- PL0000102.56T

(I?iequestor‘s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Peckue  [Jwar [] ma

(Business Entity Name)

(Document Number)

Certified Copies __ o/ Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LT

100189057511

12/25/10--01010--023 #4375

—

%013 *33SSYHY VL
88, IS

e
g4 :[IWy 0F NYC 102

EAtl

B




e . A . - -
- - COVER LETTER oo . % K
TO: Amendment Sectiop o ?
Division of Corporations :
NAME OF CORPORATION; TTEKNATOOL. Ao KSH,
DOCUMENT NUMBER: frooveroa5e7
The enclosed Arficles of Amendment and fee are submitted for filing.
Loy . . ' . .
Please returnall correspondence concerning thisimader to the following:
e : . vy LI . .
G CorGE  Alpepns
Name of Contact Person
TERNATOOL  YER, T ;
. ' Fir/ Company 3
S
. L &R0 A& ¢ STREETT A
S AT . Address o ", -
ool , '=-'1!',—‘:l.!j'i“"..‘-Jf:-"|':-:-
U RS ?) N A S N
ST SETERSLE L L 25074
- Clity/ State and Zip Code
.5 SERVIETF (@ TeshenaToo/ € o 1y :

E-matladdress: {to be used for Tuture annual report notification)

3

For further information concerning this matter. please call:

. PR " P
3 vl S e i s LS i

L3 . -z o
' ¥ ”1‘.’.‘.": o : BT al - '.,_' " - el ’
CaEDR G AL RS : : A TRT ) ATYY- AFAS

Name of Contact Persen Area Code & Duvtime Telephone Number

Enclosed is a check ior the following amount made pavable to the Florida Department of State: |

(7835 Filing Fee [J$43.75 Filing Fee & [1$43.75 Filing Fee & [J §52.50 Filing Fec
Certificate of Status Certified Copy Certificae ol Status

(Additional copy is enclosed) (.'c:'ll'ﬁcf(f ("o|‘1y ‘ 4

(Aadditional Copy s enclosedy \g

Mailing Address . .. Street Address . o I ‘ :
Amendment Section ™77 ¥ T Amendment Section ' g
Division of Corporations Division of Corporations g

P.O. Box 6327 _ ~ Clifton Building. :
Tallahassee. FL 33374 o 266] Executive Center Cirele ﬁ

Talahassee, FLL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 5, 2011

GEORGE NARUNS
TEKNATOOL NOVA USA, INC.
4200 28 STREET N

ST PETERSBURG, FL 33714

SUBJECT: TEKNATOOL NOVA USA, INC.
Ref. Number: P10000102567

We have received your document for TEKNATOOL NOVA USA, INC. and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must have original signatures.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6925.

Teresa Brown
Regulatory Specialist Il Letter Number: 511A00000307

www.sunbiz.org

Division of Corporations - P O ROX 8327 -Tallahassee. Florida 32314




Articles of Amendment
. _ to P /
Articles of Incorporation

Tk TooL Mova oA T, £45€00,. £ ,
Ly T4 //-
(Name of Corporation as eurrently filed with the Florida Dept. ()1'Stﬁﬂﬁf48§y0p ’ 45

- £ wSTs,
L10000/035 o] Fio;;"’f

(Document Number of Corporation (if known)

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

A, Ifamending name, enter the new name of the corporation:

TERKAMATIOL UER , _TAL. The nen
neome st he distinguishable and conmain the word  Ccorporation,” “compeny, T or Cincorporated " o ihe
chbhreviation "Corp, " “lie " or Co, " o the designation “Corp, " “Ine,” or “Cu” A professional corporation

neane must contain the word “chartered, " “professional ussociation,” or the abbreviation *P.A."

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

C. Enter new mailing address, if applicable: /(//70
(Muiling address MAY BE A POST OFFICE BOX) '

D. Hamending 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:

U/

New Registered Office Address: . (Floridu street address)

Name of New Registered Agent:

. Florida
(City) (Zip Corde)

New Registered Aaent’s Signature, if changing Registered Agent:
{herehy accept the appoimmient as registered agent. {am familiar with and aceept the obligations of the position,

Signature of New Registered Agent, if changing

I’ﬁge Lof3
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If amending the Officers and/or Dirvectors, enter the title and name of each officer/director being
removed and titie, name, and address of each Otficer and/or Director being added:
(Attch additional shoeess, [ necessary)

Title Name Address Type of Aclion

O Add
C Remove

O Add
O Remuove

O Add
1 Remove

E. 1T amending or adding additional Articl’es. cnter change(s) here:
Cartach cdditional sheets, if necessary). Y Be specific)

F. Han amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(' not applicahle, lndicare Nit)

Page 2 of 3




L}
The date of each amendmeat(s) adoption: / .—,«-73/«53.57/0
. daie of acdoption is reguired)
Eifective date if applicable: LA /2 /1O

frier more than Y0 days afier amendiment fite date)

Adoption of Amendment(s) . (CHECK ONE)

L The amendment(s) was/were adopled by the sharcholders. The number of votes east for the amendment(s)
oy the shareholders wasiwere sufticient for approval.

D The amendment(s) was/were approved by the shareholders through vating aroups. The folfovwing siviement
mst be sepurately provided for cach voting group entitled to vote separately on the aimcidmenis):

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

by

(vating group)
[ The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder

action was not required.

The amendmen:(s) was/were adopied by the incorporators without shareholder action and shareholder
action was not required.

Dated /-Z%Z% 3// &

Signulure G/M\(\'WVWLQ

. . - .y g e
(By a director, president or other officer - if diveciors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trustee, or ather court
appointed fiduciary by that fiduciary) .

éé”d/!?é:é’ /I/«;zw,,gs
{Typed or printed name ol person signing)

LA o Por TR / /hesr periT
’ (Title of persen signing)
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