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COVER LETTER

TO: Amendment Section
Division ot Corporations

) . o NEWTECH MANUFACTURING, INC.
NANME OF CORPORATION:

s 905
DOCUMENT NUMRER: | |- 000005905

The enclosed Artictes of Amendment and fee are submitted fur filing,
Please return all comrespondence concerning this matter to the followang:

-1

Ryan Wibory

Name of Contact Person

NEWTECH MANUFACTURING. INC,

Firny Company

575 W 28TH STREET

Address
HIALEAM, FL 23010

City/ State and Zip Code

ryanwiborgfgmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please calk:

RYAN WIBORG 1(954 ) 4%3-5994
a

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check tor the following amount made payvable to the Florida Departiment of State;

B $35 Filing Fee 0J$43.75 Filing Fee &  [JS43.75 Filing Fee &  [1552.50 Filing Fee
Cerificate of Status Certified Copy Ceriificate of Status
(Additional copy is Certihied Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Anicnient Secticn

Division o Corparativn Division ol Cotpuativis
P.O) Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee, FIL 32301



Articles of Amendment
o

Articles of Incorporation
of
NEWTECH MANUFACTLIRING, INC.

PL5OGO005903

iName of Corpsration as cerrenthy filed with the Florida Dept. of State)

{Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statutes. this Florida Profit Corporation adopts the following amendmenttsi 1o
its Articles of [ncorporation:

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

whate poust he distingiiiviable gnd contai: e werd Ucorporatton,” Scaspany,” oor Uincorparaied T o e abbroviction
“Corp..” “Inc.” or Co.." or the designation “Corp.” “Ine,” or "Ce’

e e
word “chartered.” Upraofessional assoctation. " ar the abbreviation P47

A professional corporation name must contain the

B. Enter new principal office address, if applicable: /\//A' ::
(Principai uffice udaress MUST 68 A STEEET ADDRLSS ) / Ié -t
EI]
Lo R
RAERI = I
- R
7 - :g } [
C. Enter new mailing address, if applicable: o - .
(Mailing address MAY BE A POST OF FICE BOX| NS - 2
4 =
- [

D. If amending the registered agent and/or repistered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Nownr of New Registered Agent

M /A
/

tilorida street address)

N/ A

. Florida
4 (Crivy

New Revistered Office Address:

t2ip Code)

Nowe Wegistered Agent’s Signature i chunging Repistercd Ageat:

[ hereby accept the appointment as registered agent. [ um familior with and accept the obligations of the position.

.

Signature Q/',{vu' Registered Agent. if chunging

Paae 1 of 4



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

(Attach additional sheets, i necessary)

Please note the officeridirector titfe by the first letter of the office tide!

P = Presidemt; V= Vice President; T= Treaswrer: 5= Secretary: D= Divector; TR= Trustee; C = Chairman or Clerk: CEO = Chivf
Executive Officer; CFO = Chief Financial Officer. if an officersdirector holds mare than one title, list ihe first leter of each affice
kald Presiden:, Troasurer, Direcror wordd he PTD,

Changes should be noted in the following manner. Currently John Dov is listed us the PST and Mike Jones is listed s the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the ¥V and 8. These should be noted ax John Doe, PT as a Change,
Mike Jones. V us Remove, und Sally Smith, SV as an Add,

Fxample:
X Change T John Doe
X Remove A Mike Jones
_X Add 5V Sally Smith
Tpe ef Aty Tiug Mame Address
(Check Onge)
. . \Y RYAN WIRORG 1308 AVOCADO ISLE
HH hange
FORT LAUDERDALF. FL 33315
Add
Remove

2) Change

Add

Remove

-

3) Change

Add

Remeve

4) ___ Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:

{Auach additional sheets, if necessarvy.  (Be specific)

M[A
7

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

previsions for implementing the amerdment if not cortained in the amendmert itself:

(if nat applicable, indicate N/A)

A s
7
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) /3172017
The date of each amendment{s) adoption:
dale this document was signed,

343172017
Effective date if applicable:

{0 more than 90 davs after amendment file dute)
Note: 1f the date inserted 12 tils dlock do

Ll

. il other than the

document’s effective date on the Deparunent of State’s records.
Adoption of Amendment(s})

{CHECK ONE)

3 The amendmentt s) wahoers adoptad by the sharcholders. The aumber of voles cagt for the amenrhinen(s)
[N -
by the shareholders was/were sutficient for approval.

O The amendment(s) was/were appraved by the sharcholders through voting groups. The following statement
st be separately provided for each vouing roup entithed to vote separately on the amerdmentisi:

“The auinber of votes casl ior ihe amandmeniis) wasiweie 5
by

subficient iur approval

fvoring group)

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

B2 The anendinentis) wasiwere adopted by the incotporators without :barenolden activn and shurehoida
action was not required.

852017
Dated

Signature

{Ry u dircctor, president or other offieer — it directors or ofticers have qwt been

selected, by an incorporator — if in the hands ot a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

RYAN WIBORG

{Typed or printed namie of person signing)
VICE PRESIDENT

Vi

-

1
]

]

-.;1,_&“:'

.
-

At

1

3%

40

{Title of person signing}
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ses i ineet the applicable siautory filing regquirements, this date will not be tisied as th



