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Articles of Ameodinent
t

Articles of Incorporation
of

XFone Technologies Corp

(Name of Corporation a8 currently filed with_the Florida Dept. of State)

P23000079021

{Nocument Number of Corporation (if known)

Pursuant to the provisions of section 607, 1006, Florida Statwcs, this Florida Profit Corparation adopts the following amendmeni(s) to
its Articles ol Incorporation:

A. f amending name, enter the new name of the corporation:

The new
ttame must be distinguishable and contain the ward “corporation. ” “company. " or “incorporaied " or the abbreviation “Corp.. "
“hne, " oar Col " or the designation “Corp,” “Ine. " or "Co” 4 professional corporation name must contain the word
“Churtered,” Cprofessional wssaciotion, " or the abibeeviation PAT

I ~0
=
-t ~
B. Enter new principul alfice address, il applicable: I~ ‘:_;'
(Principal office address MUST BE A STREET ADDRESS ) - o 13
=7 - ]
—_ ———— Ty
bl o i
7 EN s
e = Feg
Lan o Tt BN
C. Enter new mailing address, If applicable: e o U
fMailing address MAY BE A POST OFFICE BOX; et Pl B
[ (we )
-7 ™o
D. if amending the registered agent and/or registered office addiess in Florvida, enter the name of the
new registered agent and/or the new repistered office address:
Name of New Revistered Agent
(Floride strect addreas)
Noew Registered (ffice Address: . Florwda
i tZip Codey

~New Registered Agent’'s Signature, if changing Repistered Agent:
Fhereby accept the appointment ax reglsiered agent. T am tamifiar with and aceept the obligations of the positian.

Signanre of New Registered Ageni, if changing

Check if applicable
7 The amendmeni(s) isfarc heing Mled pursoani to s, AO7.0120 (1 1) (¢), F.5.
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IT ainending the Officers and/vr Directors, enter the fitke and name of cach officer/director being semoved and tide, name, and
address of each Officer and/or Director being added:

(A ttach wdditional sheets, i necessarc

Please note the officer/direcior tile by the first letier of the office title:

P = President: V= Fice President: T= Treaswrer: §= Seeretary: D= Divector: TR= Trustec: C = Chairman or Clerk: CEQ = Chief'

Exeentive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one title, list the first lester of each office held.
Precsident, Treasurer, Director would be PTD

Changes should be nated in the following mauner. Carrenddy Johi Dae is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike fones feaves the corporation, Sally Smith is named the Voand S, These should be nowed as John Doe, PT as o Change,
Mike Jones, Voas Remene, and Sally Smith, SV as an Add.

Example:
X Chonge

X Remove
_X Add

Tvpe of Aclion
(Check Oneh

I}y X Change
Add

Remaove

1) Change
Add
“L Remove
Iy Change
_ Add

X Remove
4) Change
Adid

Remove

Sr_ Change
_Add
Remove
6) __ Change
_Add

Remove

T John Dug
v Mike Jones
Title Name Address
. ~2
v =]
= 33
DPST LONG, DAVID 7901 4th SIN STE %‘DO‘ ' -
L)
— -
S1. Petersburg FL 33_.470‘2- —
=T
m .
wnge
Ty i .4
sSD DEATS, KIETH 7901 4th St N STE 300 W
=
St, Petersburg FL 33702~ T

DEATS, KIETH DEATS

7801 4th St N STE 300

St Peleisbuiy FL, 33702
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E. Ifamending oy adding additional Articles, enter change(s) here.
(Atach additional sheets, if necessaryy. (Be specific)
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F. M an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
til not applicable. indicate Ni4)
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The date of eacl amendment(s) adoption:

dase this document was signed.

From: Remsterad Agents inc

Effective date if applicable;

Fax' §134365206

. if other than the

o miorve than 90 duys atier amendmene fife daie)

Note: If the date inserted in tus hlock dees not meet the applicable statutory Hling requiremenis, this date will not be listed as the
document’s effective date on the Depanment of State's records,

Adaption of Amendment(s) (CHECK ONE)

A The amendment(s) wasiwere adopled by the incorporators, or board of dircctors without sharcholder action and sharcholder
achion was not required.

O The amendments) was/were adopted by the sharcholders. The number of votes east for the amendment(s)
by the sharcholders wasiwere sufficient for approvat,

U The amendment(s) wasAvere approved by the sharcholders through vating groups. The following statementis
must be separaie i provided for each voting growp entitledd o vaie seporately on the ameadmentts);

“The numbar of votes cast for the amendatentes) wasfwere sulficient for approval

by

[ated

(l'!).’l.”ﬁ[__" gl'{)ll’)}

1171472023

Signature
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{By a dircctor, prcsidcnl or ofler otiicer - itdirectors or officers hove not been
selected. by an incorporator - if in the hands o a receiver. trustee, or other count
appoinied fiductsry by that tiduciary)

Robin Jones

6 WY S1 AONEZLDL

£0

{Typed or printed name of person signing)

Incarporator

(Tite of person signing)



