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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 11, 2019

NANCY COOL

TECHTROL SYSTEMS, INC.
5260 HYLAND HILLS AVE #1624
SARASOTA, FL 34241

SUBJECT: TECHTROL SYSTEMS, INC.
Ref. Number: HO8531

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

PAGE 4 OF 4 MUST BE FULLY COMPLETED IN ORDER TO FILE THE
AMENDMENT. PLEASE RESUBMIT.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call = =T
(850) 245-6050. “ -1
Susan Tallent ~ iy
Regulatory Specialist |l Letter Number: 318A00018748 . -
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www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 19, 2019

NANCY COOL
TECHTROL

7756 CASTLEISLAND DR
SARASOTA, FL 34240

SUBJECT: TECHTROL SYSTEMS, INC.
Ref. Number: HO8531

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document submitted cannct be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 419A00014634
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COVER LETTER

TO: Amendment Section
Division of Corporations

- f . f -
NAME OF CORPORATION: /,/"//’7‘7“/ j{f&h 5 7 Iy
DOCUMENT NUMBER: )L/f:‘ ¥5 3/

The enclosed Articles of Amendnenr and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Vepey — Cor b

Name of Contact Person
’7/56/14%‘”/ g\f;Cv‘,,f ; Lu c

Firnv Company

5260 Mot Yills _goe o2y

"\ddl ¢S

{;4@;{5&7[7“  FL $424/

Ciy/ Swate and Zip Code

NLCLQ Li@\,{uLJN‘J L/

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

NAwe|  (gov T 224-8F1

jémc of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of Siate: A/ﬂdd 44 5 o 6"’"1 7

O $35 Filing Fee 0184375 Filing Fee & 0084375 Filing Fee &  [J$52.30 Filing Fee i G/)
Certihicate of Status Certifted Copy Certificate of Status s He
(Additional copy is Certiticd Copy
cnclosed) (Additional Copy

13 enclused)

Mailing Address Strect Address

Amendment Section Amendment Section

[Bivision of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301



Articles of Amendment
to

Articles of Incorporation
of

(Name of Corporation as currently filed with the Florida Dept. of State)

7’261#/"-7// 5;/5’&&: 3 / T~ /J/ﬂ ?§;/

{Document Number of Corporavion (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Fleride Profit Corporation adopts the following amendment(s) to
s Articles of Incorporation:

A. If amending name, ¢nter the new name of the corporation:

The new
name must be distinguishable and comtain the word “corporation,” “company,” or “incorporaied” or the abbreviation

“Corp.,” “Inc.” or Co., " vr the designation "Corp,” "Ine,” ar "Co’
word “chartered,” “professional association, " or the abbreviation "P.A."

A y ; R - /‘é 2
B. Enter new principal office address, if applicable: {Zé < ’él J/ /d"”// /L’// Au-C fl-

(Principal office address MUST BE A STREET ADDRESS ) , / L
Sﬂftfw}stff-' y: F&, 5YZ 7//

A professivnal corporation name must contain the

C. Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX) gW\'e’ e T3
- =
Sy o
i
-IU L
™D PR
W
D. If amending the registered agent and/or registered oflice address in Florida, coter the name of the O R
N T s
new registered agent and/or the new registered office address: . I"j
(&%) ey,
i i S
Name af New Reyisiered Aygent CA L4 (5 - L/ roo,ooan

Y]
3f¢’/ L&»«Da,\, ‘éc.,wh e jmg__;_,»ﬁ,.} FL FYLYC

(Florida strect address)

New Regisiered Office Address: , Florida

(irny) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:

[ herebyv aceept the appointment as registered agent. L am Juomilior with and accept the obligaiions of the position.

{
N

Signature (gf'r\Wrcd .@m, if chunging

Page 1 of 4



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

© (duach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President: T= Treasurer; 5= Secretarv; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chiet
_ Evecutive Officer; CFG = Chief Financial Officer. If an afficer/director holds maore than one titde, list the first letter of cach office
held. President. Treasurer, Director wouldd be PTD.

Chunges should be noted in the following manner. Currentlv John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones teaves the corporation, Sally Smith is numed the Vand S, These showdd be noted as John Doe, PT as a Chunge,
AMike Jones, ¥V as Remove, and Sally Smith, SV as an Add.

Example:
N Change T John Doe
X Remove NV Mike Jones
N Add sV Sally Smith
Tvpe of Action Title Name Address

{Check One)

1} ___ Change PD é\ﬁ?mﬂ (oot 7760 st le _Z}Zq;/f-\r\,
A [MCML)_«/)) :{ﬂm@,k;ﬁ& Sy >

! Remove

2) ___ Change A\ Chis Cod_ 39Y London by S~
_ X add S nn o S L
—__ Remove 3 YZy o
3) __ Change AV K L»J( A wATso ~canpllc 312 gotvmgs (R
_ Radd 0L1AMde |, FL-
___ Remove 3282Y

4) _KChangc A An/ C"}/ (ov b 5-.2 Lo ///‘1/41/ /4' I/ﬁ A
_ Add TUP{ B b2y
—__ Remove 5-;4_'1,“_‘&19,, /-A[_, ? ‘~/Z ‘l/

3) Change

Add

Remove

6} Change

Add

Remove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) herg;
(Auach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not ¢ontained in the amendment itsell:
(if not applicable, indicate N/A)

Page 3 of 4



T

Thre date of each amendment({s) adoption: :/?(L -’a;'/ j?;,/? il other than the

dite this document was signed.

" Effective date if applicable:

fno mare than 90 days afier amendment file date)

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

Adoption of Amendment(s} (CHECK ONE)

The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

0O The amendment(s) wasfwere approved by the shareholders through voting groups. The following statement
must be separarely provided for each vating growp eatitled o vote separately on the amendment{s):

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

by

(vating group)

0O The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

0O The amendment(s) wasfwere adopted by the incorporators without shareholder action and sharcholder
action was not required,

Dated 4//5 //7
Signature 9/%7% ‘/( éﬁ'{

{Byv a director, pv(sndcnl or other officer - it directors or otficers have not been
selecied, by an incorporater — if in the hands of a receiver, trustee, or other court
appoinied fiduciary by that fiduciary)

WANVLY L. Loodl.

{Typed or printed name of person signing
! gning

PLESIDET

(Title of person signing)
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