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TechOne Computer Solutions, Inc.

13300 ME ¥ ave North Mann Beach, FL33179

08/24/2016

To Whom It May Concern

Included are two amended names, | wasn’t able confirm it i can switch from Inc. to Cerp., the name
LING Enterprises, Corp. is preferred but if not passible the name LiNG Enterprises, Inc. would suffice.

Best Regards

-763-4800 {c) 954 243 8932 | .. Fax T4 505 (4GH

@lingcomm.com | linggomm@gmrall.cam
www.lingcomm com




COVER LETTER

TO: Amendment Section
Division of Corporations

. TechOne Computer Solutions, Inc.
NAME OF CORPORATION: e

- .., PO400000#5%0
DOCUMENT NUMRBER: . -

The enclosed Articles of Amendment and fee e submined for filing.

Please return all correspondence concerning this matter to the foltowing:

Nigel Reece

rame of Contact Person

TechOne Computer Solutions. Ine

Firm* Company

PO Box 600539

Addiess
Nurth Miami Beach. FI 331480

City. Staie ;n;ﬁi-p Code

nrecee@@dhnquomm.com

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

For further information concerning this matter. please call:

Nigel Reeee 86 \ Tol-1600

Name of Contact Person Arca Code & Duwvinme Telephone Nunber

IEnciosed is a check for the following amoumt niade pavable to the Florida Department of State:

O $35 Filing Fee L1843.73 Fling Fee & OI823.73 Filing Fee & [J$32.50 Filing Fee
Certilicate of Stas Coritfied Copy Certificate of Staws
(Additiomt copy is Certified Copy
enclosed) (Addinonal Copy

15 enclosed)

Muailing Address Sireet Address

Amendment Section Amendment Section

Division of Corpurations Division of Corposations
P.O. Box 6327 Chifton Building
Tallahassee, FIL 32314 1661 Exceutive Center Circle

Tallahassee, FIL 32301



Articles of Amendment
to
Articles of Incarporation

ul
TechOne Computer Solutions, Inc.

FO4000009596

(Name of Corporation as currently filed with the Florida Dept. of Sta

1e)

{Document Number of Corporation (i known

i1s Articles of Incorporation:

Pursuant to the provisions of section 607.1006. Flonda Stuies. this Flerida Profit Corporation adopts the fullow ing amendiment(s) tv

A. Il amending name, enter the new name of the corporation:
LiNQ Enterpriscs, Corp,

“Corp.,” “lne

name must be distinguishable und contain the word “corporation,” Ccompany.” or Cincorporaled” or the abbreviation
“or Co. "

The  new
or the desigmation "Corp,” “loe. " or "Co”
word “chartered.” “professional association. T or ihe abbreviation P

A professional corporaiion pame musi contain the
B. Enter new principal office address. if applicable:

(Principal office uddress MUST BE A STREET ADDRENS )

LRS00 NFE Mh Ave

Nouth Munnt [3each, FI 33179

C. Enter new mailing address. if spplicable:
(Mailing adidress MAY BE A POST OFFICE BOX,

PO Box 600330

North Mny Beach, FI 33160

: . . - C e o .
D. If amending the registered agent and/or registered olfice address in Florigda, ¢nter 1he name of e ‘_;u; =iy
new registered agent and/or the new registered office sddress: =
x-
= M
Nume of New Registered Avent — L s
~
- —— ___l‘l;',;'; —
(Flaride steeet address) MR . 0
- *
B g
New Registered Office Addresy: o . Flarida___ _ &2
1)

New Registered_Ayent’s Signature, if chaneing Registered Agent:

fhereby accept the appoiniment us registored acent. | am tamiliar witl and aceeps the oblicutions of the sosttion,
A /1 Pl L ! . ] £ 2

Stemeture of New Regustercd Apen, if ehanging

Page | of 4



If amending the Qfficers and/or Dircctors, enter the title and name of each officer/director heing removed and title, name, and
address of eacli Officerand/or Director being added:

(Attach additional sheets, i necessury)

Please note the officerddirector title by the firs: letter of the office tile:

P = President: V= Vice Precident; T= Treasurer: 3= Sceretary: 1= Directar; TR= Trustee: C = Chairman or Clerk: CEO = Chief
Executive Officer: CFO = Chief Financial Oflicer. I an ufficerilivectar holds more than one titde, list the tirst letter of each office
held. President. Treasurer, Director would be PTD,

Changes should be noied in the following manner. Currenidy John Doe i lisied as the PSF and Mike Jones is isied as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the Vand S. These should be noted ac John Due, P av a Change.
Mike Jones, V as Remave, amd Safly Smith, SV ay an Add,

Example:
N Change P John Duag
X Remove v Mike Sones
_x Add SV Sally Sniith
Type of Action Tide Name Address
{Check One)
1} Change\‘

Add \ e

Remove \

2) Change
Add

Remove

3 Change

Add

Remove

4) Change

Add

Remove

5 Change

Add

Remove

5) Change

Add

Remove

Pape 2 of 4




E. If amending or adding addilional Articles. enter change(s) here:
(Attach additionu! sheets, ff necessarvy,  (Be specitics

F. If an amendment provides for an exchanee, reclassification. or eanedation of issued shares.
provisions for implementing the amendment if aot contained in the agendment itsell:
(if not applicable, indicare N/.1)

N

PH[_{(‘ Jalg




The date of ench amendment(s) adoptian: _ . . if viher than the
date this document was signed.

Effective date if applicable:

fao more dan B daye after amendment file dires

Note: [T the date inserted in this block docs not meet the applicatle stamory filing requircments, this date will noi be listed ax the
document's effective daie on the Depariment of Staie's records.

Adoption of Amendment(s) {(CHECK OXNF)

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

O The amendmentis) was/iwere approved by the sharchobders through vouny groups. The foflnving statement
must be separately provided for cach voiing wroupy catitled to voce separaely on the anendmentis):

“The number of votes cast for the amendment(s) waswere sufticient for approval

by

(voling qromy

O The amendmeni(s) wasiwere adopted by the board of directars without shareholder action and sharcholder
action was not required.

W The amendmentisy wasfwere adopted by the incorporators without shareholder action and sharcholder
action was not requirgd.

N
082412017 4

Dated !

{ JL/(-' . -} < .

e

Signature f\f
(By w dirdetorpresdent or other officer - idivectors or ofticers have not bee
selected. by ::-.n pncorporaior - i in the tands of a receiver, trusice, or other conrt
appointed fidugiary by that fiduciarny)

-

] ——

Iy

Nigel Reece

{Typed or printed name of person signing)

CLEO. Piesident

tTitle of person <igning)
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