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TO: Amcndanem Sectiom
NAME OF CORPORATION: 1 ¢ ENGINEERING INC
DOCUMENT NUMBER: P 05000116369

The enclosed Articles of Amemdment 20d foc are sebmitted for Hling.

Please retirn afl correspomdonce comocmmineg this mamer w the following-

KATRIN FORSTER
Name of Comzct Person
JTC ENGINEERING INC
Fimn! Company
8930 W STATE RD. 84 SUITE 289
Address
DAVIE, FL 33324
City/ State and Zip Code
katrin@fasconsulting com

E-mail address: (to be used for fature azmual report notihicatzon)

For further information conceming this matter, please call:

KATRIN FORSTER al (954

) 6320922

Nazme of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the followmg amount made payable to the Florida Department of State:

B $35 Filing Fee [J$43.75 Filing Fee &  [J%43.75 Filing Fee &  [1$52.50 Filing Fee
Centificate of Stams Certified Copy Catificate of Statns
{Additional copy 18 Cextified Copy
enclosed) {(Additzonal Copy
i enclosed)
M Address Street Address
Amerdment Section Amendment Section
Dhvision of Corporations , Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

E




e ' ' ' Articles of Amendment piLE

Auticles of Incorporation £
(m: i ‘CRETARY | 0& 5 TAl
INEERING INC et . }Nll:alON OF CORPORATIGN:
of s
= opg Jun 21 PH 2:3
o* x filed with the Florid ~
POS0001 16369

(Document Number of Corporation (if kmown)

Purspam 1o the provisions of sectioe 607.1086, Florida Stanutes, this Flovida Profit Corporation adopts ihe fnflowing amendment(s) to
its Artickes of lncorporation:

A. I amending mame. enter the new name of the corporation:

The mew
nmmmbedimngmdmbkmmicmdwuwd “corporation,” “company,” or “ircorporated™ or the abbreviation
“Corp..” “Inc..” or Co.,” or the designation “Corp,” “Inc.” or “Co™. A professional corporation name st comtain the
word “chartered.” “professional association, ~ or the abbreviation “P.A.~

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

C. Eater new mailing address, if applicable:
(Maifing address MAY BE A POST OFFICE BOX)

D. If ing the regi and/or regi office address in ila enter the name of the
mew registered agent and/or the new repictered office address:

Name of New Registered Agent

{Florida street addrexs)
New Registered Office Address: . Florada
{Ciry) {Zip Codr)
New % s il i } |

I herely accept the appoiniment as registered agent. 1 am familior with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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lfm&mmmmmmkﬂmdnﬂmmmmﬂﬂﬁhmm
address of each Officer and/or Director being added:

(Arntach additional sheets. if necessary)

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

P = Presideni; V= Vice Presidewat; T= Treasurer: S= Secretany: D= Director: TR= Trastee; C = Chairmean or Clevk; CEQ = Chief
Executive Officer; CFO = Chief Fimancial Officer. If an officev/director bolds more than one title. [ist the first letter of eack office
held. President, Treasurer, Dirextor would be PTD.

Changres should be noted in the following manner. Currently Jokn Doe is listed as tke PST arxd Mike Jores is listed as the V. There is
a change, Mike Jones lexrves the corporation, Sally Smith is named the V and S. M:ﬁmﬂlxmﬁaxloﬁnﬂn_ PT as a Change,
Mike Jones, V as Remove. and Sally Smith, SV as an Add.

Example;
X Changr PY Jotm Doe

X Remove v Mike Jones
X Add sV Sally Smith

Type of Action Title Name Address
(Check One)

SECR MIGUEL TRIANA SOTO 8930 W STATE RD. 84 # 289
1) Change

DAVIE, FL 33324

SECR PILAR WANNONI 8930 W STATE RD. 84 & 289

X DAVIE, FL 33324

4y _ Chonge

5) _ Chanpe

Remove

6) ___ Change

Add

Remove
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E Ifa ing or additions] Arts cater s} here:
(Attach additioen] sheers, if necessery).  (Be specific)

F. If an amendment provides for an i ion. or cancellation of issned

provisions for implementing the amendment if not contained in the amendroent itself:
{if not applicable, indicate N/A)
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: - - JUNE 17 OF 2016
The date of each amendiment(s) adoption: L ifoter tan i
- " TURETARY CF SiAfL
.-ME'%ONE OF CORPIIRATIi3%

Effective date if applicable:

(0 maore: tham 90 days afier axcesdmen file dalg JUN 21 P11 25 39

Note: If the date insaxted in this block does not meet the applicable stattory Gling requiremens, this date will not be listed as the
document’s cffective date on the Department of State’s reconds.

Adgoption of ;\mmdmmt(s) {CHECK ONE)

[ The amendmens(s) wasiwere adopted by the shareholders. The mumber of votes cast for the amendmen(s)
by the sharcholders was/were sufficier for approval.

[J The amendment(s) wasfwere approved by the sharcholders through voting proups. The following statement
must be separaiely provided for each voting group entitled 10 vote separately on the amerdmeni(s):
“The number of votes cast for the amendineni(s) wasfeere sufficient for approval

by -“
(voting group)
B The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was nol required.

[ The amendment(s) was/were adopicd by the incorporators without sharcholder action and sharcholder
action was not required.

s CLIINE

o S o O T

(By a director, president or other officer — if directors or officers have nol been
selected, by an incorporator — if in the hands of a receiver, trusice, or other conn
appointed fiduciary by that fiduciary)
KATRIN FORSTER
(Typed or printed name of person signing)
SECRETARY

(Title of pesson signing)
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