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COVER LETTER

TO: Amendment Section
Divisien uf Corporations

KaveTech, ne.
NAME OF CORPORATION, ovelech ine

POOONNL2S 14
DOCUMENT NUMBER, | o000

The enclosed Articles of Anendment and fee are submitted for filing,

Please return all ecorrespondence concerming this matter w the followtag:

Michacl B, Bitnes

Name of Contacr Person

Marks Gy, PA,

Firm/ Compuny

1200 Riverpluce Boulevard, Suire 800

Address

Jucksonville, F1. 32207

City/ State and Zip Code

mbittneriimarksgray.com

E-mail address: (10 be used for Tatore anoo report nottfication)

For further information coneerning this matter, please vull;

Michael B, Bitner . RN} ) R07-2198
a

Name of Contact Person Arca Code & Daytime 1 elephone Number

Enclused is a cheek for the following amount made pavable 1 the Florida Depanment of State:

B 535 Filing Fec O543.75 Filing Fee & (843,75 Filing Fee & [0852.50 Filing Fee
Certificate of Status Centitied Copy Certifieate of Stasus
(Additional copy is Certificd Copy
enclosed) tAdditonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division ol Corporations Division of Corporations
PO Box 60327 Cliflon Building

Talahassee, KL 32314 2661 Enccutive Cenier Clirele

Tallahassee, Fi, 2220



FILED
. ' Articles of Amendmoent
to 2018 JUN 1 PM L: 38

Articles of Incorporation
of SECRETARY OF STATE
KayeTech, lnc. TALLAHASSEE FLORIDA

{Name of Corparation as currently filed with the Floridn Dept, of State)

P60 2534

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes. this Florida Profit Carporation adopts the following smendmenm(s) to
ity Articles of Incorporation:

A, Hamending name, enter the new name of the corporstion:

The  new

mupie must be distinguishoble and contnn the weird “eorparation,” Ccompany, " or Cincorporated” or the abhreviation
CCorp, " e o Cal " oor the desigmarion “Carp.” lne, " or "7 A professtonal corporation agme muse conrain e
ward “chariered " professional aasocianon,” or the abbroviation 714 "

B. Enter new principal office address, il applicable:
(Principal office uddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, f applicable:
{Mailing address MAY HE A POST OFFICE BOX)

D. If nmending the registered npent and/or registered office address in Floride, enter the ngme of thy
new registered agent and/or the new resistered office nddress:

Naume of New Rewivered Aveear

i lornta street adidress)

Nuw Rewisicred Office Addreas: . Florida
T 7 Cindes

New Rerisiered Aeent’s Sipnature, if changing Registered Apeng:
Fhereby uceept the appointment ax regisiored avent, fam fumiliar with and aceeps the oblivanons of the Jrisition,

Signamire of New Registered Agons, i chamging
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If amending the Officers and/or Directors. enter the title and name of each officer/dircctor being removed and title, name. and
address of esch Officer and/er Director being added:

IAtach adiditional sheen, if necessaryy

Please noie the officeridivector tite by the fisst leter of the aitice e,

P Presedens, V0 Viee Preesident. V' Treasurer: S Seeretary, 1) [hrector: TR Trusiee: € Chairman or Clerk: (10} Chicr
Evxecutive (ficer: CFO Chict Financial Officer. I un afficerddirector holds more than ene uile, tise the Jirst letter of cach office
held. Presidens. Treasurer, Director would be 1711,

Chenges should be noted in the following manner. Currently John Doe s fisted as the PST and Mike Junes s livied ay the 1V There i
a chunge, Mike Jones teaves the corparation, Sall Smidh s named the Vand 5. Ve stendd be aoted ay John Doe, P as u Change,
Mike Janes, Vav Remove, and Solfv Smith, SV ax an Add,

Example:
N_Change Pr John Puoe
X Remowve v Mike Junes
X Add SV Sally Smith
Type of Avuon Title Nabwe Address

{Check One)

VP Michael V. Vernuon 1100 Home Ave,
by Change

Lincoln, IL 626356

Add

X
Remove

2 Change

— Add

Remove

3 Change

L Add

Remove

) Change

. Add

Remuose

A7) Chinge

A

Remaove

") Change

Add

Ruemove
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E. Il amending or adding additional Articles, ¢nter chanegeis) here:
(Atach additionad sheens, il necessaryy. (R spectfic)

F. Ifan amendment provides for an exchange, reclassification, ur cancellation of issued shares,
provivions for implementing the amendment if not contained in the amendment itself:
Ui noe applicable, indicare N2

Page 3 ofr4



The dute of éach amendment(s) adoption: e 1l other than the
date this document was signed.

Effective date if npplicable:

e rrore than Wi denvs ufter aprendmoent tile dare)

Nate: I the date insertedd in this bluck dues not meet the appheable stututory liling requirements. this date will not be listed as the
document’s etfective date on the Depariment of Siate's records,

Adoption of Amendntent(s) ICHECK ONE)

& The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmentis)
by the sharcholders was'were suilicient for approval.

O The amendmentis) winimere approved by the sharcholders through voting groups. Fhe podiowing statement
At b separately provided jor cach votmg Lroap entitled 1o vote separately on the amendmeni(s).

“The runiber of votes eist for the amendment(s) wasiwere suilicient for appresal

by "

(VOLne eroawny
B !

0 The amendment(s) was/were aduopted by the board of directors without shiareholder activn and sharcholder
action was not required.

0 The amendment(sk wasrwere adopted by the incomarators without sharcholder action and sharcholde:
acnien was not required.

[ PR -

Lodorcflop T

e - 1 PICI -
{By a dircctor, president or olhc;/ot’ﬁccr = iMdirevtors or ofticers have not heen
sclected, by an incorperator - if in the hands of 1 receiver. rustee, or uther court
appainted ftduciary by that fiduciary)

Iated

Signature

Ruobert L. Kloplensivin

(Twped or printed name of person signing)

I'resident

{Title of permon sivning)
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