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Articles of Amcndn;c;it

to
Articles of | negrporation
of
TECH-BITINC
P21000087025

(Document Number of Corparation (if known)

Pursuant o the provisions of section 607, 1006, Florida Statutes
its Aqticles of Incrporation:

A, [fam:ndlng Nname, enter the new name of the corporation:

N/A

The new
name must be distinguiskable and contain the word “corporation, “company,” ar “incorporated™ or the abbreviation “Corp, "

“Inc.," or €o." or the designation “Corp, " “ine.” or “Co™. a4 professional Corporation name must contain the word
"chartered " "professionat association, ” gr the abbreviation P 4. "

N/
B. Enter new prineipal office address, if a licable: A
(Prircipat office addrass MUST BEASTREE TADDRESS)

C. Enter new mailin "del‘.ﬁi if applicable: NIA
{Mailing address MAY.BE A POST OFFICE BQX}

D. If smending the registered.apent and/or registered office address in Florida, enter the nani¢ o the
new fegistercd agent and/or the new repistered office address:

N/A
NMame of New Registered Agent '

(Florida street address)

New Rggi’;{;rgg’ Qffice Address: , Floiida

(Ciry) fZip Code)

istered Aeent:
{ hereby accejit the appoiniment.as registered agent, [am Samitiar with and accept the obligations of the position,

Signature of New Registered Agent, if changing

Check if applicable
B The amendment(s} is/are being filed pursuant to 5. §07.0120 (I{e), F 8.



B3/69/2822 '16:47 3852201448

Ir amending-the:Officers.
address of each-Officer and/o

and/or Directors,

(Atach additional sheels) if nacessdry)

Please note the officer/dire

f = President; V= Vice P
Executive Officer; CFO =

Presideni; Treagurer, Director
Changes-should be Hoted in the followin
a change, Miks Johes leaves'the ecorporation, Sally

¢ Director being added:

g manner,

LAZARUS CORPORATE L _ PAGE  ©3/85

enter the title

ctor title by.the first leuter of the office iitle:
resident; T= Treasurer: §=
Chief Financial Officer. ifa
- waunld he PTD.

Mike.Jonas, V as Remove, and Saily Sinith, SV us an ddd,

Example;
X Change

X Remove

X Add

Type of Actian
{Chiek One)

1} __ Change
X ad
— __ Remove
2) _X__Ch:mgc
—_Add

Remove
3) " Change

X_ﬂ Add_
___ Remove

4) ___ Change
X d

Remove
3 Change
Add

Remove

6) Change
Add

Remove

and name of cach officer/divector being removed.and title, name,

and

Secretary; D= Direcior; TR= Trustes; C Chairmarn or Clerk; CEQ = Chief
n officer/director halds more than one title, list the first letter-of each office he id

Currently John Doe is listed as the PST and Mike Jones is listed ar the V. There is
Smith is named the ¥ and § These should be noted as John Doe, PT as o Change,

Address

LUIS EDUARDOC BERNE UZCATEGOS 814 NW 3671 AVENUE,

BT John Doe

4 Mike Jones
Y Sally Smith
Title Nzme
p

VT

MARITZA CASTELLANOS

VP

MARIANA LOPEZ

SUITE 304

MIAMI, FLORIDA 33125

Bl4 NW 36TH AVENUE

SUITE 304

MIAMI, FLORIDA 33175

. 372 ARKANSAS DRIVE

FEDERICO ALEJANDRO VAZQUETZ

VALLEY STREEM,NY 11580

9445 SW 40TH STRERT

SUITE 108

MIAMI, FLORIDA 33165




A g

E. If am_endinz-or'-addihg additional Articles, enter change(s) here:
(Attach additionai sheeis, if necessary). (Be specific)
N/A

F. Ifan amepdment grovides for an cxchan
ro‘jisi.ons'for’im lémenting the amend
(if not applicable; indicate Ny

2¢, recassifieation, or cancellation of issued shares,
ment if not contained in the snendment itsclf:

N/A
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February 1§, 2022
The dite-of each smendment(s) adoption: , if-otherithan the
date this document was signed.

February 18 2022

Effective. date if applicable:

(no more than 90 days afier amendment Jfile date)

Note: If the daie inserted in this block does not meet the applicable stanstory filing requirements, this date will not be listed as the
document's effective.date on the Departmen of State’s records.

Adoptior of Améndment(s) (CIIECK ONE)

™ The améndment(s) was/were adopied by the incorporators, or board of directors without sharcholder action'and shareholder

action was not required.

U The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shajeholders was/were sufficicnt for approval.

3 The amendinent(s) was/were approved by, the sharehalders through voling*aroups. The Sfollowing statement
musi be separately provided for each voling group enfitied to votx separatel 'y on the amendment(s):

“The number of votes cast forthe amendment(s) was/were sufficient forapproval
by Luis Eduardé Bene Uzcategui

n

fvoling group;

Dated February [de%
78 15

Signature

riirector, fresident or athér officer — if dirccigr or olTicers have not baen
stlected, by an incorporator - if in the hands bf areceiver, trustee, or-ather count
appatnted fiduciary by that fiduciary)

LUIS. EDAURDO.BERNE UZCATEGUI

. (Typed or printed nzme of person signing)
- PRESIDENTE

(Title of person signing)



