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COYER LETTER

TO: Amendment Scction
Division of Corporstions

NAME OF CORPORATION: 7RIOE~, TINVTC TE N SoLUi7OMY
DOCUMENT NUMBER: 1= [ 00002572 5

The enclosed Articles of Amendment and lee are submitted for filing.

Please return all correspondence concerning this matter to the following:

LAVDE  paex VAl € Tl

Name of Contact Person
{ — — —_—
TR iIDET  TATL TECN SOLUTIONY

Fimv Company

5108 LoMn peEC M/l piRcE £ SETH

Address

ST PETERIRBURG £  727/5

City/ State and Zip Code !

b g JAOrE Lhio O Iehod. Com

F-mail address: (1 be used for future anfual report notification)

For further information concerning this matter. please call:

Coo i ESIMORE W 127, 2437880

Narae of Contact Persen Arca Code & Daytime Telephone Number

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

/K $35 Filing Fee 0J$43.75 Fiting Fee &  [J$43.75 Filing Fee &  [0852.50 Filing Fee
- Certificate of Status Certiticd Copy Certificate of Status
A L RE{W} L{ L {Additonal copy is Certified Copy
Al €rv f/P,Q\rfm tNl enclosed) {Additional Copy
s enclosed)
(ORRECTED
Mailing Address Street Address
?OKM S’ Amendment Section Amendment Scction
Diviston of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce. FL 32314 2661 Exccutive Center Circle

Tallahassee, FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 28, 2017

C. MESSAMORE

TRIDENT INT’L

340 ROYAL POINCIANA WAY #317
PALM BEACH, FL 33480

SUBJECT: TRIDENT INT'L TECH SOLUTIONS INC
Ref. Number: P14000025725

We have received your document for TRIDENT INT'L TECH SOLUTIONS INC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the fcllowing correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The document is illegible and not acceptable for imaging.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist |l Letter Number: 517A00026273

www.sunbiz.org

| i Y Al 4 I T ™TY Yy DXy 2A90y™ mo1t L . Yy ) yAaty 1 o4



Articles of Amendment
to
Articles of Incorporation
of

710tV TaTL TeC  Soturiomy In(.
(Name of Corporation as currently filed with the Florida 1}ept. of State)

Pid4ooo02 5325

{Document Number of Corparation (1f known)
Pursuant 1o the provisions of section 6071006, Florida Statutes, his Flerida Profu Corperation adopts the following amendment(s) to
its Articles of [ncorporation:
A. If amending name, enter the new name of the corporation:
N h The new
nume must he distinguishable and cortain the wr;rﬂ “corpuration,” Ccompany,” or Vincorporated” or the abbreviation
“Corp.,” “Inc.,” or Co..” or the designation “Corp,”™ “Inc,” or “Co”. A professional corporation name must contain the
word “chartered,” “professional association,” or the abbreviation "PA.T
B. Enter new principal office address, il applicable:
{Principal office address MUST BE A STREET ADDRESS )

. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) ﬂi /0

~2
! =2
F‘ 41 —:-’Z
- [ e ‘ 1
-~ o) i
- U
Y a?d *
Ty
. - - -ﬂ '
D. If amending the registered agent and/or registered office address in Florida, enter the name of the = C')
new registered agent and/er the new registered office address: 7
/x R
Name of New Reyistered Agent /1/ A ™o
7 /I -
(Florida streer address)
New Registered (Mfice Address: yavid A . Florida
/(Cfl}') (Zip Code)
New Registered Agent's Sipnature, if changing Registered Agent:

! hereby accept the appaintment as registered agent. 1 am fumiliar with and accept the obligations of the position.

N

- 7 - - -
Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, cater the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Dircector being added:

{Attach additional sheets, if necessary)
Please note the officer/director titie by the first letter of the office title:

P = President; V= Vice President; T= Treasurer: 8= Secreterny: D= Dircctor; TR= Trustee; C = Chairman or Clerk; CEO = Chicf
Executive Qfficer: CFQ = Chief Financial Officer. If an officeridirector holds more than one tite, list the first lenter of each office

held. President, Treasurer, Director would he PTD,

Changes should be noted 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 named the V and 8. These should be neted as John Doe. PT av o Change,
Mike Jones, V as Remove, and Sally Smith, SV us un Add.

Example:
X Change

X Remove
X Add

Type of Action
{Check One)

1) Change

Add

Zi Remove

2) ___ Change
_Add

Remove

3) __ Change
_Add

Remove

4) ___ Change
Add

Remove

5) Change
Add

Remove

) Change
Add

Remove

BRAM EY T

WIMELSTETN

Address

520 TePPeKWooD DK

WECT CNEFTER  OH

LS 069
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E. If amending or adding additional Articles, cnter change{s) here:
(Attach additional sheets, if necessarvl.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/A)

//

&~

—
Pa i
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date this document was signed.

The date of each amendment(s) adbpn‘on: 0;/ /0 (?/ 20/ J) . 1f other than the

Effective date if applicable: (X4 / 4 y / 20 / (P
{no more than 90 daﬂs after amendmeni filc date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's ¢ffective date on the Department ot State’s records.

Adeption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the shareholders. The number of vates cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following siatement
must be separately provided for each voting group entitled 1o vote separately on the amendmeni(s):

*The number of votes cast for the amendmentis) was/were sufficient for approval

by

(veling group)

O The amendment(s) wasfwere adopted by the board of directors without sharcholder sction and sharcholder
action was not required.

R,Thc amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was nol required.

Dated o ///” K//ZO/ M

(B) a director, pruk/iCm or otheT oﬂlccr - if directors or ofticers have not been
selected, by an incorporator — if in the hands of a recciver, trustee, or other count
appointed fiduciary by that fiduciary)

SLov0E £ /)//gJ‘J,—amc)l(:/,fC

(Typed or printed name of person signing)

CHIER ERALuT e osFIUEN

('Fitle of person signing)
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