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COVYER LETTER

TO: Amendment Section
Division of Corpurations

MCT TECHNOLOGIES INC.
NAME OF CORPORATION: OLOGIES INC

P120000A6364
DOCUMENT NUMBER; |1 20000663

The enclosed Articles of Amendnens and fee are submined tor filing.

Please return all correspondence concerning this matter to the tollowing:

MICHEL DE AMORIM

Name of Contact Person

DRUMMOND CPA LLC

Firm/ Compuny
601 BRICKELL KEY DR, SUITE 901

Address
MIAMI, FL 33131

City! State and Zip Code

MAMORIM@DRUMMONDADVISORS.COM

E-mail address: {to be used for future annual report notification)

For further information concerning this matier, please cail:

MICHEL DE AMORIM . (7Rt ' 770-0003
a

wame of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check tor the following amount made payable 1o the Florida Departmeni of Srate:

B S35 Filing Fee O$43.75 Filing Fee & [JS43.75 Filing Fee & [J$32.50 Filing Fee
Centificate of Status Certified Copy Cerniificate of Staws
{Additional copy is Certitied Copy
enclosed) tAdditonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

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

Tallahassee, FI, 32314 2661 Exccutive Center Circle

Tallahassee, FIL 32301
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Articles of Incorporation Wi 1
of

MO TECHNOLOGIES INC.

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

P12000066364

{Document Number of Corporation (if known)

Pursuant tw the provisions of section 6071006, Florida Statutes, this Florida Prafit Corporation adopts the following amendment(s) w
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

N/A

The new

name must be distinguishable and contain the word “corporation,” “company,” or Cincorporaied” or the abbreviation
“Corp.,” “Ine,” or Co. " or the designution “Corp,” “Ine,” or "Co". A professional corporation name must contain the
word “chartered. ™ "professional associarion, " or the abbreviation “P.A "

N/A
B. Enter new principal office address, if applicable: !
(Principal office address MUST BE ASTREET ADDRESS )
C. Enter new mailing address, if applicable: N/A

(Maifing address MAY BE A POST OFFICE BOX)

D. 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:

DRUMMOND CPA LLC

Name of New Revistered Avent

601 BRRICKELL KEY DR, SUITE 901

(Flanda streer address)
MIAMI 331031
New Regisiered (ffice Address: ' . Florida ’
{Ciryr (Zip Codve}

New Registered Apent’s Signature, if changing Registered Agent:
{ hereby accepi the appomiment axs registered agent. | am familiar with and accept the obligations of the position.

St A

- [ ; — — -
Signaniire of New Registered Agent. §f changing
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If amending the Officers andfor Direcrors, enter the titte and name of each officer/director being removed and title, name, and
addresy of cach Officer and/or Dircector heing added:

tAttaech andditional sheots, J'f'm,'c‘f's.s'my)

Please nure the officer/divector title by the first letier of the offiee title:

' = President; V= Vice President; T= Treasurer: 8= Seereiane: D= Director; TR= Trusiee; ¢ = Chairmuan or Clerk; CEQ = Chif'
Exeeurive Officer; CFO = Chief Finanrcial Officer. If an officer/divector holds meore than one title, list the first letter of each office
held. President, Treasurer, Direcior would he PTD.

Changes should be aoted in the following manncr, Curvently John Doe is listed us the PST and Mike Jones is listed as the V. There is
o change, Mike Jones leaves the corporution. Sally Smich is named the V and 8. These should be noted as Joka Doe, PT ux u Change.,
Mike Jones, Vous Rentave, und Sathv Smith, SV oy an Add,

Fxample:
X Change BT John Doe
X Remove v Mike Jones
X Add SV Satly Smith
Type of Action Title Niume Address
(Check One)
. MR Alvaro Karam 299 Alhambra Circle, Suite 403
Ly Change
Coral Gables, FLL 33134
Addd
Remove
. MGR Bruno Drummend G0 Brickell Key Dr, Suite 904
2 Change
X Miami, FLL 33131
Add '
Remove
3] Change
Add

Remaove

+) Chinge

Add

Remove

5) Change

Add

Remove

") Change

Add

Remove
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F. If amending or adding additional Articles. enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

N/A

F. If an amendment provides for an ¢exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amcendment if not contained in the amendment itself:
(if not applicable, indicate N7AY

N/A
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The date of cach amendment(s) adoption: it ather than the
dute this document was signed.

Effective date if applicable:

frey mare than 90 duve after amendmens Jile dae)

Nate: 11 1he date inserted in this block duees not meet the applicable statatory fHing requirements, this date will not be listed as 1he
document’s effective date on the Department of State’s recards,

Adoption of Amendment(s) (CHECK ONE)

B The smendmentsh waswere adupled by the sharchuolders, The sumber of votes cast Tor the amendiment(s)
by the shireholders wasfAwvere sufticient for approval,

0 The amendmentis) was/were approved by the sharcholders thiough voting groups. The fullowing statement
must be seperately providod for cach xoting group entidded o vate separately on the amendmeni(s);

“The number of votes cast tor the sinendmentis) wasiwere sufficient for approval

by

fyoting group)

0O Fhe amendment(s) waswere adopted by the board ot directars without sharcholder action and sharehaldes
activn was not required.

0O The wmendment(s) was‘were adupted by the incorporators withowt sharcholder action and sharcholder
action was nol required.

077282017
Dated

f]’r\ /l {
iy e hw_w"
Signature /%.\.'J}\ - ~—

; S Py =
(By u direetor, prcsul&nl‘nr othér officer — ifdirectors on olticers have not been
selected, by an incorporator — it in the hands of a receiver, trustee. or ather court
appointed fiduciary by that Nduciary)

THIAGO MEDEIROS BIANCHI

(Typed or printed name of person signing)

CHO

{Title of person signing)
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