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February 15, 2017 ooy £
FLORIDA DEPARTMENT OF STATE

C.A.Y. TECENOLOGIES INC. Drvision of Corporations
19630 SW 125 AVE
MIAMI, FL 33177

SUBJECT: C.A.Y. TECENOLOGIES INC.
REF: P02000092353

We received your electronically transmitted document. However, the
document has not been filaed. Please make the following corrections and
refax the complete document, ineluding the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt te refax this document until the

quality has been improved.

If you have any questions concerning-the filing of your document, please
call (BS50) 245-6050.

FAX Aud. #: H17000040489

Carolyn Lewis
Reguiatory Specialist II Lettex MNumber: 317A00002765
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17 FED IS
Articles of Amendment
[ 3

S

Articles urlt:corporstion i . L !
of
C.A.Y. TECHNOLOGIES INC.
Name of Co stion a8 currently filed wi rida Dent. of State
P09900092353

(Documant Number of Corporation {if known)

Purguant to the provisions of section 607.1008, Florida Starutes, this Florida Profit Corporailon adops the following amendment(s) to
its Articles of incorporation:

A. If amendiog name, enter the new name of the corporation:
TECH NAVIGATORS INC,
The new

name must be distingulshable and contain the word “corporation,” “company.” or “incerporaied” or the abbreviation
“Corp.." “Ine.,” or Co., " or the desigration "Corp,” “Inc,” or “Ca”. A profexsinnal corpnralion name must conlain the
word “chartered,” “professional ussociation,” or the abbreviation "P.A. "

w
B. Enter new principal office nddress. If applicable; 19630 5w 135 AVE
{Principal office address MU. STREET AD ) MIAMI, FL 33177

C. Enter naw mailing nddress. {f applicable; 19630 SW 135 AVE

(Mailing address MAY BE A POST OFFICE 50X)

MIAMI, FL 33177

D. Ifarnending the registered agent and/or [cgg'gtc;cd office address In Florida, enter the name of-ih;
new registered agent and/or the new reglstered office address:

Nome of New Repistered Agent
) {Florida sircet address)
New Registered Office Address: ' , Florida
(City)  (Zip Code)
egistered t's Signature. if changin ered Agent:

1 hereby accept the appoiniment as registered agent. 1 am femiliar with and accept the obligations of the position,

Signature of Mew Ragisterad Agent, if changing
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If amending the Officers and/or Diractors, enter the title and name of each officer/director being reruoved and title, name, and

address of each Officer and/or Director being added:

{Attach addittonal sheets, if necessary)

Please note the officer/dirsctor ttle by the firse larter of the office iitle:

P = President; V= Fice President; T= Treasurer; 5= Secretary: D= Director; TR= Trustee: C = Crairman or Clerk: CEQ m Chief
Executive Officer: CFO = Chief Financial Officer. [f an officer/director holds more then one title, list the Airst letter of each office
held. Prestdent, Treasurer, Director would be PTD. .

Changes should be noted in the following manner. Currently John Doe is listed o5 the PST ard Mike Jonas Is listed as the V. There i

a change, Mike Jones leaves the corporadion, Sally Smith ts named the ¥ and S. These should be neted as John Doe, PTas o Changa,

Mike Jones, V ar Remove, and Sally Smith, SV as an Add,

Example:
£ Change 7T John Doe
X Remove v Mike Jones
X Add SY  Sally Smith
Type of Action Title Naine Address
(Check One)
1) __ Change v CESAR GIRALDO 19430 SW I35 Aye.
Add Miage: FL 33177

X
— Remove

2} __ Change
o Add
Remove
1) __ Change -
___Add

— Remove

4 Changs

Add

Remove

3) ____ Change -

Add

Qemove

6) ___ Chapge —

Add

Remove
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E. I{amending ar adding sddittanal Articles, enter chonge(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment proyldes for on exchange, reclassification, or cancellation of issued shares,
provisions far implementing the amendment if not contnined in the amendment jtseif:
(if not applicabla, indicata N/A)
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Tho date of each amendment(s) adoption: if other than the
date this document was signed.

Effective date if npplicable:

{no more than 90 days after amendment file date;

Note: [f the data inserted in this block does no: meet she applicable statutory filing requircrnents, this date will not be listed as the
document's effective date on the Department of State's records.

Adoption of Amendment(s) L ONE

M The amendmeni(s) wasiwere adoptad by the shareholdors. The number of votes gaat for the amendment(s)
by the sharcholders wos/were sufficient for approval.

0 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for eack voting group eniitled to vote separately on the amendmant(s):

*The number of votes cast for the amendment(s) was/were sutficient for aporoval

by

(vating group)

O The smendment(s) was/were adopted by the board of directors without shnrsholder aztion and shaieholder
getion was not required.

O e umendment(s) was/were adopted by the incorporators withou: sharcholdsr action and shareholder
ection was oot required,

173072017
Dated o

(By & direetut, president or other officer ~ if dircotors or officers have ot bean
sclected, by an incorporater — if in the hands of a receiver, trustes, or other court
appointed fiduciary by that fiduziary)

YEISON GIRALDO

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing}
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