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Articks of Amendment
to
Artlcles of Incorporation
of

Dynamic Aspects, Inc.

(Name of Curpurative as currendy filed with the Floridu Dept, of State)

P98000013880

{Document Number of Corporation (if known)

Pursusnt to the provisivng of seclion 607, 1006, Flyrida Stanntes, this Floride Prufit Corporafien adopls the following amendment(s) to

its Articles of Tncomporation:

A. Lf amending namne, enter the new name of the corporation:

The new

rame nust be distinguithable and contain the word “corporation,” “company,” or “incorpurated” ur the ablrevialion
“Corp, " “ine.,"” or Co., " or the designation "Corp,” "Inc,” or “"Co”. A professional corparation name must contain the

word "charlered,” “professional association, " or the ubbreviation “P.A"

B. Enter new principal office nddress, if applicable:

(Principal office address MUST BE A STRERET ARBDRESY ) . N a
. o
= 5 T
C. Enter new mailing address, if applicable: i . :; [~
(Mailing addrexy MAY RE 4 POST OFFICE ROX) ~3 .
= = O
Py
ST - n
(¥ )

D. If imending the registercd agent and/or registercd office address in Florida, enter the name of the

new registered agent and/or the new registered office address;

Nume gf New lepistered Agent

(Florida street addrevs)

, Flonida,

New Registered Office Addreys: |,
(Ciry) (Zipy Ceatle)

New Repistered Apent’s Signature, it changing Registered Agent:

I hereby accept the appointment as registered agent. I am fumdiar with and aceept the abligations of the pesition,

Signamr.e o}‘New Registored Agen, if changing
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E. If amending or adding additional Articlcs, enter chiangu(s) here:
(Attach additional sheels, if necessary).  (Be specific)

F. If an amendment providey fur an exchange, reclassification, er camccllation of issued shares,

provisions for implementing the amendment it not contained {n the amendment itseit:
(if not upplicabie, indicare N/A)
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If amending the Olficers and/or Directors, enter the title and name of cach officer/itirector being removed and title, name, and
address of each Officer and/or Director beinyg added:

(Attach additional sheets, if nccr'_rsary)

Please note the officeridivector riffe hy the first letter of the office ritle:

P = President; V= Vice President; T- Treusurer; 8- Sevretury; D Director; TR-- Trustee; C - Chairmun vr Clerk; CEQ — Chief
Exeeutive Officer; CFQ = Chief Financial Officer. If an officeridirector holds movre than one title, list the first letter of cach office
held, President, Treaswrer, Director would be 1770

Changes should be nared in the follvwing munner. Currently Joha Dow Is fisted as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith iy named the V and 8. These should be noted ax John Doe, PT ar a Change,
Mike Jones, V as Remeove, and Sally Smith, SV as an Add.

Fxamphe:

X Change PT Iohn Dot

X Roemove . A Mike Jones
_X Add A Sally Smith

Type of Aslion Title Name Address

(Check Qne) :

3] D_Change J_’____ Donald M. Smith 428 Lor Street

Add Melbourne, FL 32935

1 remone

7) l:[ Change _
D_ Add R
[T Remove ' ‘ R |

3) D_ Change .
D, Add ]
D_ Remove —.

1) D_ Change

D_ Hemave

3) D Change o o
D_ Add ..
D_ Remove

6) D Change
D Add
Ij_ Remove
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‘The date of each amcndment(g) adnptlﬂn v
dato ﬂuu document waa sigaod.

12!12!2013 ) , iF othier m;tndme

Kifectivo date il applicable: 12 12/2013 " e e
(}m_man than 90 days ajier amendment file date)

. Adoplion of Ameudiment(s) . (CHECK QNE)

a & smendment(s) wus/wre adopied by the sharslioiders, The nurober ut‘ vates cast for the amenclrmm(-)
by the sharchoklers watieere safficieal for approval. ]

[:]’l'hn amcndment(s) way‘wue approved by the sharvholders through voting groups.  The following statement
must be separasely provided for each voting group eniitled to votfe separately on the amendmeni(s):

“The number of votos cast for the amendmeni(s) was/wert yufficient for approval

"

by o

(voting group)

DThe aracadment(s) was/were adopted by the bonrd of direators wnhuut shareholder acrion and sharcholder

action was pot ruqmrod
ml‘br; amendmeni{y) Waslwerc adopted by the incorporatory without shareholder acticn sndt shamholder
" Botion was not required, , .
Dated 121212013

Signaiu;e "/m/-wwua 14 m

(By totor, president ot bther officer — if direoldrs or oﬂ':cers have not been -
ted, by an mcorporalur if in the hands of & receiver, trustee, or other couﬂ
pouned fldnclnry by that fiduciary)
James K. Abbotl
. (Typed o printed name of person signing)

President / Owner
{Title of person simg]
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