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COVER LETTER

TO: Amendment Section
Division of Corporations

TAND TOPTICAL LABINC,

NAME OF CORPORATION:

. - S N R
DOCUMENT NUMBER:

The enclosed sirticles of Amendurent il fce are submitted for Hilmg,

Please return all correspondence concerning this matter w the following:

ARIALEM ROSOQUETE

Nazne of Contawt Petsun
AEA ACCOUNTING FIDN UL

Firm/ Company
FE43 SWOT4TH, CT.STE G,

Address

MIAMIL FLORIDA, 331585

Citye Stane arud Zip Code

acigroupd(iemail.com

Fanun] addeess: (o e used Tor future annual report notitication)

For further information concerning this matter. please call:

ARIALEM ROSOQUETE [_‘ms ) (-59-3403
at
Nume of Contact Person Arca Code & Davtime Telephone Number

Enclosed is 2t cheek for the tollowing wmount made pavable to the Florida Department of State:

=1

B S35 Filing Fee Ci543.75 Filing Fee & LIS42.75 Filing Fee & LIS52.50 Viling Fee
Certificate of Siatus Certthied Copy Certitivale of Status
(Addinonal copy is Certtied Copy
enclosed) {Addinonal Copy

ts onclosed)

Mailing Address Street Address

Amendment Section Amendment Scetion

Division of Corporations [Hvision of Corporations

P.O. Boa 0327 The Centre of Tallahassee
Tallahussee. FL 32314 2315 N Monrog Street, Suite 810

Taliahassee. FLL 32303



Articles of Amendment

Loy F- p
Articles of Incorporation ’L E D

of

N N B N . S e~ T T
(Name of Corporuation as currently filed with the Florida Bept. of hm£ﬂ [BE 55

T AND T, OPTICAL LAB, INC 021 NOY - |

T, - .‘.'“/‘.‘,_

6414129 AT Y

A

{Document Number of Corparation (G knowni

Pursuant to the provisions of seetion 6071006, Flovida Statutes, this Florida Profit Corporation adopts the foilowmg amendmenti ) w

its Articles of Incorporation:

A. I amending name, enter the new name of the corporation:

The  new

name must be distinguishabie and conrain the word “corporation,” “company. " or Cincorporated T or the abbrevianon “Corp 7
e or Gl or the designation “Corp.” Cine,” or “CoTd professivnal corporation name must contain the wirrdd

“chartered.” Cprofessional axcaciatin, e the abbreviation AL

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

C. Enter new mailing address, it applicable:
{Muaiting address MAY BE A POST QFFICE B o

. Il amending the registered agent and/or registered office address in Florida, enter the name of the
new revistered agent andfor the new registered office address:

Nume of New Regisiered Agent

(F lavicke street address )

New Repistered (Office dddress; . Florida
i( '.'f'l ] l';.’.'-," Condeti

New Registered Apent’s Signature, il changing Registered Agent:
! hereby accept the uppointment as registered agent. am familiar swith and aceept the obligations of the position,

Stananre of New Regisiered Agent i changug

Cheek if applicable
Tt Phe amendmentis) isfare being tiled pursuant o 5. 0070120 (11 ten .S,



+

If smending the Officers and/or Directors, enter the tite and name of each officer/director being removed and tthe, name. and
address of each Officer and/or Director being added:

(Attach additional sheets, i necessaryy

Please note the officerfdivector e by the fivst letter of the office title:

P o= Prosident: 1= Viee Prosident: T= Treasurer: S= Sceretame: D= Director: TR= Trustee: € = Chairman oy Clerk: CEQ = Chicp
Fveeutive Officer; CFO = Chicf Financial Opficer. It an afficeridirecior holds more than e tithe, list the firse ferter of each office held,
President, Treasurer, Director wounld be PO,

Changes should be noted in the jollowing manner. Currently Joir Doe s list el s the PST and Mike Jones I lisied as the Vo There i
u change, Mike Junes Teaves the corporation. Selly Smith is nared the 17 and S. These shoutd he noted as Jokin Do, PT s o Change,
Mike Jones, Voas Bemave, and Satv Smith, SV as an Add.

Exumple:

N Change T John Doe
X Remowve v ik Junes
N OAdd Y Sally Smith
Type ol Action Title Name Address
{(Check One)
. rH TORGE TORRES 13370 SW. 34TH. STRERT
1) Change
MIAMI FL. 23175
Add
X
Remuove
. VD GEORGINA M. GRANADOS [3370 SW.3JTIL STREET
2) Chunge
MIAMIL FL.L 33175
f\(lkl
S R
—— memove "N GEORGENA M. GRANADOS
3 Change : FORGINA M. GRANAI 13370 SW/ 34T STREET
MIAMICFL., 33175
Add '
Remove

4} (hange

Add

Remove

RY; Chunge

Add

Remove

6) hange

Add

Remaove




F. I amending or adding additional Articles, enter change(s) here:
( Attuch wdditional sheees, i necessaryy. (Be specitic)

E. H an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(i nor applicable. indivate N/A)




OUTOBER 27, 2021
The date of each amendment(s) adoption:
date this document was signed,

OCTOBER 21, 2021

.t ather than the

Erfective date if applicable:

(e miore than 9 davs afier amendment file doate)

Note: If the date inserted in this block does not meet the applicabic stinuory filing reguirements, this date will not be listed as the
document s effective dute on the Departument of State’s recoas,

Adoption of Amendment(s) (CHECK ONE)

in)

The amendment(s) wasfwere adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action: was not required,

= The amendment(s) was/were adupted by the shareholders. The nuinber of votes east tor the amendimwent(s)
by the sharcholders wasfwere sutticient for approval.

3 The amendmentisy wasawere approved by the sharchelders through voting groups. The folloswing staicment
must e separately provided jor cach vanng grewp enitled o vote soparately on the anendieno:

“The number of votes cast tor the amendmentisy wasiwere sufticient tor approval

hy

IVOLIRg 2o

OCTOBER 21, 2021
Dated

Signuture X oA St ‘/% AN
By adlircetor. President or viher otficer it directors or officers hive not been
selected, by an incarpurator - it in the hands ol reeeiver, trustee, or other coun
appointed fduciary by that tduciary)

GEORGINA M, GRANADOS

(Typed or printed nanwe of person signing)

VPD

(THe of person stgning)



