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COVER LETTER

TO: Amendment Scetion
Division of Corporations

Delta Teste Y
NAME OF CORPORATION; ot et Inc

POYO0007I0 3¢
DOCUMENT NUMBER: e

The eoclosed Arricles of Amendment and fre are submitted 1or liling.

Piease rewrn all corrgspondencs conceming this matier (o the following:

Wilsen Rodriguer

Naime of Contact Person

Delta Tests ine

Firne Company

13400 Sunset DR 3700

Address

Miami £IL33173

Cizvt Siate and Zip Code

mtodelatests.com

T Fomail addresst w be used for furers annual report notification)

For further informution conseining this matter, pledic cali

Wilsor Rodrigues 7326 ) 432-842%

Name of Contact Person

Foiglosed oo chee’ for the following amount mmade pasable o the Florida Depariment of State:

BI513.77 Filing Fee v T523.75 Filing Fee & 85250 Filing Fee
Certificate of St Certitied Copy Certificate of Stus
rAddinom] copy is Certitied Cony
enclused) (Additional Copy
is enclosed)

—1 535 Filing Fee

Mailing Address

Diging Mddress Street Addruess

Area Code & Daviime T'elephone Number
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Amendment Section

I ivision of Corporations
PO, Box 6337
Tallahossee, FL 32314

Amendment Section

Division of Corporations

The Centre of Tullahassce

24135 N. Monroe Street, Sutte 810

Tatlahassee, FL 373435



Articles of Amendnient
1o

Artictes of ltcorporation
of

el Tests Inc

(Name of Corporatiun s currently filed with the Florida Dept. of State)

POYONIO TG 6

(Dozumeni Number of Corperation {it known?

Prrsuant o the provisions of seetion 6047, 1006, Flonida Stastes, this Floride Profit Corporation adopts the tollowing amendinent{s) to
its Articles of Incorporation:

A, Hamending name, enter the new name of the corporalion:

The new

name must he distinguiskaile cnd conain the vord “corporetion,” “company, " or Cincorporaied T or the abbreviation “Corp,,”
Cinel T o Uo7 or the designation CCorp, " el o 00T G profenateiial curprardidon ndaie must contain e waord

Ceaartered.” Upralessional associotion,” or e aibreviion P4

3. Enter new principal office address, il apalicable:
fPrincipal office oddress MUST BE ASTREET ADDEESS )

C. Enter new mailing address, if applicabla:
(Maifing address MAY BE A POST OFFICE BUX:

* -~
I3, If amending the regisiered agent and/ey registered office address in lorida, enter the name of the < oo
new registered agent and/or the new registered offive address: - r
Mume of New Registered dvent e ro
o
WHleridu streot adidross) .
Lo Ve

Neww Rewicrered Office Adidreys: . Florida L B
— o — Rl T}
i (Zin Code )

i

New Repistered Agent’s Signature, if changing Regisiered Agent;
{ Bereby aecent the appomiment gx seglstered ggent, | am junudiar with and aecepi the obligations of the position.

Siununia «f New Regisiored Agent, if chanaing

Checki it applicable
L The anendmends) isene being filed porsuant o8 607 5120011 fe), .8



If amending the Officers and/ur Directors. enier the title and name of each officer/dirceror being removed and title. name, and
address of each Otficer and/or Director being added:

(Antach addizional sheets, i necessary)
Please note e officerzdirecrar title by che firatd fevcer of e Gifice title:
= Presidents V= Viee Presidemy 1= Treaswrer, N= sSecrenny: D= Direcror; TR= Trusiee: O = Chairmun or Clerk; CEQ = Chicf

Feecutive (¥ icer; CFO = Chied Finunciad QOffices I us opier divector holds more than ene qude, s the irst letter of each office held,
President, Troaswrer, Divector would bz PTT,

Changey vhould be noted in ihe Iolfowing manner. Cuirer
e change. Mike Jones leaves the corporation, Sally Smizh
Mike Jones, Vas Remave, and Sally Smidh, ST ey an Add,

vdahn Doe is Hsted as the PST and Mike Jones is listed as the V. There is
named the Voand S These showld be nowd us Juhn Doe. PT as u Chunge.

Fxample:
X Change Pr dohn Puc
X Remove v Mike Jones
X Add SV Sally Smitk
Type of Action Tl Nanu Address
1 heek Ope)
. " N Micheile Boscurn Tol SW1A2 Ave )
v _ Chepge R _
X R Mo FILL 33193
Add o
. Remuove _
2y Change e
o Add _
2y Crhange R —
C_.Add _
~2
. =
B Remuove L e et
Sy Change e T .
N
|'\k1d =
. Lo
— __ Remove -
R \1'._)
3 _ Change L e e AT
vl (W)
. T
- Add
Remave
ay ____ Chunge o e o
_Add

Romove




E. If amendine or adding additional Articies, enter changeys) here:
(Attach wddiziona! sheets, {Cneceysarv). Be svecilie:

F. I an ammendment provides for an exchange, reciassification. or cancellation uf issuvd shares,

provisions for implementiag the amendment if nof contained in the amendment itself:

(i nor applicebie, indicare N = - -

- '
——— N, o
[
U — - (W)
— e oD
T O
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The date of each antendmeni(s) adoption:
date this decument was signed.

(8 23723

.1t other than the

Effective date if applicable:

(g mioce than W davs aiter amendimen: e dare

Note: if the date insented in this bloes does 1ot ~weet the applicabie statwory filing requerements, ins date will not be histed as the
document’s effective date on the Department of State's recards.
Adoption of Amendment(s) (CHECK ONE)

T3 The amendrenis) wasowere adopted by tha incorporatonss, or beard of directors without shareholder action and sharcholder
deuon wis not required.

& The amendment s) was weie adopied by the shareiiolders. The number of votes cast for the amendimeny(s)
by the shareholders was/weze sutficient tor approvai,

21 The amendment: 31 wis were approved by 1 sharch slders throegh vosing vroups. The foliowing stutement

anest he separately provided for cuckh oo

G Ly anien s ole separaiciy on ihe amendmentsy

“The number of votes cust 1or the amendment s) was were sutficient for approval

footing Irongig

PDated_ __

mignature

3 : s\r otticer - it directors o 9 Ticers dave not been
swelected, by an iosvorporzio - o i the hands of o reeeiver, tustee, or other court

appoimed BauTiany by ihat Bdasiey)

Wilson Py

e or printed name of person signing)

President RER
E '_‘_ ™~

— ———— _— ——— - La3
(Title of peraon signing} =T 3=
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