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FILED
Articles of Amendment .
to 20§ APR 29 PMI2: 56
Artictes of Incorporation o STRTE
: of FOOEL DR 1A
;l.l- . ;-P* 29aFt IDA
INTRGRA TECHNICAL TRANSLATIONS INC s RATSEE. FLORID)

Name of Corporation as curre

POSD00145026

(Document Number of Carporation (if knovm)

Pursuant to the provisions of section 07,1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmen(s) 1o
its Articles of Tncorporation:

A, Il gmending name, enter the new name of the corporation;

The new
name musi be distinguishable and comain the word “corporation,” “company,” or "incorporated” or the abbrevigtion
“Corp..” “Ine.,” or Co.,” or the designation “Corp,” “fnc.” or "Co’. A professional corporation name must contoin tha
word "chariered,” "profassional association,” or the abbreviation “P.A."

B. Enter new prin¢inal office adiress, if applicable; Pl
(Principal office nddress MUST BE A ) /

C. Enter new malling address, it applicable; Ve
(Mailing address MAY BE A POST OFFICE BOX) S

D. Ifamending the registered agent and/or repistered affice gddress in Florida, enter the name of the
new registered agen} gndg/or the new registersd vlflco address:

. ELEONORE JEAN MORRIS SAVATOVSKY
Name of New Regisiered Agent

10720 NW €6 St ap 307

(Florida street address)
DORAL
New Registered Office Adgress: ° . Florida 33178
City) (Zip Code)
ew Resi Agent’s Signature, if chan Repistered Apent:

1 hereby accepi the appointment as registered agent. | gin famillar with and accept the obligations of the position.

—;Wmmnegmaﬁ Agenl, If changing
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Apr. 28 2015 2:497M No. 7009 P 3

11 amending the Officers and/or Directors, enter the title and name of each officer/directoy belng removed and title, name, and
address of gach Officer and/or Director being added:

{Artach addirional sheets, if necessary)

Please note the afficet/direcior fifle by the fivst letter of the office fivle:

P = President; V= Vige President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of ¢ach office
keld. President, Treasuver, Director would be PTD.

Changes should be noted in the folfowing manner.. Currenily John Doe is listad as the PST and Mike Janes is listed as the V. There is
a change, Mike Jones leaves the corporation, Solly Smith is named the V and 5. These should be noted as Jokm Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:
X Change John Doe
Mike Jones

Sally Smith
Name Address

X Remove

X Add

EI"’“SE

(Check One)

PVST PATRICK SAVATOVSKY 10720 NW 66 ST APT 307
1} __ Change

add DORAL FL. 33178

X
— _Remowe

) P ELBONORE JEAN MORRJS SAVA 10720 NW 66 ST AFT 307
2) Change

X
add DORAL FL 33E78

Remove

3) __ Change -

Add

Remove

4) Change

Add

Remove

5} Change —_—

Add

Remove

6} Change —

Add

Remove
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E. If amending or adding additional Articles, enter chan here:

(Atich qdditional sheets, if necessary).

(Be specific)

- o, 7009

P.

F. X

fication, or cancellntion of issuad shares

rovisions for implementing the amendment if oot ¢ontained n the amendment i H

(if not applicable, indicate N/A)
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4




hor 29, 2015 2:50PM No. 709 P 5

The dale of each amendment(s) adoption; , if ather than the
date this document was signed.

Effective date il applicable:

(o more than 9 days after amendment file dare)

Note: If the dale inserted in this block does not meet the applicable slatutory filing reguirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s} (CHECK ONE)

[ The amendment(s) wastwere adopted by the shareholders, The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval,

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statenient
must be separalely provided for each vating grovp entitled o vole separarely on the amendnien(s):

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

b)' >
{(voling group)

B The amendment(s) wasfwere adopted by the board of directors without shareholder action and sharcholder
aclion was not required.

O The amendment(s) wasfwere ﬁdoptcd by the incorporators without shareholder action and sharcholder .
action was not required.

Daicd OS//ZQ'ZZO/S-
Signature k/,\{’onnrﬂ k.}f’ﬂ{/\ MO\(f‘-lb Save

(By a director, prcsidenr or other officer — if directors or officers have not been
selected, by an incorporator ~ if in the harkls of a recelver, trustee, or other court

appoinicd ﬁdum%

{Typed or prin erson signlng)

__Owﬁzfaaﬂf

(Title of person signing)
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