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COVER LETTER

TO: Amendment Section Division of Corporations

- SBG Technology Solutions Inc.
SUBJECT:

Name of Corporation

DOCUMENT NUM Bl‘lR:I- 1 3000003784

The enclosed Amendnent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Yuka Felten

Name of Contact Person

SBG Technology Solutions Inc.

Firm/Company

1737 King Street Suite 601

Address

Alexandria, VA 22314

City/State and Zip Code

yielhen@sbgts.com

E-matl address: (to be used for future annual report notification)

For further information conceming this matter, please call:

Yuka Felten 571 3030046
at ( )

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

Mﬂg Fec C $43.75 Filing Fee & (J $43.75 Filing Fee & O $52.50 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &
Cerntified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Boux 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N. Monroe Street, Suite 8§10

Tallahassce, FL 32303



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant 10 5. 607.1504, F.S.)

SECTION |
{(1-3 MUST BE COMPLETED)

F13000003784
(Document number of corporation (if known}

| SBG Technology Solutions Ine

{Name of corporation as it appears on the records of the Department of State)
09/04/2013

3
(Date authorized to do business in Florida)

4,

,)_Virginia

{Incorporated under laws of)

SECTION 1]
{47 COMPLETE ONLY THE APPLICABLE CHANGES)

it the amendment changes the name of the corporation. when was the change effected under the laws of its jurisdiction of

incorporation’’
{Name of corporation after the amendment, adding suffix "corporation,” “company.” or "incorporated.” or appropriate abbreviation, if
not contained in new name of the corporation}
{If new name is unavailable in Florida, enter atternate corporate name adupted for the purpose of transacting business in Florida)
6. If the amendment changes the period of duration. indicate new period of duration.
{New duration) v
oI RS
o S
S o
7. If the amendment changes the jurisdiction of incorporation. indicate new jurisdiction, T —
! —
T - ~O | —
g o H
s
{New jurisdiction) e § M
T N
O

8. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Nanie of New Registered Agent

(Florida streer address)

, Florida
{Zip Code)

New Registered Office Address:
{Citv)

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appointment as registered agent. I um familiur with and accept the obligations of the position.

Signature of New Registered Agent, if changing

@



9. 1f the amendment changes person. title or capacity in accordance with 607.1504 (4). indicatc that change:

Title/ Capacity Name Address Type of Action
resident Thomas Felten 1737 King Street Suite 601 Alexandria, VA 22.3‘_1}
I h}(dd
L
_/
{_Remove
resident Carlsa el Toro 1737 King Street Suite 601 Alexandria, VA 23j ¢
OAdd
Mve
v

a3

-__':_‘
P

98

Pa
COAdd g

CRemove

Attached is a certificate vr document of similar i lm orl, evidencing the amendment, authenticated not more than 90 days prior to delivery
of the application to the Department ofStatc by thc ecretary of State or other official having custody of corporate records in the jurisdiction

under the taws of which it is incorporated.
% oMoz ?oé{;,

(Signature of a dircctor, president or other officer - if in the hands of
a receiver or other court appointed fiduciary, by that fiduciary)

— o i
/ Aomas F4LTG A Prssiosd T 4D CHI4AF §rscuTivs

(Title of person signing) LEF(Ccsn

(Typed or printed name of person signing)

FILING FEE 3$35.00



