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From: 12/12/2018 10:10 w302 P.O0OR/00%
Articles of Amendment
to
Articles of Incorporation
of

BCTEC CORP
(Name of Corporation as currently filed with the Florida Dept. of State)
P0O3000152217

{Document Number of Corporation (if known)

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

A. lfamendinz name, enter the pew name of the corporation:

name must be distinguishable and contain the word “corporation,
“Corp..” "Inc.,” or Co., " or the dcsr’gnarion “Corp,'
word “chartered, " "projessional association.

The new
" “company, " or “incorporated” or the abbreviation
“Ine,” or "Ca’"

A professional corporation name must comtain the
* or the abbreviation “F.A."

=)

8. Enter new pringjpal office addresy, if applicgble: - oy “\
(Principal office address MUST BE A STREET ADDRESS ) s T
— 2 e
Let <? -

f_'. - — i

. Enter new mailing address, if applicable

(Muiling address MAY BE A POST OFFICE 8OX)

1

~J .
M
o p -
N =
ST
,r\_ O
- W
D. If pmending th ed nt angd/o ste e address | orida, enter the name of th
new registered agent apd/or the new repistered office nddress;

Name of New Registered Agen

BLUMBERGEXCELSIOR CORPORATE SERVICES, INC
155 OFFICE PLAZA DR, IST FL.

(Florida sireet address)

ey Registere o Address: TALLAIHASSEE

, Florida 32301
(Clity)

Zip Codle)
Ne cgjstere ent's Signal

changing Registered Age
| hereby accept the appoiniment as registered agent

I am familiar with and accept the obligations of the position

CW st Secretany

'S‘:gnal\(n: &w Registered Agent, if chunging
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fFrom: 121272018 10:14 w302 P.OOJ//00%

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

fAttach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer: $= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list ihe first letter of each affice
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curremtly John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the V and S. These should be roted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, 3V as an Add,

Example:
X Change PT John Doe
X Remove v Mi s
X Add SV Sally S
Type of Action Title Name Address
(Check One)
I} ___ Change v MARIAM CRESPO 1718 FRY ROAD, SUITE 495
. Add HOUSTON, TX 77084
Remove
2y . Change
—Add
— Remove
3) . Change
. Add
____Remove
4y ____ Change
— Add
— Remove
5} ____ Change
___Add
Remove
6) _____ Change
___Add
_____Remove
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#3302 F.O0A/005

E. famending or adding additi icles er change(s) here:
(Attach additional sheeis, if necessary).  (Be specific)
MARIAM CRESPO RESIGNED EFFECTIVE 06/29/18.

MARIAM CRESPO SOLD HER 50% INTFREST TO JOSE BORGES.

JOSE BORGES REMAINS PRESIDENT/VP/SEC AND IS 100% OWNER OF BCTEC CORP.

F. Ifan amendment provides [or an exchange, reclassificat

vi nexcha recigssifipation, or cnncellation of issued shares,
rov for i 1] i i i H

(if not applicable, indicate N/4)
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From: 12/12/2018 10:14 #3302 P.OOK/ 005

JUNE 29,2018
The date of each amendmeni(s) adoption: , il other than the

date this docurment was signed.

Effective date {f applicable:

{ro more than 96 days afler amendmeni file date)

Note: If the date insencd in Lhis block does not meet the epplicable statutory filing requirements, this date will not be lisied as the
document's effective date on the Department of State's records.

Adoption of Amendment(s) E ONE

B The amendment(s) wes/werc adopted by the sharchoiders. The number of votes cast for the mendmeni(s)
by the shareholders wasrwere sufficient for approval.

O The amendment(s) was'were approved by the shareholders tirough voting groups.  The foliowing siaiement
must be separately provided for each voring group entitled to vote separately on the amendmeni(s):

“The number of voies cas for the amendment(s) was/were sufficient for spproval

by
fveting group)

O The amendmeni(s) woy'were sdopled by the board of directors withowt shareholder action and sharchoider
action was nol required.

(3 The amendment(s) wastwere adopted by the incorporators without shareholder action and shareholder
action was not required.

DECEMBER 12, 2018 /
Dated ; s

- o f by —

(By 8 director, president or otlfer officer — il directors or officors have nol been
selected, by an incorporator - if in the hands of o receiver, trustee, or other court
appointed fiduciary by that fiduciary)

MANUEL ESCOBAR

(Typed or printed name of person signing)

DIRECTQOR

(Title of person signing)

Page 4074



