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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5, 2018

NINOTCHKA HECHT

JUST HIGH TECH CORP

10544 NW 26TH STREET STE E-204
DORAL, FL 33172

SUBJECT: INTERNATIONAL SWEET SPOT INC.
Ref. Number: PO7000020789

We have received your document for INTERNATIONAL SWEET SPOT INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Amendments for Florida profit corporations are fited in compliance with section
607.1006, Florida Statutes. Please see the enclosed information.

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.

Shelia H Young

Regulatory Specialist 1 Letter Number: 918A00011679
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:  LNTERNATIOWAL SweetT ST TNC
DOCUMENT suMBER: ¥ QT7C000 20799

The enclosed Articles of Amendment and oo are submited tor Hling.

Please return all correspondence concerning this maner 10 the following:

MANOTCRER  HECHT
Numw of Contact Person
TIUST  HigH TECK  Ccog?
Firm Company
osYy v 264 ¢T. ote ey
Address

DYopal FL 323172

City/ State and Zip Code

CUSAE e U MULE. mni]. o

E-nuil address: (1o be used tor fiture annual report notificiion)

For further informauon concerning this matier, please call:

l\\J'l V\O"LV\L & ‘H‘CLLVP ut (_—I {S(} ) _-_-Z(JAZ, Z,U \'{g‘_ ~

Name of Coniact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the following mmount made pavable 1o the Flunda Deparinent of Staie:

0O s35 Filing Fee 01843.75 Filing Fee & 0184375 Filing Fee & 852,50 Filing Fee
Certiticate of Status Certified Copy Certinicaty of Status
(Additiona) copy is Certitied Cupy
enctosed) tAdditionn! Copy

15 enclosed)

Mailing Address Strect Address

Amendment Section Amendment Scetion

Dhivision of Corporations Division of Curporations
PO Bax 6327 Clitlon Building

Tallahassee, F1L 32314 2661 Eaccutive Center Circle

Talluhassee, F1L 32301



Articles of Amendment
to

Articles of lncorporation
of

TATELAON AL SUUEeT S PoT TR

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

£ 0710000 L0735

{Ducument Number of Corporation (if knuown)

Pursuamnt Lo the provisions of section 607.1006, Florida Statutes, this Flarida Profit Corporative adopts the tollowing amendmeni(s) to
its Articles of [ncorporation:

A, If amending name, enter the new name of the corporation:

The new
name st be disiinguishable and comtain the word “carporation,” Ccampuny, T oar Vincarporated oo the abbreviaiion
“Corp. " Uine, " or Coloor the designation "Corp. " Tlne, " or TCo 7 A professional corporation name must contain the
word Uchartered. " Cprojessional association, " ar the abbrevienon 0407

B. Enter new principal office address, if applicable: }‘) IA .
(Principal office address MUST BE A STRELT ADDRESS ) -

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX] L) / A

D. If amending the registered apent and/or repistered office address in Florida, enter the nume of the
new registered agent and/or the new registered office sddress: )
Nume of New Regisiered Avent ~ l P‘ o o
(Florida stree! addressa
New Registered Office Addresy: _ . _ . Flonda
L (2t Cordey

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the uppointment as registered ceent,  {am jumiliar with and vecepi the oblivations of the position.

Signature of Now Registered Agent. of changing
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If amending the Officers and/or Directors, enter the title and name of cach efficer/director being removed and title, name. and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessaryy

Please nate the oficer/director title by the first letter of the uffice nile:

P = President; V= Vice Presidem: T= Treaswrer; 5= Scoretwwoy: - Divector: TR = Trustee; O Chairman ar Clerk: CEQ = Chief
Evecutive Officer; CFQ = Chiep Financial Oficer. If an officerédivecior holds more than ane title, fisi the first letter of each uffice
hetd. President, Treasurer, Director wounld be PTD.

Changes showld be noted in the following manner. Currenty John Do ix listed s the PST and Mike Jones is lisied as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S These should be noied ax John Doe, PTas a Change,
Mike Jones, V as Remove, and Sallv Smith, SV as an Add

Example:
X Change Pr John Doe
XN Remove Vv Mike Junes
X Add SV Sally Smith
Type of Action Title Ngme Address

{Check One)
1) ___ Change D EOCAE & WILNRDA HUSS N (TN Ave
vl MIAML EL 33012

_x_ Remove .

) Change

Add S

Remove o

kN Change .

Add

Remove

4) Change

Add

Remove

3 Chunge
Add

Remove

fi) Change

Add

Remove
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E. If amending or adding additional Articles, enter chanpe(s) here:
(Anach additional sheets, if necessarvi.  (Be specifics

Njn

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiony for implementing the amendment i not contained io the amendment itselt:
Uif not applicable, indicate N/A)

N A
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The date of cach amendment(s) adoption: OQ\IS '?J:‘ I.-g . it other than the

date this document was signed.

Oxlis 1w}

o more than Y0 davs after amendment tife dares

Etfective date il applicable:

Note: 1f the date inserted in this block does not meet the applicable statutory Giling requircinents, this date will not be listed s the
document's etffective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK UNEK)

O The amendment(s) was/were adopted by the shurcholders. The number of votes cust for the smendmentis)
by the sharchelders was/were sufficient for approval.

[ The amendmentis) wasiwere approved by the sharcholders through voting groups. The following siatement
miust be separaiely provided for each voiing group eniitled 10 vore separaiely on the amendmentisg:

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

by

frating growp)

ﬁ'l'hc amendment(s) was/were adopted by the board of directors without sharchobder action and sharcholder
action was not required.

O The amendmentds) wasiwere adopted by the incorporators without shureholder action and sharchoider
action was not required.

Dated 06 ' it l_u)‘g

(ol

{By a director, president or vther ofticer - if directors or ofilcers have not been
selected, by an incorporator -1f in the hands ot a receiver. trustee, or other court
appuinted fiduciary by that ftduciury}

/(na-n/@sa V(z//&,

{Typed or printed name of person signing}

ﬂé'StC'/éné

(Fitle of person signing)

Signature
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