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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Express Technical Support Inc
DOCUMENT NUMBER: P13000073084

The enclosed Artrcres or Amenamontd and fee are submitted for filing,

Please return atl correspondence concerning this matter to the following;

Samuel Eidelman

Name of Contact Person

Eidelman Certified Public Accounting, PC

Firm/ Company
365 Kingston Avenue Suite 1
Address

Brooklyn, NY 11213

City/ State and Zip Code

Eidelmancpa@msn.com

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

For further information concerning this matter, please call:

Samuel Eidelman ac 347 763 - 6064

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

O $35 Filing Fee 263.75 Filing Fee & [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Marhng Adaress Sn-em Addrass
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tatlahassee, FL 32301



Aruc|es ot Amend maent

t© FILED

AFLICJES of |ncorpcrnt|on

ical St 13 DEC-5 PM 4: 07
Express Technical Support Inc 2 -
{(Name ot Corporanon as currantly riled with the Fioriaas Dept. or State) EEIN 3 Jr b r,f.\l E_
TalLAMASSEE, FLORIBA
P13000073084 ?,'9'*“ iA3

£

{Document Number of Corporation {if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Fioriaa Prorit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. ll‘ amending name, enter the new name of the corporaton:

N/A

name must be distinguishable and contain the word “corporation,” “company,” or “incurporated” or the avoreviauon
"Carp.. " e, or Co.." or the designalion “Carp, " ime " or "Co”. A professional corporstion name musl contamn the
word “chartered,” “professional association,” or the abbreviation "P.A.”

N/A

Tno new

B. Enter new prencipat office address, it apphicable’

(Prmc;pal office nddress MUST BEA STIQEETADDRESS)

C. Enter new mailing address. +f applicabla: N/A

(Mauing agaress MAY BE A POST OFFICE BOX)

D. ll amanaging the raqistored agent E!I"IO’OF rogqustered off.ce adaressin Florlda, enter the name ol the

new registercd agent analor the new rogistored oftce address’

Yaron Attia
9840 Grand Verde Way

{Fror:o‘a sSIreed uacrross]

Naw Reqismred Orrrce Adaaress: Boca Raton N FlOl’idﬂ 33428

(C"_V) (le Code)

Name or New Requsteroa Agent

New Registered Apent’s Signature, if changing Repistered Agent:

{ hereby accept the appointment as registared agont. {am tamitear win ang accept the obligaotions ot the posttion.

X

Stgnature or New Registerea Agent, it changing

Page t or 4
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|| amending the Oftlcors ann/or Dlructors. enter the Litle ond name of each ofrlcer."dlrector beoing removed and title. name, and
address ot each Otticer andfor Director being added!

(Auach additional sheets, f necessary)

Pronse note the otficer/airector titie by the hrst leiter of the office titie.

P = Presrcrenr,' V= Vice Presndent,' T= rreasurer,' S= Secremry,' D= Dlrector,' TR= Trustee; C = Chairman or Crerk; CEQ = Chrer
' Executrve Omicor; CFO = Crier Financiat Orcer. It an otticer/director holds more (nan one Ltle, st the irst letter of sacn oftice
neta. Presigent, Traasurer, Director woutd e PTD.

Changes should be norted (n tho following manner. Current!y Jonn Dae s histed as tha Psrnnd Mike Jones 15 listea as the V. There s
a change, Mixe Jones reaves tne corporation, Sa.'!y Smutn 15 namea the V ana S. These shouia be natea as Jonn Doe, PTaosa Cnange.
M:ke Jones, Vns Remove. anc Saily Smfm, SVas an Aaa.

Exampie:

X Change BT John Doe

X Remove v Mike Jones

_X Add SV Sally Smith

Type of Action Title Name Address

(Check One)

1 E Change P Yaron Attia 9840 Grand Verde Way
[ ] g Boca Raton, FL 33428
D_ Remove

2) D Change P Yanki Hofstatter 22147 Larkspur TRL

Add Boca Raton, FL 33433
Remove
H Change CEO Yaron Attia 9840 Grand Verde Wa

B_Add Boca Raton, FL 33428

D_ Remove

4) D_ Change

D Add
E Remove

5) D Change
(] A
D_ Remove

&) l:l Change
‘:l_ Add
D Remove
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E. lr amending or adading agditional Arllcres. ontar cnnnqe(s) nare.

(Attach sagitionar sheets, it necessary).  (Be specitic)

N/A

F. It an amendment providoes tor an exchange, reclassitication, or cancellatton of 1ssued shares,

provisions tor imnlemanting the amendment it not contained In the amaendment (tsalt!

(if not applicable, inaicate N/A)Y

N/A

Page Jar 4



The ante ot cach amenament(s} adoption: . if other than the
date this document was signed.

November 20, 2013

(HO more than 90aays arter amendmeant Hie CJ‘HIG}

Ettective gate ot ppplicabtle:

Adoptlon ot Amendmeru(s) (CHECK ONE)

he amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

DThe amendment(s) was/were approved by the shareholders through voting groups. The ronowing statement

MuUst be saparately provided for each voting group énlitied 1o vote separately on the amendrnenr(s)!
“The number of votes cast for the amendment(s) was/were sufficient for approval

by

(vonng group)

the amendment(s} was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

DThc amendmeni(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required.

Dated November 20, 2013

Signature X %ﬂ»—r ”ﬂ

irector, president or other officer — if directors or officers have not been
5 cclcd. by an incorporator — il in the hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

Yaron Attia

(Typed or printed name of person signing)

President

(Title of person signing)
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