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COVER LETTER

TO: Amendiment Section
Division of Corporations

REMOTE TECHNOLOGY. INC
NAME OF CORPORATION: CHNOLOGY. I

I 10000089935

DOCUMENT NUMBER:

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

Please return all correspondence coneerning this matier 1o the following:

ALICIA CBEDOYA

Name of Contact Person

REMOTE TECHNOLOGY ., INC

Firm/ Company
1315 NO31ST.ROAD

Address
HOLLYWQOD, ¥FL 33021

Ciny/ State and Zip Code

ACCOUNTINGEINTEGRATEDGRP.COM

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

For further information concerning this matter, please call:

ALICIA COBEDOY A atl 303 J 328-1303

vame of Conlact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made payable 1o the Florida Department of Siate;

O S35 Filing Fee 0J$43.75 Filing Fee &  [JS43.75 Filing Fee & [3$52.50 ¥iling Fue
Certificate of Status Certified Copy Cenificate of Status
(Additional copy is Centified Copy
enclosed) {Additional Copy

is enclased)

Muiling Address Street Address

Amendiment Section Amendment Section

Division of Corporations Division of Corporations
P.C. Box 6327 Clifton Building

Tallahassee, F1. 32314 266! Executive Center Circle

Tallahassee, FI. 32301




Articles of Amendment
to

Articles of Incorporation
of

REMOTE TECHNOLOGY, INC

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

P1O00008 933

( Document Number of Corporation (if known)

Pursuant to the provisions of section 647.1006. Florida States, this Feride Profit Corporation adopis the following amendmentis) to
ity Articles of Incorporation:

A I amending name, enter the new name of the corporation:

The new

name must bo distinguishable und contain the word Ccorporation,” Ccompany.” or Cincorporated” or the abbreviation
CCorp, T TineL T or Col T oo the designtion T Corp, " Cne, T o Co"  professiondl corporation wame must contenn the

word “chariered, " Cprofessional ussociation, " or the abbreviation P A4

1. Enter new principal office address, if applicable:
(Principal office wddress MUST BE A STREET ADDRESY )

.o Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX;

— .
F R
Lt

-
<ty

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

Name gf New Revistered Ayent

(Florida street addressy

New Regisivred (Mffice Address: , Florida
(Cinvy 1246 Codey

New Reuistered Agent's Signature, if chanping Registered Agent:
Fherehy aceepr the appoiniment as registered agenr. L am fumilior with and accept the obligations of the position.

Signature of New Registered Agemt, if changing
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if amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name. and
address of each Officer and/or Director being added:

tAntach addiional sheers, if necessaryy

Mease wore the afficer. director title By the first letier of the office title:

P Presidenr: V= Vice President; T= Treasurer, S= Seeretary: D= Divector: TR = Trustee: (= Chairman or Clerk; CEQ = Chief
fxecutive Officer: CFQ = Chief Financial Officer. If an offiversdirecior holds more than one title, list the first lewer of each office
held President, Treasurer, Director woudd be PTI.

Changes should be noted in the folloywing manner, Currently John Doe is tisied as the PST and Mike Jones is listed as the 17 There is
a change. Mike Jones feaves the corporation, Sally Smieh is named the 1V and S, These should be noted as John Doe. PT as @ Chuange,
Mike Jones. I as Remove, and Sally Smith, N1 as an Add.

Example:
& Change PT John Doe
& Remove v Mike Jones
_x Add SV Sally Smith
Type of Action Titke Name Address
{Check Oney
. VD BETANCOURT, CARLOS 1315 N.SIST ROAD
1) Change
HOLLYWQOD. FI, 33021
Add
' Remove

-

2y Change

Add

Remowve

-

k] Change

Add

. Remove

4 Change

Add

Remove

AT Change

Add

Remowve

G} Change

Add

Remowe
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k. ifamending or adding additional Articles, enter change(s) here:
iAttach additional sheets, if necessaryi.  (Be specificy

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendmentif not contained in the amendment itself:
(if nor upplicable, indicare N A4)
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The date vt eneh winendiment(s) adoption:

daae this dosument waa signed,
0972018
Edtectve dute it appticabie:

Neter 1ihe dage inseried in this block dues 191 mee| the

actmart thn M1 dovy

after ameandne i Ble s

appiicable swttory filing requireients. this date will nat be lisice

dovwmients ellective dete on the Department of Suane's records,

Adoption of Amendmeni(s) (CHECK ONE

B e amendiment(sy waswere ndepter by
by the sharcholders wasAwere sunticient for approval.

the shaechotdens. The member of vores cast Tos the wmenlment{s)

05 the amendiwniis) wasfaere appoved by the sharcholders duoup! VOIS LHoups. L falionvinns sty

S he sepnirie s

“The aumber of vores

(reaing pro)

(3 ihe seelient(s) wus/awere adopted by
AChon wis not required

i the amedmentisg washwere adopied b
AT M its ot reguired., -

QXIS
Ditted

Sigmmtwe ___“_____[__

(B adirector, presi

provicded for sach veteg grawg ouimled to vone Segreareniedy q i

other aflices - if direetons or officers have not heen

atcenchne iy

vist Tor the mmemdinent(s) wasiwere sullicient for approval

tie buard of girectors withaw shateholder welion and sharcholder

the incorpuraioes withows shaeholder action and shareholder

feni
selected, by an incrlr\:t:é(mr -|1 i ahe s of s receives rustee, or other court
appointed fiduciuy by that tiduciary )

GING OUILROLO

Uy ped or prinied eame of person spniny

PRESIDENT

Cede of person signing)
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