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Articles of Amendment 14 KBIG
to
Articles of Incorporation
of

TEK-LINE, CORP
(Name of Corporation as currently filed with the Florida Dept. of State)
P11000099067

{Docurent Number of Corporation (if known)

Pursuast to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopis the following amendment(s) to

its Articles of Incorparation:
A. If amending name, enter the new name of the corporation:
MICRO WEB USA, CORP e new

name must be distinguishabls and cowtain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.," “Ine.,” or Co.,” or the designation “Corp,” “Ifno,” or "Co”. A professional corporation name must contain the
word “chartered, * “professional association, * or the abbreviation “P.A. "

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

C. Enter new ma: address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

P. I amcnding. the repistered apent and/or repistered office addyess in Florjda, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

(Florida strest address)

New Repistared Office Address: , Florida,
{Ciryy (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agemt. T am fomiliar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Pagelof 4
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If amending the Officers and/or Directors, enter the title and name of ¢ach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Antach additional sheets, if necessary)

Please note the officer/direcior tirle by the first letter of the office ritle:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustes; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/direcior holds more than one tifle, list the firse letter of each office
held President, Treasurer, Director would be PTD.

Changes should be nored in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is noomed the ¥ and S. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remaove, ard Sally Smith, SV as an Add.

Example:
X Change T John Doe
X Remove v Mike Jones
_X Add sV Sally Smith
Tvpe of Action Title Name Address
(Check One)

1) D_ Changse
[ ] aa
I:]_ Remove

2) D Change
D_ Add
ﬂ Remove
3) D. Change N
l:l Add
[_] Remove

4) D Change
[ A
D_ Remove

L} D Change
P
D_ Remove

6) D Chenge
]:L Add
m Remove

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

F. Xf a0 amendment provides for an exchange, reclassification, or cancellatior of issued shares,

provisions for implementing the amendment if not contained in the amendment ftaelf:
(if not applicable, indicate Nid)

Page 3 of4
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The dare of each amendment(s) sdoption: 08/28/2014. | by AL 28 L L if pther than the
* dale this docuinent was sigmed. . o . .
Effective date if applivable: 08/28/2014 .
(e more than 90 dayy afier amendment ﬂle'dare} .
Adoption ef Amendmmt(s‘) o (CRAECK ONE) o S U -

= amandment(s) was!wam adnptr.d bythc sharcholders. The dumber of vors cast for the arm:ndmant(a) .
hy ibe shareholders wasiwere suﬂic»cnt Tor approval.’ —_— _ .

Dl'he amendnint{s) wisivere appramd by the shareholders zhrough vorlng groups. The faﬂawg staremens
must he separatsiy prov!dc’d  Jor eacfx varmg group ennflea’ &0 vota sepavarely on the emendiient(s):
L]

'rh: xzumb« of volcs cost .lbr the mmdmenc(s) was/were sufficient for apprwal Y -

by . : - * .,., .
Mrmggmup)

D‘ﬁm mdﬂm&{s) wasfwers kdopted by the boatd of directors wnhom sharcholder action and shiarebelder
action was not mqmred.

Dﬂw rmndmeni(s) waswire sdopiod by the incorparators, withows shareholder action and sharehobder
action was not requirad. o i

Detna DBT2B/2044

e L A& .-

(Bys ¢, prefiident or other oFfiter — iF directars of offioers bave rot been
by an inhorporstor - if in the hands of's roceiver, trostes; or other cowre
sppelaied fiduciay by thet Sduciary)

JORGE M. MUNOZ
" (Typed or printed natie of peraon igning)
PRESIDENT
{Title of person signing)

L]
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