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Articles of Amendment
to

Articles of Incorporation
of

LUM IMAGINGL INCL

{Name of Corporation as currently filed with the Floridys Dept. of State)

PYS000G0A6O0

(Document Number of Corporation (if known)

Tursuant o the provisions of section G07.1006, Flosida Statutes, this Flerida Profit Corporation adopis the following amendment(s) to
s Articles of Incotporation

A, I amending hame, enter the new name of the corporation:

The new
rame musit be distinguishable und contain the word "corporation,  “compamy, " or “incorporaied” or the ubbreviation “Corp.,
“Inc., " wr Co., " or the designation "Corp,” “Inc,” or "Co”. A professional corporation name mus: contain the word
“chartered, " “professional ussociution, ” or the abbrevianon P

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

new registered ugent and/or the new registered office address:

Nume of New Registered Agent

(Florida street address)

New Registered Oifice ddchess. . Florida
{Cin) (Zip Code)

New Registered Agent’s Signoture, il changing Registered Agent;
[ hereby accept the appoiniment us vegisiered ugent. [ am fumiltar with und uccept the obligations of the position.

Signamure of New Registered Agen, if changing

Check il applicable
O The amendment{s) 1sfure being {iled purtsuant to s, A07.0120 (11) {¢). F.5.
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1 amending the Officers and/or Directors, enler the title and name of cach ollicer/director being remuoved and title, name, and
address of each Officer andfor Director being added:

(Atiach additional sheets, if necessayl

Please note the officer/chrecior titie by the fivst lenier of the affice titie:

P = President: V= Iice President; T= Treasurer; = Secreiary; D= Direcior: TR= Trusiee: C = Chainnun or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/divecior holds more than one title, st the first letrer of each office held
President Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currently John Doe is histed as the FST and Mike Jones is listed as the . There 15
a chuange, Mike Jones leaves the corporaiion, Sally Serith is named the ¥ ound 5. These shonld be noted us Jahn Doe, PT as o Chunge,
Mike Jones, 17 us Remove, und Sally Smith, SV as un Add

Faample:

N Change PT John Doc
X Remave Y pike Jones
N oAadd SV Sally Smith
Type of Action Title Name Addicss
{Check One)
. CEO Kevin Johnson S300 W SUNRISE BLVD
1) __ Change - ~
X SLANTATION, F1. 31322
N Add PLANTATION, FLL 3
Remove
)
2y ___ Change —
Add
Remove

) Change

Add

Remove

4 Change

Add

Remove

3 Change

Add

Remove

&) Change

Addd

Remove
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E. If amending or adding additivaal Articles, enter change(s) here
(Atiach acdditionul sheets. i necessarvl.  (Be specific)

I. If an amendment provides for an exchange, reclassification, or cancelation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicare N/H)
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The date of esch amendment{s) adoption: , 1f othes than the
date this ducument was signed

Effective date if applicable:

o more than 90 davs after amendment file dute)

Note: 1f the date inserted in this block does not meet the applicable statutory Nling requirements, tus Jdate will not be Disted as the
document's effective date on the Department of State's records.

Adoptivn of Amendmeni(s) (CHECK ONE)

® The amendmentts) was/were adopted by the incotporators, o buard ol directors without shareholder action and sharcholider
action was not required

O The amendment(s) was‘were adopted by the shareholders. The number of voles cast for the amendment(s)
by the sharecholders wasfwere sufficient tor approvel >

O The smendment(s) wasfwere approved by the sharchulders through voting groups. The following statement
must be separately provided for each voting group entitled to veie separaiely on the umendment(s).

“The number of votes casi for the amendment(s) was/were sufficient for approval

by

fruiing grou)

08/11/2023
Drated

Signature /Q?/f&t‘/ym
(By & director, president or other officer — it directors ar officers have not heen
selected, by un incorporator - i in the hands of a receiver, tustee, or other court
appomted fiduciary by that tiduciary)

Rohit Navani

(Tvped or prinied name of person signing)

Secretary

(Titde of person signing)
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