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COVER LETTER

T Amendmen: Seehon
Division ot Corporations

RANSLATORS.COM, INC.
NAME OF CORPORATION: TRANSLATORS . ¢

11000008126
DOCUMENT NUMBER: 00008426

The enclosed Arfictes of Amendment and fee are submitted for Dling.

Please return all correspondence concerning this matter to the following:

STEVEN C. HELLER

Namne of Contact Person

SCH ACCOUNTING SERVICES. [NC.

Firm/ Company

507 GARDENS DRIVE UNIT 202

Address
POMPANO BEACH, FLORIDA 33009

City/ State and Zip Code

bocastep | @pmail.com

=-mail address: (10 be used for future annual repont notification)

For further informution concerning this mader, please call:

STEVEN C. HELLLER . (954 ) 226-8627
a

Name of Contact Person Arca Code & Dayviime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Departiment of State:

L] 835 Filing Fee [J$43.75 Filing Fee &  ™S43 75 Filing Fee & [1$52.50 Filing Fee
Certificate of Staws Cenified Copy Certificaie of Stawus
(Additivnal copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallshassce. FL 32314 2413 N. Monroe Swreet. Suite §10

Tallahassee, FL 32303



Articles of Amendment - ] f'_ ,‘-:
to e
Articles of Incorporation (’Pg .
of 23 FLB ~8

AM
TRANSLATORS.COM.INC. .

L S
{Name of Corporation as currently filed with the Florida Dept. of State) '~ =

P1H00000S426

{Document Number of Corporation (if known)

Pursuant to the provisions ot section 607, 1006, Florida Swuies. this Florida Profit Corporation adopts the following amendm
its Artictes of Incorporation:

AL ITamending name, enter the new name of the eorporation:

TRANSLATORS DOT COM INC

The  nev
name st be distinguishable and contain the word “corporation,” “company, " or “incorporated " or the abbreviation "Corp..’
“lic, " or Col " or the designation “Corp,” “Ine,” wr "Co™ A professional corporation name must contain the wore
“chariered,” “professional association.” or the abbreviation "PA”

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

€. Enter new mailing address, if applicable:
(Maiting address MAY BE A POST OFFICE BOX)

. If amending 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:

Name of New Regisiered Avent .

Plarida streer addressy

New Revistered Office Address: . Florida
(Citvy (Zip Code)

New Registered Agent’s Signature, if changing Repistered Agent;
Pherehy wecept the appuingment as registered ageat. {am fumiliar with and aceept the obligations of the position.

Stenatire of New Registered Agent, if changing

Check if applicable
™ The amendmeni(s) isfare being filed pursuant 1o 5. 607.0120 (1) (). F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, na
address of cach Officer and/or Director being added:

fAteh additional sheets, if necessary)

Please note the officer/divecior title by the first letter of the aoffice ritle:

P = President: V= Vice President: T= Treasurer: 5= Secretarv: D= Divecior: TR= Trustee: C = Chairman or Clerk: CEO
Executive (Qtficer: CFOY = Chief Financied Officer. Ifan officer/divector holds more than one title, list the first feter of each off.
President, Treasurer, Director would be PTD.

Changes showld be noted in the tollowing manner. Currentdy John Doe is Usted as the PST and Mike Jones is listed as the 1,
d chunge, Mike Jones leaves the corporation, Sullv Smith is named the Voand S. These should be noted as John Doe, PTas a (
Mike Jones, Vas Remove, and Sally Smith. SV as an Adid,

Example:
X Change Pr Juhn Doe
X Remove V Mike Jones
N Add 5V Sully Smith
Tvpe vi Action Title Nanw Address

(Check One)

1) Change

Add

Remove

2 Change

Add

Remose
3) Change

Add

Kemove

4) Change

Add

Remove

Y Change

Add

Remove

a) Chunge

Add

Remove




E. If amending or adding additienal Articles, enter change(s) here:
(Altach additional sheets. if necessarnvy. (Be specifics

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
bl T
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicahie, indicaie NG




The date of cach amendment{s) adoption: . 1f other
date this documeni was signed.

Effective date if applicable:

tno more than Y davs after amendment file daie)

Note: | the date inserted in this block does not meet the applicable statutory tiling requirements. this date witl not be liste
document’s effective daie on the Departiment of State's records,

Adoption of Amendment(s) (CHECK ONE)

0] The amendment(s) was/were adopied by the incorporators, or board of directors without sharcholder actiun and sharcholder
action wias not required.

& The mmendment(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sefticient for approval.

U The amendment(s} was/were approved by the sharcholders through voting groups. The following statement
must be separarely provided for each voting group entited 10 vote separarety on the amendmeni(s):

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

hy
(voring yrot)

Februaryd, 2023
Daed

Signature .&""““ (e %M

(By a director. president or other ofticer — it directors or officers have not been
selected, by an incorporator — if in the hands ol a receiver. trustee. ur oiher court
appointed fiduciary by that fiduciary)

RAIMUNDA CELESTING

{Fyped or printed name of person signing)

PRESIDENT

{Title of person signing)



