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COVER LETTER

TO: Amendment Scetion

Division of Corporations
NAME OF CORPORATION: ADVANCED fommyn e Tion TeeH, IN TZF /.
DOCUMENT NUMBER: POIOOOO 21 57

The enclosed Arideles of Amendment and fee are submited for filing,
Please return all correspondence concerning this matter o the foliowing:

Deaws Goolman

wame of Cantact Person

AV aweED (D1 yp/se 3 Trond TEAVOLOGY (NT) 10/ .

Firm’ Company

10 w20 ST

Address

2o & W,M&«n/,,. Fi 3343/

City/ State and Zip Code

ADMin A AcTricom . Coh

F-mail addresa: (1o be used for future annval report notificanon)

For further information concerning this matter. please call:

DEW NS _ Leip M7 f w. 9ot it 11F

—

Name of Contact Person Area Code & Daytime Tetephone Number

Enclosed 1s a cheek for the following amoeunt made pavable 1o the Florda Department of State:

E/{sss Filing Fee (J$43.75 Filing Fee &  (1S43.75 Filing Fee &  T3852.50 Filing Fee
Ceniaficute of Status Certified Caps Certificate of Status
{Addilional copy is Certificd Copy
cnclosed) {Additional Copy

15 enclosed)

Mailing Address Street_ Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Vallihassee, FLL 312303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 17, 2024

DENNIS GOODMAN

ADVANCED COMMUNICATION TECHNOLOGY
108 NW 20TH ST

BOCA RATON, FL 33431

SUBJECT: ADVANCED COMMUNICATIONS TECHNOLOGY
INTERNATIONAL, INCORPORATED
Ref. Number: P01000021652

We have received your document for ADVANCED COMMUNICATIONS
TECHNOLOGY INTERNATIONAL, INCORPORATED and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document is incomplete. The last page of the amendment form is missing. |
have enclosed a bltank page 4 for your convenience.
Please return your docurhent, 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.

Annette Ramsey
OPS Letter Number: 124A00008318
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www.sunbiz.org

Nixricirnm nf i nvrrnaratiane . P Y BRBOY 28997 Tallalkhaceconr Flarida 29914



Articles of Amendment i i ! !"‘ l.)
to
Articles of Incorporation

of ?(124 PR29 AHII: 07
Advanced. Compunications Technoloay Literisdiona |
(Name of Corporation as currenthy filed with the Florida -Dept n{Sl;mr :D]C Ofpora-h\oct_
_PYIX8 2652

“(Document Number of ¢ orporation lif known)

Pursuant to the provigions of section 6071006, Florida Stututes. this Florida Profit Corporation adopts the follewing amendment(s)
its Articles of Incorporation:

A. Il amending name_enter the new name of the corporation:

T ow
name must be distinguishable and contain the word “corporation.” “compuny, ” or Vincorporated " or the abbreviation " Corp ™

“fnc, " or Co. " er the desivnaiion "Corp,” “Inc.” or "Co™. A4 profescivaal corporation name must contain the word
“churtered. " “professional assaciation. " or the abbreviation P4

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BON)

D. I amending the registered agent and/or registered office address in Florida, enter the

new reeistered agent and/or the new registered office address:

name of the

Name of New Regisicred Agent

(Finrida street address)

Mew Fegivicred Guiive Addresy: ~rlorida e
HEHY (25 Code)

New Registered Agent’s Signatore, il changing Registered Agent:
1 hereby accept the appoimment ay registered agent. {am familiar with omd accept the obligeiions of ihe position,

Signainre of New Re v-».’ww. Agens, if changing

Check if applicable
O3 The umendment(s) n/are being filed pursuant to s 607.0120 (11ve), F.5



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 Dircector being added:

(Attach additiona! sheets, if necessary)

Please noie the officeridirector rithe by the fiest letrer of the office nele.

P = President; V= Vice Presicheni: T= Treasurer; 8= Secretary: [2= Dirvector; TR= Trustee; O = Chairmun or Clerk: CEQ = Chief
Executive Officer; CF( = Chief Finuncic] Officer. If an officersdirector cetds more than one title. fist the fiest fener of each office held.
President. Treasurer, Divector wauld be 2TD,

Changes should be uoted i the following manner. Cureeatly Soln Doe is fisted az the PST and Mike Jones is liswed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the amd 5. These should be noted us John Doe, PT as w Change.
Mike Jones, V as Remove, and Sally Smith, SV us an Adid.

Example:
X Change PT Juhn Doe
X Remove v Mike Jones
N Add S5V Sally Smith
Tvpe of Action Title Name Address

(Check Oned
I Change ‘/ LA‘\I A GOOD mﬂv_\/ 1973 &J Sé 157‘”-(/7’
¥ ade UnN T 703

_Remove _D_éfﬂ;ﬁ\_dﬁa‘?:} Cb j

2) __ Change ML . o f{, 2 54’4‘/
_ Add .
DT e A =
___Add _
— Remwwve
4) _ Change \\( \Df
_Add

_Remuowve
5} Change N p\'

Add

Remove
M _Change S\I p\/

Add

Remove




F. If amending or adding additionzal Articles, enter change(s) heru:
(Attach additional sheets, if necessarvi.  {Be specific)

NA-

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not centained in the amendment iself:
(i nor applicable, indicate N/A)

N P




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

Effective date if applicable:

{ne more than 90 davs after amendmen file date)

Note: If the date inserted in this block does not mecet the applicable statuiory filing requirements. this date will not be listed as the
document’s effective daie on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

& The amendment(s) was/iwere adopted by the incorpurators, or board of dircctors without shareholder action and sharcholder
action was not required.

i1 The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

] The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
musi be separately provided for vach voiing group entitled 10 vole separately on the amendmeni(s):

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

by

fvoring group)

Signature - W I\J\W

{Bv a director, president or other officer — if directors or officers have not been
setected. by an incorporator — if in the hands of a receiver, trustee, or other count
appointed fiduciary by that fiduciary)

Dennis 62 00)\ W) A

{Typed or printed name of person signing)

Press den

(Fnlc ofpcr';on signing)




