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Artleles of Antendment
o
Asticles of Incorparntion
of
TECKPART PARTICIPATION, CORP,
ame of Co rren et wi I3 f Staee

PLODDOORZAIG

{Documem Number of Carporation (iF known)

?u‘Sus_m to 1he provisions of seation 607.1006, Flotida Stetutes, this Fierlds Profit Corporation adopls the fallowing amendment(s) to

its Artigleg of Incarporatior
A, M apending aame, entey the o o 0

The mew
pame wst be dfistingutshadin ond contain the word “corporari " “or i

" “compmp,” or “incorporared”™ or the abbreviotion
“Corp..* “fue., " or Co., " or the designoiion “Corp,” “Inc,” pr "Co*,

. A prafessional corparation name must comain the
word "ehartered, " “nrofezsione! association,” ar the abbreviation "PA. "

B. Entep new principst office addyeys, it apnliendly
{Principal offtce address MUST BE A STREET ADDRESS )

€, Entzr nevy miiline pddrpss, S ppolisahle:
Maliing address MAY BE A POST OFFICE BOX)

isie ;

+ Florida
Ly} {Zip Codu}

istered Apen if d
I beveby accept the appolniment os registered agemt, ] amﬁmi?kv with and accrpe the abligations of the pasition,

Signerture of New Reglsierod Agent, if changing

Pape ] of ¢
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If amtending the Officers sud/or Directors, cater the thiec and name of each offictr/director behng removed rad title, nasee, and
addres of each Officer andfor Director being added:

{Attach addidonal sheess, if neceszary)

Please noty the officersdirecior titfs by ithe first lerter of the gffice titfe:
P = President; Vs Vice President; T Treasurer; 5= Secretary; D= Direcige; TR= Trusies; C = Chairman or Clark; CEO -~ Chtaf
Execiive Qfftcer; CFO = Chief Financial Offfcer. If an officer/director hatds mare thar one tile, list the first letter of sach office
held Prasident, Treasurar, Director wawld be PTD,
Changes shoufd be noted in the following manner, Currently Jolin Doe It listed as the PST and Mike Jones i listed as the V. Thare |5
a change, Mite Jonas leaves the corporation, Sally Smith is romed the V and S, These siould be noted ax John Doe, PT as g Change.
Mike Joras, V as Remove, and Seily Switk, SV as cn Add.

Example:
X Charsge

X Remove

_X Adg

-

Tupe.of Action
(Check One)

£y . Change
Add

—

X Remove

2) ___ Chanpe
X

—

Add
—_ Remove

3) o _Change
- Add

Remave

——

4) ___ Chonge
- . Add

—— Remowve

5) —_Chanpe
— Add

Remove

8) . Change
A

e Removd

BT  fotnDug

¥ Mike Jones

Y Sally Smih

Titde Nyme Adlress

P PERMANDRZ DR TOMLINSON, LIZEIXA YV 41925 BRICKELL AVE SLITE D205
MIAM], FL 33128

P Jufic Amadey Carrefs Abrpntes 1525 BRIGKELL AVE SUITE 0205
MIAMYE, FL 33129

PREERor4
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£. | ariending o addding sdditi i
al gater shan :
(Attach additional sheets, if accessary),  (Be zperiic) e

(f not gupliceble, indicate N/AY admentite e ndpaent aelf
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The date of eneh amendment{s) adoption: » if other than the
dawe thls document was tigned.
Effective date f poplicable:

(na more than 50 days afler amendment le dote)

Nate: 1 the daie lnserted in this block does nat meet the spplicable staruiory Gling cequirements, this date will not be histed a5 the
documen(’s éffective datc on the Department of State’s records,

Adoption of Amendment{s) (CHECK ONE)

3 The amendiment(s) wasfwere adopted by the shareholders. The number o votes ¢as\ for the amendrvont(s)
by tho shareholdirs waahwvens sufTicter for approval,

01 The amervimeni(s) was/vers approved by the stureholders through voting groups. The following statament
must be separately provided for esch voilag group enilued fo voie separately on the amendnrent(s);

“The aumber of votes east fr the anrendment(s) wWasivere sufficient for approval

by A
fvoring group)

@ The amendmaent(s) wasiwere adopied by the bornd of diresiors without sharcholder action and shareholder
Bctton wag ot requived,

O The smenstmeni(s) washvere sdopted by the incorporators Without sharehofder nclion and sharcholder
ection was nol required,

]
Dated,

’
Signaturo _Jdotth Y e Do fos

diractor, presfdent or other afficer ~ If diteetors ar officers have not been
seiected, by an incorporator ~ i'in the hands of o ceseiver, trustee, of other count
appointed fiduciary by that fiducinry)

—tizelkg Fernander do Temlinson
(Typed or peimed name of person signing)

—_———— — _Sola Oipector
(Title of peraom signing)
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