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Articles of Amendmient 4 ,]:\ ~
( . AN
Articles of Incorporation ;ﬂf&’/ L/

ul “, _ ’ -6

Western Miciosysiems, e,

poroanoIoa .

{Document Number of Corporation (1 known)

Pursuant to the provisions o section 6071006, Florida Staiutes. this Florida Prafit Corparation adopts the following amendment(s} 1o

s Articles ol Incorporation:

A Hamending sgme, enter the new azeme of te corporation:

the  new

Bente sunst Pediseingrdshiahle and conain the word “corporationt, T Ccomyprnny, T o Cincorpasated T or the ahbreviation

“Corp " el T Col 7o e desiiation CCorp.” e, e U070 A progessienial corporation samie must contain the

werdd “cliertered, " g oflssional assacication, T or e abbeeviation P 0T

B. LEnter new principal office address, if applicable:
(Principal office address MUST BIEE A STREET -DDRENS )

C. Enger oew mailing address_ if appticable:
{Mailing addreas MAY BE 4 POST OFFICE BOX)

D I amending the registered agent and/or registered office address b Florida, cnter the name of the
new registered ngent and/or the new registered office address:

. . Martin T Schrier, Fay,
Nemme of New Rewdsterved teent I

20008, Hiscavne Blvd., Saite 3000

tHl o strect andefvesay
L 333
. Floridsy
[{NTIY] e Coer)

. . ASTHIRE
Neww Regiveered Offiec dddres:

New Registered Agent™s Sivoature, il changing Registered Agent:
Fherehy aceept the appointinent as registered egent, 1 ant fianitior with uned aeovpt the obligasions of the position.

Sigrwruree of New Registored Agent. if ehenging

Paece ] of 4



IFameding the Officers and/ar Divectors, enter the titde wnd uame of each officer/director being removed and title, name, and
address of cach Officer nnd/or Director being added:

fdttach addditional sheets, if necessaryvy

Please nore the afficeridivecior dile e the finst Tetrer of the affice rie:

P o= Presicdeni: V= Uice President: 7= Treasirer: §= Scercrnn: D Divector: TR= Tiusieer C = Chuirntnr or Clerk: CEQ = Chier
Execntive Officer: CFe) = Chict Financial Officer. Han officeridivector holds more then one tide, st e fivst feier aof cuch nffice
hetd. Presidem. Teeasurer, Divecter would he PTH.

Chonges shoudd he naed o dhe follovwing manner. Crercnihv dohn Doe is Bisted s the ST and Mike Jomes is listod the Vo There ix
w change, Mike Jones leaves the corporation, Selly Smith is named the ¥V and 8. These shoulid be oted as ol Doe PT s a Change,
Mike Sones, Fas Remaove, ared Selfe Smith, ST ax an Add.

Example:
X Change rr John Doc
X Remove v Mike Jones
_N Add SV Sully Smith
Fype of Action Titke Namg Address

{Check One)

. P Barey I Grahek 4320 Pablo Frofessional Coun
1 Change

Stite 200
. Add

Jacksonvitle, FI, 32224

“

Kemove

. 7S wichael Winton 4320 Pable Professional Count

) Chingye
X Sutite 200
Add

Jacksonwille, 1. 32224
Remove

. T Conor Curley <4320 Pablo Professional Court
K Change

Suite 20¢

Add —_

Jacksenville, 191 32224

Remove

. ) Jinmy Martin 4320 Pable Professional Count
4) Change

Suite 200
Add e

Jacksonville, 171, 32224
Remove

37 ___ Change

Add

Remove

A} Change

Add

Kemove
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E. If amending or adding ndditional Articles, enter chahge(s) here:
(Anach adeditionad sheers i nceesswny. (Be speeifie)

¥, Wan smendment provides for s exchange, reclnssifieation. vr cancellation of issied shares,
provisions for implementing the nmendment if not eontained in the amendnment itsell:
{if net applicabte. indicare N/A)

Tnge 3ol d



The date of each mendnient(s) adoption: 0 other than the
date this document was signed.

Lffective date il applicable:

frio e than V0 days afier amendment file datey

Noter Hothe date inserted in this block does not meet the applicable sttuteny Aling requitements, this date will aod be Tisled as the
document’s cifective date on the Depariment ol State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was‘were adopled by the sharcholders, The number ol votes cast [or the amendment¢s)
by the sharcholders wasawvere sutlicient Tor approval,

O The amendmentts} wisiwere approved by the sharcholders throeeh voting eroups. The folloveing siaiemens
nust he separately provided for cach voring gronp entitled 1o vore separaiel on the amendmentisg:

“The number of votes cast Tor the amendmeny(s) washwere sufficient for approval

by

frofing pronpi

B I'he amendment(s) wisswere adopled by the hoard of dircetors without sharcholder action amd shareholder
action wis net required.

O3 The amendment(s) wasiwere nioplcd by the incorporators without sharcholder action and sharcholder
action was nol required.

It
]
Dated k \‘ (N I I%[* ] l‘l " _/
' " .
- \
Signature : /! ‘fh

(By acdireetor. |)|'c.~:|dcnl or other ufficer = if dircetors or officers hive nocbeen
selecied. by an incorporator ~ ifin the hands of a reeciver, trustee. or olher coun
appuinted fiduciary by that fiuciary)

Michael Winton

(Typud or printed name ol persan signing)

Presudent

{Tatle of person signing)
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