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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: | echnical Supply Solutions

DOCUMENT NUMBER; 10000068845

The enclosed Articles of Amendment and fee are submitted for fling.

Please return all correspondence ~oncerning this matter to the following:

Bersy Uzcategui

MName of Contact Person
President / Technical Supply Solutions Inc
Firm/ Company
11433 SE 17 Th Ct
Address

Miramar / Florida 33025
City/ State and Zip Code

tsupplys @yahoo.com
E-mail address: (fo be used for future anmal report notification)

For further information concerning this matter, please call:

Bersy Uzcategui ot (EOS ) 454-2310

Name of Contact Persan Area Code & Daytime Telephone Number

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

OJ $35 Fiting Fee [0$43.75 Filing Fee &  W#$43.75 Filing Fec & 1385250 Filing Fee
Certificate of Status Certified Copy Cettificate of Stams
(Additional copy is Certified Copy
encicsed) {(Addiicnat Copy
is enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallakzsses, FL 32314 2661 Excentive Center Circle

Tallahassec, FL 32301




Articles of Amendment
to

' Articles of Incorporation
of

Technical Supply Solutions Inc
ame 0 Al cul tly filed e Flo of Sta
P10000068845 ’

(Document Nummber of Corporation (if known) i

Pursuant to the provisions of seciion 607.1000, Tiuiida Gialuws, s £ wr e 1 1upe Cut pis v dapie v s ity wisaancal(s) 10

its Articles of Incorporation:

A, Er T Moo m e A b e e e AT vy Tt 3] 4 aglon:

The new
name must be distinguishable and contain the word "corporation,” “compoyy,” or “incovporated” or the abbrevidtion
“Corp.,” “Inc.,” or Co.,” or the designation “Corp,” “Inc,” or “Co™. A prufessivuil cotpuruiivn minic wisi conivin thie
word “chartered,” “professional association,” or the abbreviation "P.A."

B. Enter new cipal nffina nAdeame IF cmmltaakia,

(Principal office address MMM;””WQU '

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

Name of New Registered Agent

{Florida street address)

New Registered O 258" JFlorida_
{City) (Zip Code}

w Registered Agent’s Signature, if changing Registered nt;
I hereby accept the appam:ment as registered agent. Iam famd:ar with and accept the obligations of the position.

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

{Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the affice title:

P= Pregidost: V= Vina Buanidmirs T Tronerwes: O— ("4.---1-’1 D— Divartar: TR— Trustee: C — Chaivmon or f‘hr} (‘FO f‘}nef
Executive Officer; CFC = Chiy) Tiumn 2! .‘.”,;-.... - Y- .._,;’L..,..'..'.'. i B e DL LI L S ollh affice
held. President, Treasurer, Director would be PTD,

Changes .rhmdd be noted in the follomng manner Curremly John Doe is ksled a.s- the PST and Mnke Jones ls lu:ed as Lhe V. There is

a('fg(;.:.: A oy gt S N SR A fa Thang

Mike Jones, VasRemove and Sally Smith, SV as an Add. -

Example:

X Change BT mn_l_)mz

X Remove Y Mike Jones
X Add SY  Sally Smith
f Acti Title Nome Address

(Check One)

1 L] Change VP Maria F Rizzo 5111 NW 112 PL
D_ Add Miami FL 33178
Rcmove
- ' | 17 Th

2 ]a VP Johann J Rojas 11433 SW 17 Th Ct
Add Miramar FL 33025

[ ] Remove

3 )D_Change —_—
[ ] ase
D_ Remove

4 D. Change -
[ asa
D_Re:mvc

5) DChange —

L] s
(] rewove

6) I:[ Change ——
(] age
D_Relmvé
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E. it amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

dment ides cation, or cancellation of isso
ons for Implementing the smendment if not conta e ndment s
(if not applicable, indicate N/A)

N/A
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The date of each am:ndﬁent(s) :;doptlon: , if other than the
date this document was signed.

Effective date if applicante: 08 October 2014
{no more than 90 days after amendmeni file date)

Adoptlon of Amendment(s) (CHECK ONE)

he amenidment(s) was‘were adopted by the sharcholdars, The nvmbar af vates cact for the amendment(s)
g __bythe shareholders was/were sufficient for approval.

amendment(s) was/wers annraved hy the shareholders through voting groups. The following statement
must be .i'eparately p:uvu&:u}ut Cace Yorues Bicug Citmensd IG VOl riwprivd J:c.-l_) st ..“....-mrnﬁnf(s)

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

"

(voting group)

Dl'he amcndmmt(s) was/were adopted by the board of directors wnthout sharcholder aotion and sharcholder
action was not required.

Drhb amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
Bchion was not required;

Dateq 08 October 2014

some Qtrsidh) 14

(Bya director, dent or other officer — if directors or officers have not best
selected, by an it or — if in the hands of a receiver, m)stee.m'othercom't
appointed fiduciary by that fiduciary)

Maritza J Marquez
(Typed or printed name of person signing)

Director

(Title of person signing)




