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Articles of Amendinent = ’ ’
o [- HE - E D

Articles of Incorporation
of

24 KAY 13 PHI2: 11

{Name of Corporation as currently filed with the Florida Dept. nf State) e
[ P RS

P23000079021 L LORIDA

{ Document Number of Corporation (if known)

XFone Technologies Corp

LN AT

Pursuani 1o the provisions of scction 6071006, Florida Surules, this Florida Profir Corporation adopis the following amendmentis) to

its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

The new
name musi be distinguishable and consain the word “corporation.” “campany., " or “incomporated ” or the abbreviation “Corp.. ™
“Ine, " or Coo " oor she designation “Comp,” “Ine.” or “Co' A professional corporation name must contain the word
Cchartered. " Tprofessional aasociation, " or e abbreviation P47
B. Enter new principal office address, if npplicable:

(Principal affice addross MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Agent
(Florido sreet uddress
New Regiviered Office Addresy: . Florida
(i) (Zip Cordey

New Reglstered Agent’s Signature, If changing Repistered Agent:
[ hereby accepr the appointment uy registered agent. [ am jamiliar with and accept the ofligations of the position,

Stgnaire of New Registered Agend. if changing

Check if applicable
M1 The amendments) isiare being filed pursuant o s, AG7.0H20 (1) (e), F.8.
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W amendiag the Officers and/ve Directors, enter the tite sod name of each oficer/direcior being removed znd tide, nune, and
address of each Officer and/or Director being added:

A rtech wddittonal sheets, [ necessarvi

Please note the officertdivector title by the first letter of the office tile:

P = President: V= Viee President; T= Treasurer: $= Seercwary: D= Divector; TR= Trusice; C = Chairmat or Clerk: CEQ = Chiep’
Exceutive Officer: CFO = Chief Financial Officer. f an officerfdirector holds more than one title, lise the first leaer of cach office held.
President, Treasurer, Direcior would be PTD.

Changes should he nated in the foliowing manncr. Currently Johin Doc is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is ngmed the ¥ and 8. These should he noted as Jokn Doe, PT as a Change,
Mike Jones, ¥V as Remove, and Sully Smith, SV ax an Add.

Example:

N Change PT John Boe
X Remove v Mike Jones
X Add AN Sally Smith
Tvpe of Actigp Title Name Address
{Cheek One)
. Birector Waring, Alexandra 7901 4th St N STE 16834
] Change
o]
._ Add St Petershurg, FL 33702
Remove
Director Pan, LI-Chin 7901 4th St N STE 16834
2 Change
B i St Petersburg, FL 33702
Remove .
S i McAl . Bob
) Change Director cAlane. to
7901 4th S1 N STE 16834
. Add
" St Petersburg, FL 33702
Remove
4) Change
Add

S |1 o

5) _ Change
_Add
Remove
Ay Change
__Add

Remuove
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E. amending or adding additional Articles, enter chan
{Antach additional sheews, if necessarvl.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
G not applicable, indicate NiAt)
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The date of exch amendment(s) adoptio:
daic this document was signed.
Effective date if upplicable:

Fax: 8134385206

il oter than the

{no mare than 90 duyy apier amendment fite daser
document’s effective date on the Department of State’s records.

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date wilt not be listed as the
Adoption of Amendment(s)

(CHECK ONE)
acton wis not required.

i The amendmenli(s) wasiwere adopied by the incorporators, or board of dircetors without sharcholder action and sharcholder

0 The amendment(s) wasfwere adopied by the sharcholders. The number of votes cast for the amendment{s)
by the sharcholders was/were sufficient for approval.

£ The amendmeny(s) wasrwere approved by the sharcholders through voting groups, The following sterement
must be separatele provided for cach vouing growp eatitled w vote separacelc on the amendmenies).

David Long
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Dated =L -
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Stgnaiure r@-&!/“bd ax,r?ﬂﬁ’
(By a dirccior. president or other oflicer - irffreciors or officers have nat been
selected. by an incorporator - ifin the hands of a receiver. trustee, or other coun
appoimnted fiduciry by that iduciary)

{Twvped or printed name of person signing)
President

(Titde ol person signing)




