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LAW OFFICES

MICHAEL ORTIZ, P.A.

1430 SQUTH DIXIE HIGHWAY
SUITE 3214
CORAL GABLES, FLORIDA 33146

TELEPHONE (305) 665-5270
FACSIMILE (305) 665-1112
E-MAIL' lawortiz@aol cormn

September 8. 2022
Byv: Hand Delivered
Amendment Section
Division of Corporation
Clifton Building
2661 Lixecutive Center Cirele
Tallahassce. FL 32301

RE: Techtraders Inc.
Client File No. 1117

Dear Sir/iMadam:

I am enclosing Application by Foreign Protit Corporation to File Amendment to
Application for Authorization 10 Transact Business in Florida ot Techtraders inc.

In addiion. | have ineluded a Michael Qruz. P.AL Trust Account check in the
amount of $35.00 for the processing ol this Application.

Verv truly vours.

MICHALEL ORTIZ P.A.

MICHAEL ORTIZ. ESQ.



COVER LETTER

TO: Amendment Section Bivision of Corporations

Teehtraders Ine
SURIECT; | CChraens ine

Name of Corparation

Al B J 1""
DOCUMENT NUMBER: | 22000004376

The enclosed Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter 1o the following;

Michael Ortiz,

Name of Contact Person

Michael Qrtiz PA

Firm/Company

1430 South Dixte Hhighway, Suite 321

Address

Coral Gables, FLL 33146

City/State and Zip Code

lawaortiz@@aol.com

£-mail address: {10 be used for future annual report notification)

For further information concerning this manter. please call;
Michael Ortiz 303 6635-3270
at( )
Name of Contact Persun Arca Code & Daytime Telephone Number

Enclosed is a cheek for the following amouni:

1835 Filing Iee L3 $43.75 Filing Fee & U $45.73 Filing Fee & O $52.30 Filing Fee,
Certificate of Status Ceriified Copy Certificate of Status &

Certified Copy

Mailing Address: Street Address:

Anmendment Section Amendment Section

Division of Corporations Division of Corporations

1’0, Box 6327 The Centre of Tallahassce
Tallahassee. 1, 32314 2413 W, Monroe Street, Suite 310

Tallahassee. FI. 32303



PROFIT CORPORATION
APPLICATION RY FOREIGN PROFIT CORPORATION TO FHLE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to 5. 6071504, F.§))

e

SECTION | {i
(-3 MUST RE COMPLETED)

F22000004376

(Docunment number of corporation (if known)

Techtraders Ine.

4. I the amendment changes the name of the corporation, when was the change ¢flected

(=N

.

1.

R,

iName of carporation as it appears on the records of the Depariment ol Siate)

Belize L 1412022
. 3.

{Incorporated under laws o) tDate authorized 1o do business in Florida)

SECTION 1T
(4-7 COMPLETE ONLY TUE APPLICABLE CHA NGES)

under the laws ofits jurisdiction of
i e INAA
incorporation’ !

iName of corposmtion alter he amendment, adding suffix "corporation.”

“company.” or "incorporated.” ar appropriaic abbreviation, i1
not contaimed in new name of the corporation)

(If new name is unavailable in Florida, enter alternaie corporate name adopied for the purpose of transacting business in Florida)

LT the amendment changes the period of duration. indicate new period of duration,

NA

New duration)

I the amendment changes the jurisdiction of incarporation, indicate new jurisdiction,

N/A

(New jurtsdiction)

If amending the registered agent and/or registered affice address in Florida, enter the namie of the
new repistered agent and/or the new revistered office adiress:

. o . N/A
Name of New Registered Agent

(Hloricha sireet adkdress)

New Registered Office Address: . Florida

(Cing (Zip Code)

New Registered Agent’s Signature, if changing Revistered Apent:
Fherchy accept the uppointment as registored agent. | am famificar with wind aveept the obligations of the position,

Ngnatnre of Now Rewistered Agent, it changing



9. If the amendment changes person, title or capacily in accordance with 6071504 (47, indicate that change:

Titlef Capacity Name Address Type of Action
D Nelly Coromoto Briceno 1430 Souih Dixie Highway, Suite 321
OAdd
Coral Gables. FL. 33146
CRemove
pp Winston Lopez 1430 South Dixie Highway. Suite 321
Df\dd
Coral Gables, FIL 33146
LRemove
Dp Winston [opez 3761 NW E5th Court, # 110
@aad

Coral Gables, F1. 33178
CRemove

CJAadd

E{L‘lllu\’t‘

Oadd

CRemove

10. Attached is a certificaie or document of similar import. evidencing the amendment. authenticated not more than 90 days prior to delivery
of the application te the Department of State. by the Sceretary of State or otheroificial having custody of corporate records in the jurisdiction
under the faws of which it 15 incorporated.,

" N A
C |
‘l

{(Signature of a dircetor, president or other officer - i1 10 the hands of
a recever or ather court appointed fiduciary, by that fiduciary)

Michael Ortiz, Secretary

(Typed or printed name of persen signing) (Title of person signing)

FILING FEE S33.00



