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COVER LETTER

TO: Amendment Section
Division of Corporations

FULL X TECH CORP

POS0O0O0049924

DOCUMENT NUMBER:
The enclosed Articles of Amendment and fee are submuitted for filing.

Piease teigro ail conrespundence concerning Gus eaiien o the fuilowing.

MARIA MERCEDES VELASQUEZ

Natne of Contact Person

VELASQUEZ TAX SERVICLES CORP

" Firm/ Comp’uhyi a
3105 NW 107 AVE STE 400

Address
MiIAMI FL 33172

Ciy/ State and Zap Code

F-mail address: {10 be used for future annual report notification)

For turther information concerning this matter, please catl:

al ( )

Name of Contact Person Area Code & Daytime Telephone Nuniber

tnciosed 15 a cheek for the foliowing amount made payabic to the Fiorida Department of State:

B 535 Filing Fee Os43.75 Filing Fee &  [IS43.75 Filing Fee &  [0852.50 Filing Fec
Curtificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

18 enclosced}

Mailing Address Street Address

Amendment Scction Amendment Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tuallathiassee, FL 32514 2o0i Executive Center Circle

Talahassee. FL 32301



Articles of Amendment

. tn . \‘;‘
Articles of Incorporation .
of T .

FULL X TECH | CO R P -

{IName oi Curpuradion as curreniiy ifivd wiih e Fiorida Drepr oi Swie)

POS0O0004992-4 -
l

{Document Number of Corporation (if known) s

Pursuant wo the provisions of section 607.1006. Florida Statutes. this Florida Profir Corporation adopts the fullowing amendment(s) to

.. DT R - .
Il ATLICICS LH HHILOT RO ALY,

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

NA

The new
“or the abbreviation

name must be distinguishable und comain the word “corporation,” “company,” or Cincorporated
L R L A R [ T T TF L e L S e AT L oy JLT I Y ey Uy g g Ly o, Sy Ja
LG, ffalc., [ T VT enid NI LPTPINTH i, iir LY - A ARG e Gl CUTEOEGIHGH JWGEIC RIS COFG dnd
waord “chartered, ” "professional association.” or the abbreviation “P.A.”
. .. , . 15189 SW 59TH ST

B. Enter new principal office address, if applicable:
Princi, : ress MUST BE 4 ! ET ADDRE,
{Principal office address MU STREET AD 55) MIAMI FL 313193

C. En[?l: new mailing ad'dress, if applicable: . SAME AS THE PRINCIPAL
(Mailing address MAY BE A POST QFFICE BOX)

D. Il amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

N/A

Name of New Revistered Agent

(Fhin?(ftj stroct adidress)

i . N N/A o
New Registered Office Address: . Florida
(Citv) (Zip Code)

Mew Kevistered Agent’s Signature, it changing Kevistered Agent:
I hereby accept the appoiniment as registered agent. T am familiar with and accept the obligations of the position.

Signature af New Registerod Agenr, if changing
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It amending the Ofticers and/or Directors, eater the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Artach additional sheeis, i necessary)

Pleuse note the officeridivector title by the first letter of the office title:

P = President; V= Yice President; T= Treasurer; 5= Secretary; D= Director: TR= Trustee; C = Clairman or Clevk: CEOQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, st the first letier of each office
Reidd. President, Tredsurer, Director woudd e P

Changes shauld bhe noted in the following manner. Currently Johu Doc is Usted as the PST and Mike Jones ix livied as the V. There s
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and S. These should be noted as John Doe, PT us a Change.
Mike Junes, Vous Remove, and Sallv Smith, SV us an Add.

_ Example:
X Change P John Doc
X Remove v Mike Jones
_X Add sV Sally Smith
Tvpe of Action Title Nume Address

(Check One)

i) Change

Add

Remove

2) Change

Add

Remove

3) Chiange

Add

Remaove

4) Change

Add

Remaove

3) Change

Add

Remove

N} Change

Add

Remove
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E. 1 amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

INFA

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
{if not upplicable. indicate Nid)

N/A
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. AUGUST 42020
-The date of each amendment(s) adoption: . if other than the
date this document was signed,

AUGUST 52020

Fffective date if applicable:

(o more than 90 davs after amendment file date)

Note: It the date inserted in this block does not meet the apphicable statutory filing reguirements, this date will not he listed as the
document’s effecuve date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendimeni(s)
by the shareholders wasswere sutticient tor approval.

O The amendment(s} was/were approved by the sharcholders through voting yroups. The following statement
atust he separately provided for each voting group entitled to vote separately on the amendmeniis).

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

by

fvoting group)

B The amendment(s) was/were adopted by the board of divectors without shareholder action and shareholder
action was not required.

O The amendment(s) wasfwere adopted by the incorporators withow sharcholder action and sharcholder

action was not required.

AUGUST 4 2020 - T \
Dated

T R
Signature ' =
(By a director. president o 5ident ocother officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary)

CRISTHIAN VILLAGOMEZ,

(Tvped or prm::d name of person signing)

PRESIDENT

(Tule of person signing)
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