3

(Title of person signing) SAG-
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