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Avrtieles of Amendnient
to -
Articles of Incorporation -l s -. ‘ Vil
of #ALLAl n.‘\ S50E, FLORIDA
‘NTF(TRJ’\ TECHNICAL TRANSLATIONS INC i
{(Ngme of Coy soration us ewrrently filed with the Flnrldn Dept. of Staie }

PUsNOL 145026

‘ (Document Mumber of Corporation {if kﬁ'b'\w)

Pursirnt 1o the provisions ol seetion 607.1006, Florida Statutes, this Florida Profit Cotporation adopts the following nmendrcnt(s) (o
its Atticles ol [ncorporation:

A. I[amending nae, enter the new naine of (he corporation:

.. - The new
name must be distingnishable wid contaln the word “cor[Jomﬁnu, " “company,” or “Incorporated” or the abbreviation
“Corp.,” “Ie,” or Co.,” or the designation “Corp,” "ine," ur “Ce". A professional corpovation name must contuln the

word “chariered,” “professional arsociation,” or the abbrevmﬂon "P.A. "

8. Entpr new priveipal offtee address, if applicnble:
(Principal office address MUST BE A STREET ADDRKSS )

C. Enfer new mniting addyess, 1 apnlicable;
(Molling address MAY RE A "FICE BQX)

Db i -- N i 1 i
new registeved .|gent andfor the new repisterpd office acdydyess: - .~

Nemie of New Reglstered Agent - . -

{Florida s et addr&u)

New Registered Office Addlvess: - . e Floridn____
.» R Fip Code)

: o Iegistére
1 hereby aoept the appaintment as registered agend. 1 am fumiliar wnh ‘and accept the obligailons of the position,

.

Signatare of New Registered Agent, if changing
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1 amending the Officers and/or Directors, enter the title aml nume of ench sficer/divector being rentovad and title, tume, and
address af each Officer and/or Direcior being added:

{Arach oddittonal sheets, if necessary)

Please note the officer/divecior tile by the first letter of the office title:

P = Presidont; V= Vice President; T~ Treasirer; §= Secretary; D= Director; TR= Trustee; ¢ = Chairman or Clerk; CEC} = Chief
Kxecuiive Officer; CFO = Chigf Financial Officer. f an efficer/director holds more than une title, list ihe first letier of vach affice
leld. Presidemt, Treasurer, Divector woukd be PTL).

Changes shauld be noted in the following manmer, Curvently Jalm Doe is listed as tha PST and Mike Jones is listed as the V, There ix
u change, Mike Jones leaves the corporation, Sally Smith is nanted the V and 8. These should be noied ag John Doe, PT as a Change,
Mike Jones, V ax Remove, and Sally Smith, SV as an Add.

Example:
X Change Pr Joht Doe
X Remove ¥ Mike Joncs
X Add sV Sally Smith
Type of Aclion Title Nae Address
{Cheek Onc)
p NORRIS SAVATOVSKY ELEONG 10720 NW 66 ST # 307
1) Change
Add DORAL FL 33178
Remove ' Yo . 1 it e ven s o o
r  PATRICK SAYATOVSKY 16720 NW 66 8'1' # 307
), Change 2 P AN : A
X . C ' ' ’ e *DORAL FL 33178
_Add 4 . ] . , A \ Lo I
__ Remove
3) ___ Change L PO
—_Add o
- Remove
4y _ . Chanpe —_ . e
e A o e A e i
Remove i
‘ (3
5} Chonge ‘
e Add ' .
|
. Remove
| . b
a} ,Change e . ; o e
. Add - e
Remove -
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E. Ifamending or adding additionyl Artlelex. snter change(s) here:
(Alch additional sheels, If necessary).  (Be specific)

F. Il an amendment provides for an exchange, reclasyift
provivions far implementing the sanendment if not conisined in the amendment iéxelf:
{{f not applicable, imdlicate N/A)
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‘The date of ench antendnrent(s) adoption: Lo ) ,» if other than the
date this documcent was signed.,

Effeetive date if gpnlicahle:

{Ho more than 90 day's after amendment file dote)

Note: I the date inserted in this block does not mect the applicable statutosy filing requirements, this date will not be listed as the
document’s effective date on the Pepartment of State’s recurds.

Adeption of Amendment(s) (CHECK ONF)

£1Ihe amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders washwere sufficient for approval,

O The amendinent(s) wasfwere approved by the shareholders through voting groups. The following statement
must be separately provided far cach voting group entitled 1o vole separaiely on the amendment(s);

“The number of yotes cast for the amendmeni(s) was/were sufticient for approval

by .. _ .
fvotlng group)

B The amendment(s) was/were adopted by the board of dircetors withowt shareholder action and shacholder
action was nul required,

E] ‘The amendment(x) was/were adopted by the incorporators withoul shareholder action and shareholder
action was nol required,

05-06-2015
Dated B

— PR ]
. f ! .
Signature __ — —

(Byad in:clor,' prcsid(!nt or dther officer - if ditectors or officers have nu-lut.)ccn
gelected, by an incorporator =il in the hands of & receiver, trustee, or other cowt
appointed fiduciary by thut fiduciny) :

PATRICK SAVATOVSKY

o (Typed or printéd name of person signing)
PRESIDENT : B

(Title of person slgaing)




