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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

Phone:

FL 32301

850-558-1500

ACCOUNT NO.

REFERENCE

AUTHORIZATION

COST LIMIT

March 10, 2015

120000000195

535769 7787135

ORDER DATE :

ORDER TIME

ORDER NO.

CUSTOMER NO:

3:13 PM
535769-005

7787135

NAME :

DOMESTIC AMENDMENT FILING

TECHVOX, INC

EFFECTIVE DATE:

XX

ARTICLES OF AMENDMENT

RESTATED ARTICLES OF INCORPORATION

PLEASE RETURN THE FOLLOWING AS PRCOF QOF FILING:
CERTIFIED CCOPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Courtney Williams -- EXT# 62935

EXAMINER'S INITIALS:



COVER LETTER
TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: | €CNVOX, InC

DOCUMENT NUMBER:

.2
The enclosed Articles of Amendment and fee are submined for filing, -
_:_é—t:‘- [
Please return all comrespondence concerning this matrer 10 the following: ™

Name of Contact Person

Firm/ Company

Address

City! Siate and Zip Code

E-maif address: (1o be used for future annual report notificarion)

For further information concerning this matter, please call;

at{__ )
. Area Code & Dayiiime Telephone Number

Mame of Contact Person

Enclosed is a check for the following amount made payable to the Floride Depaniment of Siate:

[3 $35 Filing Fee [$43.75 Filing Fee &  [1$43.75 Filing Fee &  [1$52.50 Fiting Fee
Certificate of Siatus Centified Copy Centificate of Starus
{Additionat copy is Cenified Copy
enciosed) {Additienal Copy
‘ is enclosed)
Mailing Address Street Address

Amendment Section Amendment Sectiob
Division of Corparations Division ot Corporations
P.0. Box 6327 Clifion Building

Tallahassee, FL 32514 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment .

—
to ZRL o
g vob b
Articles of Incorporation T %E'. ﬁ
of v, AT
R
Techvox, Inc i S T fﬁ
(Name of Corporation as curremly filed with the Florids Dept. of State) M ©. "—fé x“:)
P10000058218 ::; W)
D -
(Document Number of Corporation (it known) = :,}‘.| o

Pursuant 10 the provisions of section 6671006, [lorida Statwies, this Florida Profit Corporation adopts the following amendmemys) to
its Articles of Incorporation:

A. i amending name, enter the new name of the corporution:

The new
or “incorporated” or the abbreviation
A professional corporalion name must conlain e

mame must be distinguishable and comain the word “carporation, " “company.”
“Corp, " “tne, " or Co..” or the designotion "Corp,” “Ine.” ar “Co”
wond “ehariered ™ Cprofessional associanon” or the abbreviation P47

5. Enter new principal office address, if applicable:
{Principnl office address MUST BE A STREET ADDRESS )

(. Enler new mailing address, if applicabie:
(Mailing address MAY BE A POST QFFICE BGX )

D, If amending the registered agent and/or registered offive address in Florida, enter the name of the
new resistered apeni andfor the new repisteced office address:

Name of New Registered Agem

{Florida streer acddress)

New Reeistered Office Address: , Florida
(Cirv} (Zip Codve}

New Registered Apent's Signature. if changing Registered Apent: .
{ hereby accept the appointment as registered agent. | am familiar with and accepi the obligarions of the position.

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

(Attuch additional sheets, if necessary)

Plecse nore the officer/director tirle by the first lener of the office tile.

£ = Presideni: V= Vire Presidem: T= Treqsurer; S= Secreiry; D= Director: TR= Trustce: C = Chairtaan or € ferk; CEQ = Chiof
Exccuiive Officer: CFQ = Chief Finanicial Qfficer. I an afficeridirector holds imare than one rifle. list the first feiter of each of.ﬁc.e
held. President, Treasurer. Director wanld be PTD.

Changes should be noved in the Jollowing manner. Currently John Do is listed wi the PST and Mike Jones is listed as the V. There is
a change, Mike Jones teaves the corporation, Sally Smiriz is named the ¥ and S. These shyuld be noted as John Doe, PT as @ Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Fxample:
X Change PT John Doe
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Titte Name ' Address

{Cheek One)

£} D Chanye
[ 1 soa
[ 1. Remave

) I L Change
[
D Remove

3] _ Change

4} D Change

j | Add
I Remove

3) D Change
[_]aw
D, Remove

o) D Change
l LAdcl
] I Remove

Page 2 0f 4



amending or adding additional Articles, enter chanpe(si here:
tAuach edditional sheets, if necessary).  (Be specific)

10,000,000 shares at .001 par value

F. 1t an amendmens
provisions for implementing the amendment if not contained in the amendment itsclfs
(if not applicable, indicate N/A) :
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The date of each amendment(s) adoption: . if other than the
die this documen: was signed.

Effective date if applicable:

tno more than Y duys after amendutenn file date)

Adgption of Amendmentts) {CHECK ONE) “

he amendmeni(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for approval, :

I ]Thc amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be seperately provided for each voring group entitied 10 vore separately on the omendmenr(s);

“The aumber of votes cust for the amendment{s) wasiwvere sufficient for approval

by

(veing group|

Dl'he amendment{s) was/were adopled by the board of directors wathout shareholder action and sharcholder
action was not required.

E il'hc amendmeni(s) wasAwere adopted by the incorporators withoul shareholder aciion and shareholder
action was nof required.

Daied Q 5{ o Ll’D( 3

A

Signature

(By a director, president or ot icer - i directors or officers have not been
selected, by an incorporator - if in the hands of 4 receiver, trustee. ot other court
appointed fiduciary by thal Niduciary)

MUKTHESWARA MEKA

{Typed or printed name of persun signing)

President

(Title of person signing}

Page 4 0f 4



