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COVER LETTER

TO: Amendment Section
Division of Corporations

‘ARON TE _OGIES INC.
NAME OF CORPORATION; <V ARON TECHINOLOGIES INC

P23000039773

DOCUMENT NUMBER:

The enclosed Arficles af Amendiment and fee are submitted for filing,

Piease return all correspondence concerning this matier 10 the following;

Auron Coslin

Name of Contact Person

Firm/ Company
3128 NW 47th Lane

Address
Gainesville, FL 32606

Cirv/ S1ae and Zip Code

a.costin@s3bimtech.com

E-mail address: (1o be used for future annual report notification)

For turther information concerming this matter, please call:

Aaron Coustin v’ o4 ) 4524111
a

Name of Cantact Person Area Code & Daytime Telephone Number

Enclosed ts a check for the following amount made payvable to the Florida Department of State:

= S35 Filing Fee UJ$43.75 Filing Fee &  [JS43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed) (Additiona! Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Swreet. Suite 810

Tallahassee, FLL 32303
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Articles of Amendment t
1o ’a/. (39 .
Articles of Incorporation Y j_ "
of ' ,"' .

KYARON TECHNOLOGILS INC.

{Name of Corporation as currentiy liled with the Floridy Dept. of State)

P23000039775

{Document Number of Corporation {if known)

Pursuant 1o the provisions of section 607, 1006, Florida Statutes, this Floridu Profit Corporation adopis the following amendment(s) o
i1s Articies of Incorporation:

AL Il amending name, enter the new name of the corporation:

N/A -
The  new

name st be distinguishable and contain the word “corporation.” “company. " or “incorporated ” or the abbreviation “Corp,, "
Chne, T er Col U oor ot designation "Corp.” Clne” or TCo T A professional corparation mame must contain e word
“chartered, " " professional assaciation,” or the abbreviation A

X _— . . N/A
B. Enter new principal office address, if applicable;
(Principal office address MUSNT BE A STREET ADDRESS )
C. Enter new mailing address, il applicable: N/A

(Mailing uddress MAY BE A POST OFFICE BOX)

nier the name of the

Il amending the registered agent and/or registered office address in Floridn
new registered agent and/or the new registered oflice address:

N/A

D.

Name of New Registered Agent

(- horida street aldress)

N/A .
New Registered Office Adiress . Florida
{€in) (i Codde)

New Registered Agent’s Signature. if changing Registered Agent:
Fhereby aceep the appoimment as registered agent. Feam fianiliar with and aceeps the obligaiions of the position,

Signarmre of Noew Registered Agems, if chunging

Check il applicable
O The amendment(s) is/are being filed pursuant 1o s 607.0120 (11 (e). F.S.



tf amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name. and
addvess of each (HTicer and/or Director being added:

dtach addinonal sheces, if necessary)

Please note the officer.divector dide by the first eier of the office ide:

PP Presidens Vo Viee President: T Treasweer, N Svercrary: D Divector: TR Trusiee; 0 Chairman or Clerk: CEQ Chief
facenitve Officer: CHO - Chicf Financial Officer. I an officer director holds more than one tide, list the firsedeiter of cach office held,
Prosiddent, Treaswerer. Divecior would be PPT1.

Changes should be nened i ihe folfowing manner. Curvemtiy Jode Doc s listed as the PST and Mike Jones s listed as the V) There is
a change, Mike Jobes leaves the corporanan, Sedly Smith is named the Vand 8. Tlese shoubd be noted as Jodm Doc, P as o Chanye,
Mike Jones, Voax Remove, and Sallv Smith, ST as an Add

Example:
X Change BT John Doe
X Remove v Mike Jones
N Add SV Sally Smith
Type of Action Title Name Address
{Check One)
5D MORMAN. KYLE 14564 NW 25TH AVE
Iy __ Change -
NEWBERRY . FL. 32669
Add
Remove
2} Change
Add
Remove
3} Change
Add
Remove
+} Change
Add

Remove

3j _ Change
___Add
_ Remowe

61 ___ Change
___Add

Remove




additional Articles, enter change(s) here:
(Attach additional shecets. i necessary) (Be specific)

NIA

F. Uan amendment provides for an exchange. reclassification, or cancellation of issued shares,

provisions for implementing the amendment il not contained in the amendment itself:
U nor applicable, indicare N A)

N/A




2023
The date of each amendment(s) adoption:

date this document was signed.
7/1/2023

. if other than the

Effeciive date if applicable:

(o more than 90 days after amemdnent file daser

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

m The amendment(s) was‘were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

C! The amendment(s) was/were approved by the shareholders through voting groups. The fullowing statement
mst be separarely provided for cach voting growp entidled 1o vate separaiely on the amendmenifs):

“The number of votes cast [or the amendment(s) was/were sufficrent for approval

bv

fveting aroup)

9/25/2023
Dated

)
Stgnature ﬁ/% —
(By a director. prosident or other officer — if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver, trustee, or other court
appuinted frduciary by that frduciary)

Aaron Costin

{Tvped or primed name of person signing)

Presidem

(Title of person signing)



