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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 29, 2019

MAHER HANNA
1181 S ROGERS CIRCLE

SUITE 28
BOCA BATON, FL 33487

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

PLEASE PROVIDE THE NAME OF THE CORPORATION AND THE
DOCUMENT NUMBER IN ORDER TO FILE THE AMENDMENT. PLEASE
RESUBMIT.

Please return your document, 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.

Susan Tallent
Regulatory Specialist I Letter Number: 319A00008497
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COVER LETTER

T0: Amendment Sechion
Division of Corporations

. . Buitldiag Technology Services, Inc.
NAME OF CORPORATION: N

PAOHORDING

DOCUNMENT NUMBER:

The enclosed Arficles of Amendment and tee are submitted for filing.

~

Please returmn all carrespondence conceraing this matter to the following:

SMaher Hanna

Name of Contact Person

Building Technology Services, Inc.

Fiomd Compiiny

F1%Y S Rogers Circle, Suite 28

Address

Boca Raton, Florida 33287

Ciey/ State and Zip Coile

Maher.hannag@me.com

Fomatl wddicss: (1o be tsed for fure annual repert notification)

Fur further information concerning this matter, please call:

Maher Hanna 561 ) 600-6140

atd

~Name of Contact Peraon Area Code & Daviime Telephone Numba

Enclosed is a cheek for the following amount inade payable 10 the Florida Depariment of State:

O $35 Filing Fee [s43.75 Filing Fee & [0843.75 Filing Fee & Mﬁt) Filing Fee
Certitivate of Status Cenificd Copy Cenificate of Siatus
{ Additional copv s Certitied Copy
enclosed) {Additionat Copy

i< enclosed)

Muailing Address Sireet Address

Amendment Section Amendment Sectivn
Division of Comporations Division of Corporatians
P.O. Box 6327 Clitton Building

Tatlahassee, FLL 32314 o6t Eaxccutive Center Cirvie

Tullahassee, F1. 32301



Articles of Amendment
t
Articies of Incorporation

Gualding, Technolndy ZQfYViC(’S; Inc.

(Name of Corporation as currentiv filed with the Florida Uept. of State)

| ?{/DDI){)%O\ 590 PoHg00xas ke

{Document Number of Corporation {if known)

Pursuant to the provisions of section

A07 1006, Florida Statutes. this Florida Profit Corporation adopts the following afiendmeni(s) (o
its Articles of Incorporation:

A. 1f amending name, enter the new name of the corporation:

The new
name musi be distinguishable and contain the word

“corporation.” “company,” or “incorparated” or the abhreviation
“Corp.,”" “Inc.” or Co. " or the designation “Corp,” “tne, " or "Co™.

A professional corporation name milist contain the
wend “chartered.” " professional association.” or the abbreviaiion "P.AT
) .. ] . 1181 S Rogers Circle
B. Eater pew principal office address, if applicabie:
tPrincipal affice address MUST BE A STREE TADDRESS )

Kuite 28

- 3
Boca Raton, FL. 33487 o=
' =Y
= i
C. Enter new mailing nddress, if applicable: , o . —
= - . 1181 & Rogers Circle L rmrad
(Mailing address MAY BE A POST OFFICE BOX; ‘ ™~ I
.- w -‘n
Suite 28 T .
[T o f Ti
= =
Boca Raton. FL. 33487 T '5-3 E,:J
L W
. 1f amending the repistered agent and/er registered office address in Florida, enter the paeme of the m
new registered agent and/or the new registered office address:
. . Maher Hanna
Nume of New Registered Agent '
1181 3 Rogers Circle, Sulie 28
(Flarida street adidress)
. i Boca Raton . 3387
New Revisiercd Qffice Address: ) . Florida

rCity) Zip Code)

New Repistered Apent’s Sienature, if changing Reglstered Agent:

! hereby accept the appointment as registered agenl. Lam familiar with and accept the oblivations of the position.

. - . - ‘g .
Signature of New ReM.-Igenl. if changing
-
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1f 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:

(Attach additional sheets, if necessuryy

Please note the officeridirector title by the first leuer of the office tite:

P = President: V= Viee President; T= Treasurer; §= Secretary: D= Direcior: TR= Trustee: € = Chuirman or Clerk: CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If ar officeridirector holds mere than one title. list the first lener of cach office
held, Presidem, Treasurer. Divector would be PTD.

Changes should be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is tisted as the V. There i
o change, Mike Jones leaves the corporation. Sally Smith is named the Vand S. These should he noted as John Doe, PT ay u Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Dog
X Remove AY Mike Jores
_X Add 5V Sally Smith
Tvpe of Action Title Name Address
(Check One)
P Robert P. Campbeilt Ir. 1320 Buckingham Avenue
1) Change
Add
Welhi CFL.33413
Remove cliington. FL. 3341
7 Change r Maher Hanna Pi81 S Rogers Cirele
X Suite 28
Add uHe
Boca Rowon, FL. 33487
Renmove
s lindy Ci q)| 3617 High Ridge Way
3 Chiange Clindy Campbel 3617 High Ridge Way
302
Add Apt, 302
Bovnion Beach, FL. 33426
Remove
T iy . 1617 H; due Way
n Change Cindy Campbell 3617 High Ridge Way
102
Add Apt. 302
Boyaton Beach, F1.. 33426
Remowve
5 Change
Add
Remove
tr} Change
Add
Remuove
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E. If amending or adding additional Articles, enter change(s) here:
(Astach additional sheets, if necessarv).  (Be spectfic)

F. If an amendment provides for an exchanpe, reclassification, or cancellation of issued shures.
provisions for implementing the amendment if nol contained in the amendment itself:
{if wet applicable. indicate N/2)

Robert P. Campbell Jr.. 100% sharcholder. has transferced 80% (8007 of his shares 1o Maher Hanna.
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. . Apnl §, 2019
The date of each amendment(s) adoption:

date this document was signed.

April 8. 2019
Effective dute if applicable:

. it other than the

tno more than 90 days after amendment file date;

Note: If the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document's effective date on the Depariment of State’s records.

Adaptinon of Amendment(s) (CHECK ONE}

B The amendment(s) wasiwere adopted by the sharcholders. The number of votes cast Tor the amendment(s)

bv the sharcholders wasiwere sufficient for approval.

[ The amendment(s) wasiwere approved by the sharcholders shrough voting groups. The fullowing staiement
must he separately provided for each voting group entitled o vote separately on the amendmentisy:

“The number of votes cast for the umendment(s) wasfwere sutTicivnt tor approval

by

fvoting group)

O The amendmenits) wasfwere adopted by the board of directors without shareholder action and shareholder

action was not required.

O The amendment(s) was/were adopted by the incorporators without sharchotder action and sharcholder

action was not required.

April 8. 2019
Dated

Signawure /

{By a director, president or atfier officer — il difectors or officers have not been
selected, by an incorporator — if in the bands of a receiver, trusice, or other court

appointed fiduciary by that fiduciary}

Maher Hanna

(Typed or printed name of person sigiing)

President

{Title of person signing)
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