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Articles of Amendment 20?4
Articles of [t:torpormon APR -9 AH fl: 51‘
of

Amphegol Custom Cable, Tnc. . TAL L.u -'M Qqér[' AT
et St ('J:(IUI\

(MName of Corporulion as currentlv fited with the Florid ! Stale

F95000080752

{Document Number of Corporation (if known)

Pursuane o the provisions of section 667.1006, Florida Statures, this Flarida Prafit Corporatlon adopts the following waendment(s) tc
its Articles of Incorperation:

A. \lamendinp name, enter the new pame of the corparation:

The new

" “camparny, " or “incorpor@ied"” or the abbreviation "Corp..”
A professicnal corporotien name must contain the ward

narmg purt be distinguithable ond contain the word “corporation,
“Inc," or Co,” or the designmion "Corp,” "Inc,” or "Co”,

“chartered," "professional associatior, " or the abbreviation “F.A"
X

B. Enter new pringipnl offi dpese, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

C. Enter npw mpiling sddress, i npplicable;
(Mailing address MAY 85 4 POST QFFICE BOX)

Wor registered office address in Florida, enter the name of the

new rcgsctcrod apent and/or the new registered office address:

Nevme of New Registeredd Agent

(Floride sireei address;

New Registered Office Address. , Florida
. iy iZtp Code)

(Cirys

T am familiar with: and accept the obligations of the position

J hereby uccept the appointinent as rcgurerw ageni.

Signature of Now Repistered Agent, if changing

Check if applicable
T3 The amendment(s) is/are being Hed pursuant to s. 607.0120 (11} (¢}, F.5.
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If amending the Oificers andfor Dircclors, enter the title and natie of ench offtcer/director being remaved and title, name, and
address of each Officer and/or Direcior being added:

(dtach additional shects, if necessary)

Please note the officerduirector title by the first letter gf the ¢ffice fitle:

P = Presiceni: V= Vice President; Te Treasurer; S= Secretery, D= Director: TR= Trustee; C = Chairman vr Clerk; CEO = Chigf
Ezecutive Qfficer; CFO — Chigf Financwl Officer. If an officertdiractor holds more than one title, list the first letier of each office held
President, Treasurer, Dirvcior wonld be PTD.

Changes should be noted in the following manner. Currently John Uoe is listed as the PST and Mike Joncs is listed as the V. There is
a change, Mike Jones fecves the corporation, Sally Smith is named the ¥ and 8. These should be noied as Johin Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV at an Add

Example:
X Change PT loha Do
X Remave ¥ Mike Jones,
X Add sV Sallv Smith
Type of Action Title Nomg Address
{Check One)
1) __ Change Prosiden: and Gengral Manager  StEWAL Saad 358 Hall Avenue
_Add Wallingford, CT° 06492
K_Rcmovc

Jecior Prablad Singh 358 Hall Avenue

2} Change
Wallingford, CT 06492

Add
X Remow e Plinio Perez
3 Chenge = 358 Hall Avenue
Add Wallingford, CT 06452
X Remove
. Proslent nd Gereraf Manzga  Dizmic} Barrett 358 Hall Aveaue
1) __ Change
X Wallingford, CT 06492

Ada

Remaove

b)) Change

Add

Remove

) Change

Add

Remove

FLIVS - G208 Wettey Kl owet Qelzx
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E In or addine additional Ariicles enier change(s) here:
{Attach uddl:mnal sheets, if necessary,.  (Be specifie)

I{an amennmem Emvples for mp exchanae reclassifies{ion, or cancellation of issued shares,
ovi ing the amendment if pot confained in the amcodment fiself:
(if not qvo.:cablc indicate N/A)
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The date of each amendment(1) adoption:
cale this document was signed.

, it other than the
Effective date if applicnble:

i more than $0 days after amendmant file date)
Note: If the date inserted in this block does nor meet the applicable statutory filing requirements, this date will not he listed ag the
document's effective date on the Departument of State’s cecords.

Adoption of Amendment(s) (CHECK ONEY

(8! The emendment(s) was/were adopted by the incorporatars, or board of directors without sharcholder setion and sharcholder
action was not required.

0 The amesdment(s) was/were adopted by the siiareholders. The number of vetes cast for the amendment(s)
by the sharchoiders was/were sufficient for sparoval,

O The amendment(s) was/were approved by the sharehoiders through voting groups. The follawing statement
must be seprately provided for each voting g oup entitled to vote separately on the amendment(s;:

-t ™~
el =
: g
. e = “T‘
“The number of votes cast for the amendment(s) wasiwere sufficicnt for appraval 3 =0 i
by Amphenol Custom Cable, [nc, . ';} b ;? [____
[
: g O
{voting group) @ 1
eoozm
Aptil 4, 2024 o, = T
Dated 27, e
- A N
L e F
Signature /{&4«/{‘47 =
(8 a director, president or fither offizer — if directors or officers have not been

selected, by an incorporator ~ if in the bands of # receiver, trustee, or other cournt
appointed fiduciary by that fiduciary)

Lance E D)'Amico

{Typed or printed name of person signing)
Secretary

{Title of person signing)
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