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COVER LETTER
TO: Amendment Section

Division of Corporalions

\f
NAME OF CORPORATION: DATA POS INC

70
DOCUMENT NUMBER: P11000070181

The encloscd Articles of Amendment and fee are submitted for filing.

Please retum all correspondence concerning this matter to the following:

JAVIER RODRIGUEZ

Name of Contact Person
DATA POS INC

Firm/ Company
18459 PINES BLVD #189

Address
PEMBROKE PINES FL 33029

City/ State and Zip Code

javierlrod@data-pos.com

E-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

LORNA COLLANTE at {305 316-7664

Name of Contact Person Arca Code & Daytime Telephone Number

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

B S35 Filing Fee [343.75 Fiting Fee & 154375 Filing Fee &  [0$52.50 Filing Fec
Certificate of Status Certificd Copy Certificate of Status
{Additicnal copy is Certified Copy
enclosed) (Additiona} Copy
is enclosed)

Moailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Taltahassee, FL 32301

f; 19 600 23 F2eF D
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Artidles of Amendment
L4]
Artcics of Incorporation
of
DATA POS INC -
i Dept, of Stat

n as ntly filed with

P110000T0181

{Tlocument Number of Corporation (if xnown)

Pursuant te the provisians of section 607. 1006, Fiorida Statutcs, this Fiorida Profit Cosporativn odopts the foliowing amendment(s) to
The now

its Articles of Incorporation:

A. Jf amending name, enter the new name of the corporation
‘corporation,” “company,” or “incorporated” or the abbreviation
Ine,” or "Co" A professional corporation name musl contain the

name must be distinguishable and comtain the word '
“Corp.,” "ine.,” or Co.,” or the designation "Corp, "
waord “chartered.” “professional association, " or the abhreviation “PAT

ligable:

B. Enter new principsl offige address, IT applica
(Principal office address MUST B A STREET ADDRESS )
C. Egter new mailing address, }f applicable:
(Mailing address MAY BE A POST QFFICE BOX) _
- P T -
< I}

<% in Florida, gnter the na :

D. If amendlng the registered apent and/or ropls
new repistered agent and/or the pew repistered gffice address:
LORNA COLLANTE T
— L
S

19:0”,“4 8 d

ame of New istered A
10 SE 13TH ST APT B!}
{Florida strcet address)
Now Regisiergd Officyr Addedrass: BOCA RATON Flarida 33432
{Ciry) {Zip Codr)
Fal
!
New Registered Agent'a Signatu changing Reglstered Agent:]
I hereby accepi the appointment as registered agent.  Jam fumiliar nt:':h' i otfNgako the pasition.
¢ :

Signature of New Registered Ageit. if changing

Pape | of 4
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If amending the Officers and/or Directors, enter the title and name of ezch officer/director being removed and title, name, and

address of each Officer andfor Director being added:

{Arach additional sheeis, if necessary)

Please nole the officer/director titie by the first letter of the office title:

P < President; V= Vice President; T= Treasurer; S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Chfficer; CFO = Chief Financlal Officer. if an officer/director holds more than one litle, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is lisied as the PST und Mike Jones ix listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT a5 a Change,

Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doc¢
X Remove Y Mike Jones
_X Add sv Sally Smith
Type of Aciign Title Name Address
(Check One)
P JAVIER RODRIGUEZ 1E459 PINES BLVD # 189
1) Change
BROKE PINE
Add PEM PINES FL 33029
X
Remove
; P LORNA COLLANTE {0 SE 13TH ST APT BI
2) Change
A RAT
X Add BOC ON FL 33432 -

Remove

3) ____ Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

4) Change

Add

Remove

Page 2 of 4
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E. If amending or adding additional Articles, enter change(s} here:
{Autach additional sheets, if necessary).  (Be specific)

T o
Tl )
e ™ -y
. i o e i }
i ' — ———
P - i
F. If an amen v an excha lassification, or cancellation of issued shares, ”'; - :
provisions for implementing the amendment if not contained in the amendment itself: < o -
(if not applicable, indicate N/A) e :__s
=
T
——d
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09/17/2019
, if other than the

The date of each amendmeni(s) aduption:

date this document was signed.
0911772019

..
10:43:42 a.m, 09-18-2019

Effecdve date {f applicahle:
(no more than 90 duys afier amendment file date}

|, 8%

Note: If the date inserted in this block docs not meet the applicable statutory filing requircments, this dats will not be listed es the

dooument 's effective date on the Department ot State's records.

Adopton of Amendment(s) (CHECK ONE)

B The amendment(s) wastwere adopted by the sharchoiders. The number of votes cast for the amendment(s)
by the sharchol lers wasiwere sufficient for approval,

{1 Thc amendment(s) was/were approved by the sharebolders through voting groups.  The following statement
must be separately provided for each voiing group entiiled to voic separately on the amendment(s):

“The number of votes cast for the amendmoni{s) was/were sufficient tfor approvnl |

by
(voting group) O

I The ameadment(s) wasfwere adopted by the board of directors without sharehclder activa and sharcholder

action was not required.
3 The amendment(s) wasAvere adopted by the incorporators without ghareholder action and shareholder e
action was rot required, -

09/1772019
Dated

Signature ,)U/\ :
(By o director fpresident or other officer - it directors or otficers have not been
aclected, incorparator — if in the hands of & receiver, trustee, or other court

appointed-fidiciary by that fiduciary)
JAVIER RODRIGUEZ

LS:0IHY 81 d3S 61

(Typed or printed tame of person signing)
PRESTNENT

(Title ef person signlng)
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