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COVER LETTER

1O Amendment Section
Division of Corporations

TECHLAWN., INC.
NAME OF CORPORATION: | DUHLS NC

K73002

DOCUMENT NUMBER:

The enclosed Articles of Anendment and fee are submitied for filing,

Please return all correspondence concerning this matter 10 the tollowing:

JOHN P. MAAS, 30,

Name of Contact Person
JOHN P. MAAS PAL

Firm/ Company
43 NE 16 STREET

Address
HOMESTEAD, FL 33030

City/ State and Zip Code

LEO@SNLBEANS COM

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

For turther intormation concerning this matter, please call:

CANDY BROWNLOW at( 305 ) 247-7132

Name of Comact Persen Area Code & Daylime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

=535 Filing Fee (0$43.75 Filing Fee &  [1S43.75 Filing Fee & 1185250 Filing Fee
Cenificite of Status Certitied Copy Certificate ot Status
(Additional copy 15 Cenified Copy
enciosed) (Additicnal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Secuon

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallzhassee, FLL 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FL 32303



Articles of Amendment
o

Articles of Incorporation
ol

TECHLAWRN, INC.

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

K73002

{Document Number of Corporation (it known) ’ iy .

Pursuant to the provistons of section 607.1006. Florida Statutes, this Florida Profit Corporativn adopts the following umgt‘ldmc‘ml:.J') W
ity Articles of Incorporation:

o

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

N/A .
fhe  new

stanme annst be distinguishable and camain the word “corporaiion.” “company.” or Cincorporated ” or the abbreviation T Corp "
T, or Ul e the designation " Corp,” Ctee,” wr U0 A professional corporativn same must contain the seord
Cehetrsered. T U professionad assoviation,” or the abbreviation P AT

NLA
B. Enter new principat office address, il applicable: l
{Principal office address MUST BE A STREET ADDRESK)
C. Emer new mailing address, if applicable: N/A

(Muiling utddress MAY BE A POST OFFICE BOX)

. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registeced office address:

LEONARD TALARICO

Mg of New Registered Luent

38909 SW 214 AVENULE

Hlorida strect addressy

HOMESTEAD L, a3
Now Kevisrered (ffice lddress: . Florida '

(v 1202 Condoes

34

New Hegistered Agent’s Signature, if changin
[ lwereby acoepr Hie apyprointment as regisicred gee

oistered Agent:
{am familior with

o the obligations of the position,

Check il applicuble
(3 I'he amendmentys) is/are being filed pursuant to s. 607.0120 (1 Lyen F S



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

{-Arach additional sheets, if necessary)

Please note the oficersdirector title by the first letter of the office title:

P President; Ve Vice President: 1= Treasurer; S- Secretary: {3 Divector: TR Trastee: O — Chairman or Clerk: RO Chief
bxecwtive Officer: CFO Chief Finuncial Ufficer. {fan Officer. direcior holds move thar one tile, list the fivst fetter of each office held,
President. Treasorer. Divector would be P11,

hunyes shoutd be noted in the folfowing manner, Currenly John Doe is listed as the PST and Mike Jones iy listed ax the U There i
a change, Mike Junes teaves the corporation, Sully Smith iy numed the U and S, These should be noted as John Doe, P as o Change,
Mike dones, 1 ux Remove, amd Sally Smith, NV s aun tdd

Example:
N Change BT John Doe
X Remove Y Mike Jones
_X Add SV Sally Smith
Tvpe of Avtion Title Naing Address

{ Chech Oney

) P Salvatare Finocchiaro, Trastee 38909 SW 214 AVIEENUE
I}y Change

HOMESTEAD. FL 33030
__Add

Renwove

x . SD Leonard Talanco. Trusiee JRO0Y SW 214 AVENDE
2 Change

HOMUESTEAL, FI. 35030

Add
—— Rumove PD Bertha A. Taarico
3 Change 38909 SW 214 AVENUE
A HOMESTEAD, FL. 33030
r\d(f
Remove
. vrD Hugo Baldelumar 38909 SW 214 AVENUL
+} Change .
b MESTE L3303
Y add HOMESTEAD, ¥I. 33030
__Remove

3) Chunge

Add

Remove

) Change

Add

Remove




L. ITamending or adding additional Artictes, enter change(s) here:
(Atach additional sheets, if necessary).  (Be specific)
F. If an amendment provides for an eachange, reckassification, or cancellation of issued shares,

provisions for implementing the amendment if nol contained in the amendment itself:
{if rot applicable, indicute N2




The date of each amendment(s) adoption:

. i other than the
dare 1his document was signed.

Effective date if applicable:

e mare than Y0 davs afier amendment file dase)

Note: M ihe dute inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s cltective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the incorporators, ur beard of dircctors without shareholder action and sharchalder
action wus el required.

N The amendmenus) wasiwere adopied by the sharcholders. The number of voles cast for the amendment(s)
by the shurcholders was/were sufticient for approval.

4]
-}

I The amendmenti sy was/were approved by the sharcholders through voting groups.  The jolfowing stureawnt
atast be sepuraiely provided for cach vosing group entitled 1o vote separatefy on the ameadmentis):

“I'he number of voles Cast tor the amendment(s) was/were sutficient tor approval

by

fyoting grong)

May 22023
Dated ) /7
Signature

(By 4 director, president or othdr ofticer - if directors or ofticers have not been
selected, by an incorporator - if in the hands ot a receiver, trustee, vr other coun
appointed fiduciary by that Niduciary)

Leonard Talarico

(Typued or printed name of person signing)

rector/Seeretary

(Tutle of person signing)



