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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF corporaTion: | Systems Inc
pocuMENT Numser: I 10000050642

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Oliver Huttner

Name of Contact Person

Management Tax Consulting Inc
Firm/ Company

4430 Orchid Blvd Ste 202

Address

Cape Coral, FL 33904

City/ State and Zip Code

mtc.florida @gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please cail:

Oliver Huttner L239 | 645-4208

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

L1 $35 Filing Fee [a]$43.75 Filing Fee &  [J$43.75 Filing Fee &  [0$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
1s enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment eI
to Z‘ﬁ B ‘v'ff’;f/.{"r"‘ -
Articles of Incorporation ) OISy
of u{) £ [
FF Systems Inc T 4
TP

(Name of Corporation as currently filed with the Florida Dept. of State}

P10000050642

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the following amendment(s) to
its Articles of [ncorporation:

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

The  new
name must be distinguishable and contain the word “corporation,” “compuny.” or “incorporuted” or the abbreviation
“Corp.." "Inc,” or Co. " or the designation "Corp,” "Inc,” or "Co”. A professional corporation name must contain the

word “chartered. " “professional association, " or the abbreviation “P.A."

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

Nume of New Registered Agent

(Flovida street address)

New Registered Office Address: , Florida
(City) Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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Il amending the Officers andior Director, enicr the title and name of exch officer/direcior being removed and title, pame, and

address of cach Officer and/or Director being added:

{Attuch additional sheets, if necessery)

Please note the officer’director titte by the first lenter of the office vile:

P = President; V' Vice Presidem T— Treasurer: S— Secretary: D Dircetor: TR Trastee: C Chairman or Clerk; CEQ Chief
Fxecutive Qffcer; CFO  Chief Fimancicl Officer. W an officor'director holds more than one title, 1ist e first Ietier of eack affice
held. President, Treasurer. Director would be PTD.

Chunges shoukd be noted in the folfowing mnunner, Currently Johtn Doc is fisted a3 the PST und Mike Jones is tisted ax the V 1wre 05
a change, Mike Jones leaves the corpovation, Sally Smith iy nanted the V and S, These showld be noted as Joter Do, P'1 us a Change,

Mike Jones. V' as Remove, and Sully Smirh, SV as an tdd.

Example:
X Change PI JohnDoc
X Remove ¥ Afike Jones
_X Add SV Sally Smith
Type of Action Tale Name Address
(Check One)
0[] change P Benna Forstner 4821 Waycross Rd
Add Fort Myers, FL 33905
D_ Remuove
2) Change VP Thomas Trieloff 5617 SW 14th Ave
EL Add Cape Coral, FL. 33914
D Remove L
3 )ﬂ Change VP Friedrich Heindl 2422 El Dorado Pkwy W
[ g Cape Coral, FL 33914

Remove L

4 D(.‘hnnge

D Add
[ Rexmone

Ay D(_'hange
L1 aa
D Removc -

o) D Change _
D Add
D_ Renove
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- other than the

‘I be date of each sowndmenat(s) adoptioe: _ 5 - 23~ 207 ¥
date this document was sisned.
Effective datc il applicabie: - 5'/’ .20/9"
foaer mzowe thexr ) chrvs afser wmeadmeast Fle deaei
Adoptiog of Anodment(s) {CHECK ONE)

amendmentis) wasiwere adopted by the sharchokders. The number of vites cast for the amendmentis)
by the shancholders was were sufficient for approval,

Dﬂ! amendment{s) axvwaore approved by the shareholder< dwough voting groups.  Tae fodltaving stareasen
st b wparately provided for cach vating group cntished 1o vise separately o thye amerdmentis)

“The aumber of voics cayt 1or the amendmentis ) wasswere sufficicnt for approval

by -

voring groepi

mauhﬂ(svmummudh’hmadimmmwmwm&r
action was not required.

D'“lc amendnrent{si wasfwene adopted by the incorporatons without sharcikdder action and shareholder
FClion was oot roguired.

Dated §~23~- 20/
Signatur: _Z@(/M/zo fo?O?é’?W

{By 3 drecion, president or other officer i directors or officcrs hau nod been
selected. hy 2n incorporater - 1f in the hands of 2 receiver. trustee, or ather coam
appointed fiduciary by that fiduciary)

Benno Forstner

(Typed or printed name of permn_signin_g)

President

iTitle of porson sisnmg)
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