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COVER LLETTER

TO: Amendment Scction
Division of Corporations

TECHLAWRN, INC.
NAME OF CORPORATION: ‘

K73002
DOCUMENT NUMBER: 300

The enclosed Articles of Amendmenr and fee are submitted for filing.

Please return all correspondence concerning this matter to the foflowing:

JOHN P MAAS, ESQ.

Mame of Contact Person
PELAEZ MAAS LAW, PLLC

Firm/ Company
44 WE 16 STREET

Address
HOMESTEAD, FL 33030

City/ State and Zip Code

MOLLY@EESNLBEANS.COM

E-mail address: (to be used for future aanual report notilication)

For further information concerning this matier, pleasg call:

CANDY BROWNLOW ’“(305 ) 2477132

Name of Conltact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable o the Florida Department of State:

= S35 Filing Fec (J$45.73 Filing Fee & 154375 Fiting Fee &  [J$52.50 Filing Fee
Cenificale of Statlus Certified Copy Cerificate of Staws
{Additional copy is Cenified Copy
enclosed} [Additional Copy

is enclosed)

Mailing Address Stree Address

Amendment Seetian Amendment Scetion

Division of Corporations Division of Corporations

O, Box 6327 The Centre of Tallahassee
Taliahassce, FLL 32314 2415 N. Monroe Sireet. Suite 810

Tallahassee. FL 32303



Articles of Amendment
to
Articles of Incorporation

of M4 AR -

TECHLAWN, INC. LT

FHIZ 39

1
“y '

{Name of Corperition a3 currently filed with the Florida Dept. of State) * -

K73002

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006. Florida Swatutes, this Florida Profit Corporation adopts the fellowing amendment(s) to
its Articles of [ncorporation;

A. Ifamendine name, enter the new name of the corporation:
N/A

The  new
aame musi be distinguishuble and coriain the word “corporation,” “company, " or “incorpurated " or the abbreviation “Corp., "
e T or ColToer the designation "Carp, " tine " or "Co

B prr{ﬂ*.\'.\iunuf L'urpm‘mirm naime must coniain the word
tehartered. T Cprofessional association. T or the abbreviation "R A"

NIA
B. Enter new principal office address, if applicable: Y
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new muiling address, if applicable: N/A

{(Muaifing address MAY BE A POST OFFICE BOX)

D. Ifumending the resistered acent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

. . . NIA
Name of New Registered «lvent '
tFlorido sireer udifress)
. . NIA .
Now Revisiered Office (lddress: . Florida

(Crvi Zip Coclej

New Registercd Agent’s Sivniature. if chanvine Revistered Avent:

fherehy acceept the appointment ax registered agent, [am fomiliar with and aceept the obligasians of the position.

Nignature of New Registered Agens. if changing:



If amending 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:

{Aitach additional sheeis, if necessary)

Mease note the officer’divecior title by the first letter of the office tide:

Po- Presideni: V= Vice Presiden; T Treasurer: S« Secretary; D= Director; TR- Trusiee: C - Chairman or Clerk: CEQ — Chief
txeeniive Qfficer: CFO = Chief Financial Qfficer. [f an officer/direcior holds more than one title. list the first letier of each office held.
President, Treasurer, Director would be P10

Changes shoutd be noted in the following manner. Currently John Dov is listed us the PST aned Mike Jones is listed ax the V. There is
a change. Mike Jones leaves the corporasion. Sally Smith is named the ¥V and S, These should be noted us Join Doe, PT ax o Chunge,
Mike Jones, " as Remove, and Solly Smith, 5V as an Add

Example:
X Change PT John Doe
A Remove ¥ Mike Jones
_M Add sV Sally Smith
Tvpe of Action Title Name Address
{Check One)

- X Cha PO LEONARD TALARICO. TRUSTEE 3809 SW 214 Avenue
ange

Add Homestead, FL 33030

Remove

X STD BERTHA A. TALARICO 38909 SW 214 Avenue
2) Change

Homestead. FL 33030
Acdd

Remove
3) Change

Add

Remove

4 Change

. Add

Remove

5) Change

Add

Kemove

6y Change

Add

Remowve




E. If amending or adding additional Articles. enter chanse(s) here:
(Auach edditional sheets. if necessary).  (Re specific)

F. 1l an amcndment provides for an exchange, reclassification. or cancellation of issued shares.
provisions for implementing the amendment if not ¢contained in the amendment itself:
(if mot upplicehle. indicare N2




The diate of cach amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

fng more e 90 davs after amendmens file duie}

Note: {f the date inseried in this block does not meet the applicable statntory Niling requirgments, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendment{s) was/were adopted by the incorperators. or board of directors without sharcholder action and shareholder
action was not required,

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

T The amendment(s) wasiwere approved by the shareholders through voling groups, The following sierement
nst e seperatelv provided for cach voting group entitled 1o vote separately on the amendmeni(s):

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

by

fyoting groum)

February A6 2024
Dated ~

A

(v a director. pr':'?i(fcm or other officer - if directors or officers have not been
sclected. by anincorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that Niducian)

LEONARD TALARICO, TRUSTEE

(Typed or printed name of person signing)

PRESIDENT

“(Tillu of person signing)



