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TO: Amendment Section
Divisicn of Corporations

NaME OF corroraTion: MIAMI-TECHTRANS CORP
DOCUMENT NuMEsR; I 19000067432 .

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all conespondence concerning this matter to the following:

AMARILYS MESA S )
Name of Cantact Person s T
MIAMI-TECHTRANS CORP o
Firm/ Company o o F{’ﬂ
3171 NW 54 ST N

Address Z2x

MIAMI FL 33142 Sm o

City/ State and Zip Code

techtrans123@hotmail.com

E-mail address: (to be used tor future annual report notification)
For further information concerning this matter, please call:

AMARILYS MESA 4305  636-9696
Name of Contact Person

Area Code & Daytime Telephone Number
Enclosed is a check for the following amount made payable to the Florida Department of State:

O $35 Filing Fee [1$43.75 Filing Fee & [1$4375 FilingFee &  [1$52,50 Piling Pes

Certificarc of Status Certified Copy Certificatc of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mafling Address Street Addresy

Amendinent Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Clircle

Tallahassee, FI. 32301

A 4&&&959&0&3
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Artieles of Amendment
Articles of Itl':c!irp'oratlon
et ;
MIAMI-TECHTRANS CORP
(Name of Corporation as currently fijed with the Glorida Dept. of State)
' F13000067432

(Docement Number of Corpomlio_h (if known)

Pitesuant to-the provisions of section 607.1006, Flodda Statutes, this Florida Profit Corporation adopts the following amendmeni(s) 1o
ils Articles of Incorporation:

A. Ifamending name, enter the dew name of the torperation:

The new
name musi be distinguishabie and contain the word “corporation," “company,” or “incorporated” or the abbreviatipn
"Corp..” “Inc.™ or Co.,” or the designarion “Corp," “Inc,* or “Co™. A professional corpprarion name: must contain ihe
word "chartered,” “professionat association,” or the abbreviadon “PL” ‘ e

B. Entey naw principal office address, ianplicable: .
(Principal office nddress MUST BE A STREET ADDRESS )

T

addr icable:

C. r —
(Muiling address MAY BE A POST OFFICE BOX) L
o R -
! | . o 8
toou o e T Ttee PR ieenkes, Hin F et ot ==t I
(Vs ¥
0. If nmending the registered agent and/or registered office address in Florida. enter the name of the = 3 i
new registersd ggent and/or tho new rogistured offite adiress: = “::j
Nemn of New Registored Avant AMARILYS MESA o
’ . N
3171 NW 54 ST
S -~-!u1"~.'.~',§! b -.n!.'::;:.v,“ Voo (Fiorida ”m.“_‘f{’?f"_'-_ . 3 e
New Registered Office Addreys: MIAMI . , Flonida 31 42
il Gy _ " @ip Code)

o Y + . . " . appe

[ hereby accept the appointment as registered agent \7 a{;"fmniﬁm' with and accep! the abligativns of the PeSHIGN.

Signature of Ve ‘ Registered. A:ge:rc if changing

Page 1 of4
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, came, and
address of each Officer and/or Director being added:
(Attach additianal sheets, if necessary)

Please note the afficer/director title by the first letter of the office fitle:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairmen or Clerk; CEQ = Chisf
Executive Officer; CFQ = Chief Financial Officer. If an officer/dirsctor halds move than one title, list the ﬁr.vt letter of each office
held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curvemtly John Doe ts listed as the PST and Mike Jones is l'mp?l o5 ﬁe V. There is

a change, Mike Jones laaves the corporation, Sally Smith is named the V and S. These should be nored as John”Doe, PKC'Q a Chiiﬂ'e,
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example: ; ‘:“:“
X Change PT John Doe O i
X Remove v Mike Jones '-_E’_;: m
_X Add SV Sally Smith = [
' Iitlc Name Address P
{Check Onc) =
] Cange P PEDRO SPADA 2820 SW 79 AVE
D Add MIAMI FL 33155
Rcmcwe
2 | change P AMARILYS MESA 3171 NW 54 ST

Y] A MIAMI FL 33142

[ Remove
3) D_ Change

El_ Add

I:I_ Remove

4) D_ Change

[ 4w
D_ Remove

5) D Change
L] A
D_ Remove

6) [:I_Change
I:l_ Add
I:l_ Remove

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

F. If an amendment provides for an exchange, reciassification, or cancellation of jssued shares,
provisions for implementing the amendment if not contpined in the smendment ftvelf;
(if not applicable, indicate Nid)
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The date of encﬁ-;amendmont(s) adoption: 10428/2014

if otler Uwn the
date this document was signed.

! Effective date If applicable: _10/28/2014

(no niore than 90 days after amendment file date)

Adoption of Amendment(s) . (CHECK ONE)

l'l\e amendmenl(s) was/were adopted by the shareholders. The mumber of votes cast for the anendment(s)
by the sharcholders was/were sufficicnt for approval. .

I____lThe aendment(s) washvere approved by the sharcholders through voting groups. The foflawing statement
must be separately provided for each voting group entilled 10 vore separately on the amendmend(s):

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

by -
tvoling groug)

amandnmni(s) wasfwere adopted by ths board of directors wilthout shareholder astion and sharshalder
action was not required,

Drhc amcndment(s) was/were adopted by the incorporators without sharcholder action and shareliolder
acrion was nor required.

onea 128201427 P

Signar

direclor, prasident or other officer — if directors ar pfficars have not been
salected, by an ingorporator — if in Ut hands of n receiver, trustee, or other coun
appointad fiduciary by that fidugisry)

[ESTRTRN IR BT TN % S ¥ I T ..r.|~;|'.;l‘.|'.-:m!PEBRO\;SPAB‘A [RTRRIRE TN

{Typed or printed name of person signing)
iy
PRESIDENT Ty
(Tille of person signing)

OlWy 6212091
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