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i’ : Articles of Amendment

" FILED

Articles of Incorporation
of 2008NGY -7 Ph |: 1,3
CAND T T TECH INC SECRETACy B~

oA LA RIS 5]!5;"5

{Name of Corporation as currently filed with the Florida Dept. oj'jﬁtatg}.m SEE. FLORI »
ViLt

(Document Number of Carporation (if known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the
following amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation;

The new name must be  distinguishable  and comuin the sword “corporution.”  Tcompuny, " or
Cincorporated T or the abbreviarion “Corp, " Clne, T o Col U or the designaiion "Corp,” e or
“Co". A prefessional corporation name must conmtain the word  Cchartered,” Uprofessional
associafion, " or the abbreviation "P.A."

B. Enter new pringipal office address, if applicable; 4764 NW 97 PLACE
(Principal office address MUST BE A STREET ADDRESS)

DORAL, FLORIDA 33178

Enier new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX) 4764 NW 97 PLACE

C.

DORAL, FLORIDA 33178

D. If amending the registered agent and/or registered office address in Flol ida, enter the nane of the
new registered agent and/or the new registered office address:

Nume of New Registered dvent

New Registered Office Address: (Florida street address)

. Ilorida
(Ciny) (Zip Cade)

New Registered Apent's Signature, if changing Repistered Agent:
1 hereby aceept the appoiniment as registered ageni.  { am familiar with and accept the obligations of the
position,

Signature of New Registered Agent, if changing
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If amending the Officers and/or Direciors, enter the title and name of each officer/dircetor being
removed and fitle, name, and address of each Officer and/or Director being added:

(Attach additionial sheets, if necessainy

Title Name Address Type of Actiun
P SALAZAR, JOHNNY 8290 LAKE DR APT Q Add
MIAMI FL ORIDA 33166 o Remove
PP MARTINEZ, JAVIER 4764 NW 97 PLACE Add
DORAL, FLORIDA 33178 m [ Remove
VP MORENQ, BEATRIZ 4764 NW 97 PLACE o Add

DORAL, ELORIDA 33178 s O Remove

E. It amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shires,
provisions for implementing the amendment if not contained in the amendmend itself:
{1 ot applicable, indicate N2
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The date of ench amendment(s} adoption: NOYEMBER 05, 2008

Fifective date :‘l':l]ip]in:nblc: NOVEMBER 05, 2008
(no mare then 90 days afier amendment file daie)

Adoption of Amendment(s) (CHECK ONE)

M’The amendment(s) was/werc adopted by the shareholders. The number of votes cast tor the amendment(s)
by the sharcholders was/were sutficient for approval.

The amendment(s) was/were approved by the shareholders through voting groups. The fullovwing statemen
must be separaiely provided for each voting group entitled 10 vole separately on the amendment(s).

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

by

(voting group)

O The amendment(s) was/were adopted by the board of directors without shareholder action und sharcholder
action was not required.

L rhe amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated NOVEMBER 05, 20ff8 M
Al

N
Signature
(By ¢ B i of other officer — if directors ar officers have not been
selected, by an j atdr — i in the hands of a receiver., trustee. or oiher court

appointed fidudiary by that fiduciary)

JAVIER MARTINEZ
{Typed or printed name of person signing)

PRESIDENT
(Title ol person signing)
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