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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ICATT, Inc.

DOCUMENT NUMBER: P94000092369

The enclosed Articles of Amendmens and {ee are submitted for filing.

Please return all correspondence concerning this matter o the fullowing;

Gebreyesus “Gabe™ Hamda

Name of Contact Person

ICATT, Inc.

Finn/ Company

6134 Willowick 1.ane

Address

Springfield, VA 22152

Cuy/ State and Zip Code

Gabe hamda@icatt.net

E-mail address: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

Gebreyesus “Gabe™ Hamda
at(__ 904 ) 382-5471

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made pavable to the Florida Pepariment of State:

{0 8§33 Filing Fec O0843.75 Filing lee & 01543.75 Filing Fee & B552.50 Filing Feu
Certificate of Status Certified Copy Centificate of Status
{Additional copy is Centificd Copy
enclosed) {(Additional 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, F1. 32314 2413 N. Monroe Street, Suite 8§10
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Articles of Amendment

t FILT mmumis pyogise

Articles of Incorporation
of

ICATT, Inc. i 1g - S5EReT

(Name of Corporation as currently filed with the FlﬁiHIDEnli,ofSthfg)
TALLAHE

P94000092369

{(Documnent Number of Comporation (if kKnown)

Pursuant to the provisions of scction 607.1006. Florida Staiutes, this corporation adopts the following amendment(s) to its Articles of
incorporation:

A. Ifamending name, enter the new name of the corporation:

ICATT Professional SCI‘VICCS, INC_7he new name must be distinguishable and contain the word “corporaiion,”
“company, " or “incorporated” or the abbreviation “Corp.. " “ine,” or Co., " or the designation "Corp,” “Ine.” or "Co”. A
professional corporation name must contain the word “chartered,” “professional association,” or the abbreviation "P.A. "

B. Enter ncw principal office address, ifapplicable: Not Applicable
(Principal office address MUST BE A STREET ADDRESS Y

C. Enter new mailing address, if applicable;
(Mailing address MAY BE A POST OF FICE BOX) Not Applicable

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 Regisiered Asrent

(Floridu street address)

New Revistered Office Address: - Florida
(Ciryy (Zip Code)

New Registered Apent’s Signature, if changing Registered Agent:
Fhereby accept the appoimment as registered agent. tam fumiliar with and accepl the obligations of the position,

Signature of New Registered Agent, if changing
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‘lfamcnding the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of ecach Officer and/or Director being added:

(Attach additional sheets. i necessary)

Please note the officer/director title by the first letter of the office title:

I = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
fxecutive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of cach office held
President, Treasurer, Director wonld be PTD.

Changes should be noted in the following manner. Crrrently Johin Doe is listed as the PST and Mike Jones is fisted as the V. There Is a
change, Mike Joney leaves the corporation, Satly Smith is named the Voand 8 These should be noted as John Doe, PT as o Change,
AMike Jones, ¥V as Remove, and Satly Smith, SV as an Add,

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add SV Sullv Smith
Type of Action Title Name Address

(Check Onc)

1) Change

Add

Remowve

3! Change

Add

Remove
3) Change

Add

Remaove

4) Change

Add

Remove

3) Change

Add

Rumove

) Change

Add

Remove
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E. FLORIDA PROFIT BRENEFIT CORPORATION OPTIONS, IF APPLICABLE:
a The corporation, in accordance with the required minimum status vote, elects 1o be a Florida Profit Benefit Corporation in
accordance with s. 607.604, F.5.
The purpose for which the benefit corporation 1s organized is o create a general public benefit and:

Engage in social enterprise mission of uplifting and serving underserved communities
(a) by supporting underserved job seekers 1o achicve tull employment. This program is organized and named
Communitv Carcer Promoter
(b) by creating job creators in underserved communities, This program is organized and named Jobs Unlimited

Program,
(¢) By providing funding to those under emploved to seeure high demand credentials that lead to career
advancement. This program is organized and named Career Academy Scholarship Fund.

The general and/or specific public benefii(s) to be ereated by the corporation (in addition to its general purpose) isfare as
follows (optional):

The additional qualifications of Benef Director(s), if any. are as follows:

The name(s) and address(es) of the Benefit Director(s) andfor Benefit Officer(s). if any:

Name and Tile: Name and Title:
Address: Address:

(Include attachment if necessary)

m] The corporation, in accordance with the required minimum status vole, terminates its siatus as a Florida Profit Benefit
Corporation in accordance with 5. 607.605. F.5. The revised purpose for which the corporation is organized is as {ollows:

‘The additional qualifications of Benefit Director(s). if any, are no longer applicable and are hereby deleted.
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'F. FLORIDA PROFIT SOCIAL PURPOSE CORPORATION OPTIONS, IF APPLICABLE:

The corporation, in accordance with the required ininimum staius vote, elects to be & Florida Profit Social Purpose
Corporation in accordance with s. 607.504. F.S. The business purpose for which the social purpose corporation is organized

is:

The public benefn for which the corporation is organized is:

The specific public benefit(s) to be created by the corporation (in addition io the above) isfare as folows (optional):

The additional qualifwcations of Benefit Director(s), if any, arce as {follows:

The name(s) and address(es) of the Benefit Director(s) and/or Benefit Officer(s), if any:
Name and Title: Nuame and Title:

Address: Address:

(Include attachment if necessary)

The corporation, in accordance with the required minimum status vote, terminates its stalus as a Florida Profit Social Purpose
Corperation in accordance with §. 607.303. F.8. The revised purpose for which the corporation is organized is as follows:

The additional qualifications of Benefit Director(s). if any. are no longer applicable and are hereby deleted.
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G. If amending or adding additional Artieles, cnter change(s) here:
(Attach additional shects, if necessarv).  (Be specific)

. 1fan amendment provides for an exchange, reclassification, or cancetlation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)
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“The date of each amendment(s) adoption: . if other than the

date this document was signed.

Effective date ifapplicable:

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

O (YES) The amendment(s) was/were udopted by the sharcholders, The number of votes cast for the
amendmeni{s) by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting growp entitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendment{s) was/were sufficient for approval

bv

{vorting groupj

O The amendmeni(s) wasfwere adopied by the board of directors without sharchelder action and sharcholder
action was not required.

O The amendmeni(s) wasiwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated: Januarv 6,_2021

b “Gape " tlmil
Signature W

. A o . -
(By a director. president or other officer - if directors or officers have notbeen
sclected, by an incorporator — if in the hands of a receiver, trustee, or other court
appuointed fiduciary by that Niduciary)

Gebreyesus “Gabe” Hamda

{Typed or printed name of person signing

PST — President, Sceretary, Treasurer

(Title of person signing)
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