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1. 10SPOT ACQUISTION CORP.
(CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
{CORPORATE NAME AND DOCUMENT #)
s.
(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




Articles of Amendment
L]

Articles of Incorporiion
af
TOSPOT ACQUISTION CORP.
(Name of Corporation 25 currently filed with the Flogida Dept. of State)
PO30OON61832

{Document Nuimber of Corporation (if known)

Pursuant 1o the provisions of section 607.1006. Florida Stawtes. this Florida Profit Corparation adopts the (ollowing amendment(s) to
s Articies of lncurporation;

A. If amending name, enter the new name of the corporation:
JTOSPOT ACQUISTTION CORP.

The  new
name mmist be disting uwishoble and conlain the word “corpuration,” “company.” ur Vincorporaied or the abbreviaiion Corp |
Chne T o Col e the designation Corp, " CIne, " or 00T A professional COUpOraan name mps! conein the word
“ehartered ” Uprofessional ussaciation, " or the abbreviation Pl
B. Enter new principal g ffice address, if applicable:

{Principal office address MUST BE A STREET ADDRESS )
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C. Enter new mailing address, if applicable: mg =1
(Muiling uddress MAY BE A POST QFFICE BOX; oo o
h - ..
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D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of Nev Registered Agent

(Florida wreet udirexs)

New Registered Office dddress:

LVl

New Registered Agent’s Signature. if changing Repistered Agent:

Hhereby wecepd the appointment as registered agent. { am familiar with uned uccept the obligations of the position

. Florida

12ty Condey

Check if applicable

Nignauure of New Registered Agent, if changime

X The amendment(s) is‘are being filed pursuant 1o 5. 607.0120 (1 () (¢}, F.8.



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and ritle. name, and
address of euch Officer and/or Director being added:

tAttach udditioned sheets, if necessarv)

PMease note the officersdirector title by the first letter of the office title:

P President: V= Viee President: 1= Treasurer: 5 Secrewmy: D= Director; TR= Trustee: O Chairman or Clerk: CEOQ = Chief
Fxecutive Officer; CFO = Chief Financial Officer. ffun afficerfdirector halds more than one titde, list the first lester of each office held
President, Trewsurer, Direcior would e PTD.

Changes sheaidd be noted in the following manner. Currently John Doe is listed as the PST und Mike Jones is Histed us the 1. There is
v chunge. Mike Jones leaves the corporation, Salfy Smith is mamed the V and 5. These shewld be noted as fohn Doe, P as a Change,
Mike Jones, Vous Remove, und Sally Smith, SV ax un Add,

Example:
X Change T John Doc
N Remove Vv Mike Jones
N Add Y Sally Smith
Tvpe of Adtion Tide Name Address

(Check One)

1) ___ . Change

Add

- Remove

2 Change

Add

Remove
3 Change

Add

Remuowve

4y ___ Change

Add

Remove

5 Change

Add

Remave

a} Change

Add

Remove




E. Ifamending or adding additionsl Articles, enter chnnpe(s) here:

{Attach additionul sheets. if necessarv).  (Be specitic)

F. If an amentiment provides for an exchange, reclassification, or cancellation of jssuesd shares,
provigions for implementing the amendment if not contained in the s mendment itself:
Cif et applicable, indicare N2d)




The dute of ench amendment(s) adeption: . if other than the
dale this document was signed.

Effective date if applicable:

(no more than 90 davs after amendment fife daie)

Note: H the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK QONE)

[Z] The amendment(s) was/were adopled by the incorporators. or board of directors without shareholder action and share holder
action was not required.

M I'he amendment(s) was/were adopted by the shareholders. The number ot votes cast for the amendmen(s)
by the sharcholders was/were sufficient for approval.

U] The amendment(s) wasfwere approved by the shareholders through voting groups. The following statement
must be separately provided for euch voting group entitled to vite separately on the amendment(s):

“The number of votes cast fur the amendment{s) was/were sufficient for approval

by
fvoting groug)

Dated z la"] l‘} 3‘*

Signature ”/ M

(By a director, president or other officer — :f airecions or officers have not been
selected. by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciury)

HOWARD HOFFMAN

(Typed or printed name of person signing)

DIRFECTOR

{Titte of person signing)



