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Articles of Amendment
Articles of It:corpnwthu
of
SUPERCHIPS, INC.
[} te
V49815

{Document Number of Corporsiion (if known)

Pursuant 1o ths provisions of ssction 607.1006, Florida Statutes, this Flarida Préﬂl Corporation adopts the following smendmeni(s) tv

its Articles of Incorporation;
A. Jfamending name, snter the paw ngme of the corporation:
SC 0Old, Inc.  The mew

name st be distinguiskable and contain the word “corperation.” “company.” or “Incorperaied™ or the abbreviation
“Corp..” “Inc.,” or Co.," er the designation “Corp,” “Inc,” or "Co™. A professional corporation name must contaln the
word “chartered, ™ “professional association, " or the abbreviation “P.A "

B, Enter new principaloffice adiress, it applieabie: N/A
(Principal qiflce oddress MUST BEA SYRRET ADDRESS }
C. EKnter ney majling addceas, if sppileabte: N/A

{Muolling adiress MAY BE 4 POST OFFICE 80X)

New Regisiered Ofice Address: TNVA__ __ Florida
) 23p Codey

Digw Registared Axoni's Slynature, If shanging Registerod Agent; .
! hereby accapt the appolntment as raglsiered agami. I am famillar with and accept the obligailans of the posliion.

Slgnaturs of New Roeglisterad Agen, |f changing
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If amending the Officers and/or Directors, enter the title and name of ench officeridireccor belng remeved and title, suae, and
address of ench Officer and/or Director being ndded:

(Attach additlonal shevis, {f nacessary)

Plectse note the affiiceridirector title by the firest iaiter of the office iitie:

P = President; V= Vice Presidens; To Treasurer; S Secretary; D= Director: TR= Trustee: C Chalrman or Clerk; CEQ = Chief
Executtve Officor; CFO = Chigf Financlal Qfffcor. {f an offtcer/direcior holds more itham ong titie, fisi the fiyst letier of eachk offtcs
held President, Treasurar, Director would bw PTD.

Chonges skowukd be nated in the following mamer. Currentiy Jolr Dos is listed ax the PST and iike Jones it listed as the V. There Is
a change, Mike Jomez lagves the corporation, Sally Smith is named the V and S. These shouid be noted ax John Dos, PT ar a Change,

Mike Jones, ¥ ax Remove, and Sally Smlth, SV ay an Add

EBrampls:
£.Change ET IntnDge
X Remave ¥y Mike Joney
X Add SV Sailv Smith
Type of Action Tile Namg Address
{Check One)}
) El.‘-‘hnse - N/A N/A

(] aws
[ p—

2 D_ Chenge
(L aw
[_1 Remave

)L crrge
[ s
El_ Removo

4 El Change
[ ase
D_ Remove

L)} D,Clungn
[ ] ace
[ Remave

o [ ctongo
(1 aaa
D_ Remove
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E. [
(Attech addiricnal shesis, §f mecessary).  (Be specific)

N/A

Paged ofd
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Tho dats of wash mmendmunt(y) sdoptiom NiA

, If othar 1bay the

dabe this documen! wad slgzed,
Befecttve dnte Eaupiiabley NVA

(a0 mors ihon 90 daps efter aiondount e date)

Adoption of Amemdmeat(s) {CHRCK ONB.

he smpndmeai(e) washiae by the shaveholders. ‘The sumber of vates oass fus the Azcadnsatis)
by the sharekoldery wag/wero unt Thr approval,

[ Jvie ecnendementis) wisiwers approved by the shassboldecs throngh voiing geoimpe. The following starement
wucxt Bo separcsely provided for sach witing group ontitied o vars separetely on the anandweentiih:

*The qumirer of votes oesg by tho amendmant{e) washwers sufficient for approval

by P
. {voling group)
Dnummmmmmpuummmuumm&mmmwmmm
avtion waa 10f required.

aciion way pot

o 1271313
4

amencimant(s) waivers cdepted by the incorporators without thereholder sction sed shorehalder

adirector, presiden oc ather efficar - it direstors or officerns have not bean
by an Incorporaior - if in the hkanda of & recelver, truvics, or other coun
appolaisd fiduclary by that Sduskary) :

Lon Torcotte

{Typad or peinted nme of pacson slging)

CEQ

(This of peann signirg)

Pagod afd
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