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Articles of Amendment
to
Artlcles of Incorporation
of :
SWITCH TECH INTERNATIONAL, INC. o v
Neme of Ca Ted with the Florids Dept. of Stateyd -7 1 & ‘
T S AN v
P93000001134 IR S =
(Document Number of Corporation (if known) : . N?) fé})
Pursuant to the provisions of section 607.1006, Florida Stetutes, this Florida Profit Corporation adopts the followmg nmandmtmtﬁﬂo
ita Articles of Incorporation: Y : ”C”
A. Jfamending name, enter the new name of the sorporation: . A /\ o
The nmf

name must be distinguishable and contain the word “corporation,” "company,” or "incorporated” or the abbreviation
“Corp.,” “Inc.," or Co.," or the designation “Corp,” "Ine,” or "Co". A professional corporation name must contain the
word “chartered, "professional association, " or the abbreviation "F.A."

D, Enter new principal office address. if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enternew malllng addr

Maﬂbzgaddmsm.dmm
D. If nmending the registe) rr red office add g name of the

new registered ppent & iste il H

Registere
{Florida street addrezs)
New Ragistared Office Addrgss: ,Floride _____
(Ciy) {Zip Code)

's Sipnature, if changin red Agent:

1 hereby accept the appointment as registered agent. 1am familiar with and aceept the obligations of the position.

Signature af New Registered Agent, [f changing
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If amending the Officers and/or Directors, enter the title and name of ench officer/director being removed and title, name, and
address of ench Officer and/or Director being added:
(Atiach additional sheets, if necessary)
Please note the offfcer/director title by the first letter of the office title:
P = Prasident; V= Vice President; T= Treastirer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clark; CEQ = Chief
Exeemitve Officer; CFQ = Chief Financial Offleer. If an officer/director holds more than ane title, list the first letier of each ofice
hald President, Treasurer, Director would be PTD. .
Changes should be noted in the following mannsr, Currently John Doe is lisied as the PST and Mike Jones is listed as the V., There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Changs,
Aike Jones, V ay Remove, and Sally Smith, SV as an Add.
Example:

X Change ET John Dog

E

X Remove
X Add sy Ily Smith
Title Namg Address

(Check One)

PD KENNETH E. COOKE 2920 N.W. 109th Avenue
1) — Change

iami, Florida 33172
Add Miami, Florida

X
Ramave

X DPTS ROBERT S. PLESSETT 2920 NW 109 AVENUE
2) Chanpe

Add MIAMLI, FL 33172

—— Remove

3) __ Change

—_—Add
Remove

—

4) Change

Add

____Remove

5) . Chenge
Add

Remove

6) ___ Change
— Add

Remove
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E. If amending g1 I Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. lfanomendment nrovides for an exchange, reglgasification, or capceliation of ixsued shares,
rovisions [ mendment if not en j .

(if not applicable, indicate N/4)

Page 3 of 4

H15000138149 3



*

06/08/2015  11:40 FAD P.005/005

H15000138149 3
The date of'each amendment(s) adoption:. , if othey than the
date this documsnt was signed;
Effective daté If applicable:

(e more than 90 days.qfier amendment file-date)

Note: If the date inverted in this block doss not meet the applicable siewtary filing requirsments, this date will not be listed 2 the
document's eftective date on the Depariraent of State's.reconds,

Adaptlon of Amendment(s) - (CHECK ONB)

B Tte amendment(s) wewwere adopted by the shiureholders. The number of votes cast for the amendment(s)
by the sharchblders was/were:suffidient for approval,

T3 The amendment{s) was/were approved by the sharcholders through voting groups. The following stuianent
must-be-separately provided for each voting group ensitled i vota separately on the amendment(s):

“The namber of votes cast for the amendmant(s) was/were sufficient for approval

by "
(voting group)

O The amendmeni(s) wes/were adoptad by the board of directars without shareholder acton and shercholder
actfon was not required,

[ The smendmeint{s) waswese adopled by the incorporators without shareholder action and shareholder
ection wes not.required,

June 8, 2015

AU A

(By 4 director, prezident or other offfcer ~ if diréctors or officers have not been
selected, by en.incokporaior — it in the hands of e recelver, trustes, or dthar count
appoiited fduciary by that fiduciary)

Raobert Plesyetr

(Typad or printad name of pereon signing)
Presidant

(Title of perion signing)
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