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COVER LETTER

TO: Amendment Section
Division of Corporations

Technologies Management, Inc.
NAME OF CORPORATION: _© ¢ £

J28074

" DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for filing.

PMlease return all correspondence concerning this matier to the tollowing:

Phyliis Miller

Name of Contact Person

Inteserra Consulling Group. Inc,

Firm/ Company

By Drawer 200

Address
Winter Park, FI, 32790-0200

City/ Suate and Zip Code

pmiller@itmine.com

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

For further intormation concerning this matter. please call:

Phylis Miller 207 7403035
aL g }

Name of Contact Person Arcea Code & Daviime Telephane Number

Enclosed is a check tor the tollowing amount made pavable 1o the Florida Department of State:

O $35 Filing Fee (08543.75 Filing Fee & [S43.75 Filing Fee & WS52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) {Addittonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Mivision ot Corporations Division of Corporations
P.O). Box 6327 Clifton Building

Tallahassee, FI, 32514 2661 Exeeative Center Cuele

Tallahassee, F1. 32301



Articles of Amendment
to
) . Articles of Incorporation

of
Technologies Management. [nc.

(Name of Corporation as currently filed with the Florida Dept. of State)
128074

(Document Number of Corperation (if knoswn)
Pursuant 1o the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) we
its Articles of tncorporation:

A, Hamending name, enter the new name of the corporation:

inteserra Consulting Group. [nc.

Hew
Cor Cincorporated” or the abbreviation
ssional corporation name must comiain the

The
name must be distinguishable and contain the word “corporation,” “compuny.
CCorp, " e, o Cal " oor the designation " Ceorp, ™ “ine, " ar "o

. profe
word “chartered.” “professional associarion, " or the abbreviation "PAT

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

oo
e
. H
C. Enter new mailing address, if applicable: T e
apn ’ ~ - - . vl
(Muailing address MAY BE A POST OFFICE BOX) WS
oo
——:—: .ﬁ_j
ro
=
D. ICamending the registered ngent and/or registered oflfice address in Florida, enter the name of the
new registered ag ent and/or the new registered of fice address:

Name of New Regivtered Ay ent

(Florida strect address)

New Registered Offtce Address:

. Florida
(Cinvy Zip Codey

Signature, if changing Registered Agent:
I hereby accept the appoiniment as registered agermr, T am familiar with and aceept the obligaiions of the position,

Nignarure of New Registered Agent. [f changing
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If amending the Officers and/or Directors. enter the title and name of each officer/director heing removed and title, name. and
address of each Officer and/or Director being added:

feAttadh additional sheets, if necessarvy

Please note the officer/director tide by the first lener of the affice title:

= Presiden; V= Viee President; T= Treasurer: 8= Secretary; D= Dirceior; TR= Trustee: = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chigt Finuncial Officer. If an officer/director holds more than one title, list the first letter of cach office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as ithe V. There is
a cheange. Mike Jones feaves the corporation. Sath Smidy is named the Vo and 5, These should be noted as John Doe. PTas o Change,
Mike dunes, V as Remove. and Salfy Smith, SV as an Add.

Example:
X Change Prr John Doe
X Remove v Mike Jones
_N Add sV Sally Smith
Tvpe of Action _Title Name Address

{Cheek One)

1) Change

Add

Remove

L] Change

Add

Remove

-

33 Change

Add

Remove

+4) Change

Add

Remeve

3 Change

Add

Remove

6) Chunge

Add

Remove
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E. Hamending or adding additional Articles, ¢enter change(s) here:
(Altuch additioned shects, i necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N )

N/A
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The date of each amendment{s} adoption: . it other than the
dite this document was signed.

: 0171572018
Effective date il applicable:

rier merre than 90 davs after amendment file dale}

Note: |f the date inserted in this block does not meet the applicuble statutory Giling reguirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.,

Adoption of Amendment(s) (CHECK ONE)

B 1he amendment(s) was/were adopted by the shareholders. The number ol votes cast for the amendment(s)
by the sharcholders wasfwere sutficient for approval.

O3 The emendmentds) wasivere approved by the sharcholders through voting groups. T following statement
must be separately provided for each voning group entitled 1o vine separateh: on the amendmeni(s).

“The number of vules cast tor the amendment(s) was/were sulticient for approval

by

(veling sroup)

3 The amendment(s) wasiwere adopted by the board of directors without shareholder action and sharcholder
action was not reguired.

O The amendment(s) wasiwere adopted by the incorporators without sharcholder action and sharcholder
uction was nol required.

Dated //5 [R/g m7

(H_v u dm.LL r. prLMdLnl her ofticer — if directors or offiedtShave not been
selected, by an incorporig LN the hunds of a receiver. trusiee. or ather count
appuointed tiduciary by th ry)

Corrine M. Wightmun

(Uyped or prinied name of person signing)

CEOQ

(Title of person signing)
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