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COVERLETTER

TO: Amendment Section
Division of Curporations

e ire g v Teeh Team CPA, nc.
NAME OF CORPORATION:

. e A . P 3000008057
DOCUMENT NUMBER:

The enclosed Alrticies of Amendment and fee are submiited lor filing.

Please return all correspondence concerning this matter to the following:

Peggy Frazier

=

Name of Contact Person

The Archetvpe Companics

Firm/ Company

900 5. US Thighway One, Suite 108

Address

~

Jupiter, FL, 33477

Cityd State and Zip Code

adming@@archetype-fheom

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

For further information concerning this maiter. please call:

Pegpy Frazier s6l 406-2651

Name of Contact Person Arca Code & Davtime Telephone Number

Enctosed is a check for the following amoum made pavable o the Florida Department of State:

O $33 Filing Fee 0IS43.75 Filing Fee &  WS$43.75 Filing Fee & TIS52.30 Filing Fee
Certificate of Status Certified Copy Certiticate of Status
(Addidonal copy is Certitied Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Pivision of Corporitions [Yivision of Corporations
.0, Box 6327 Clifion Building

Tallahassee. FI, 32314 2661 Executive Center Circle

Talluhassee. FL 32501



Articles of Amendment
to

Articles of lncorporation
of

Tech Team CPAL Inc.

{Name of Corporation as currently filed with the Florida Dept. of State)

P 15000008057

tDocument Number of Corporation (if known)

Purspant o the provisions of section 607.1006, Florida Statutes, this Floridu Profit Corporation adopts the following amendmeni(s) 1o
its Articles of Incorporation:

Al i amending name, enter the new name of the corporation:

Archetvpe Asset Management & Accounting. Ine. o
The  new

neme must he distinguishable wnd contain the word “corporation,” “company, " or Cincorporated” or the abbreviaiion
CCorp U el T or Col T ar the designation “Corp. " Cne, T ar "Co " A professional corporation name must coniain the
ward “churivied T Tprojessionad associanon, T or the abbreviation 1A

B. Enter new principal office address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS )

2 '
- < e . - -
C. Enter new mailing address, if applicable: -
(Maiting addresy MAY BE A POST OFFICE BOX)
raih,
g
[
D, Hamending the repistered agent and/or registered office address in Florida, enter the naume of the
new registered agent and/or the new registered office address:
Name of New Registered Agent
(- loriedo stree address)
New Registered Office Address: . Flonda
iy t£i Code)

New Registered Agent’s Signature, if changing Repistered Apgent:
D hereby aecept the appoiniment as registered agent. L am familior with and accept the obligations of the position

Signature of New Registered Agent. if changing
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IT amending the Oficers 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:

tAttach udditional sheeis, i necessaryy

Please nate the officer-director ditle by the first letier of the office iitle:

P President: V= Viee President; T= Treasurer: S - Seeretary: D= Director; TR= Trustee; C = Chairman or Clerk; RO Chief
Fxecutive (Yficer: CFO - Chiet Financial (ficer. If an officer/director holds more than one title, st the first letter of cach office
held, President, Treasurer, Divector wonldd be PTD.

Chanyes shotdd be noted in the following manner. Currentfy John Dov is lsted as the PST and Mike Jones is fisted as the 1 There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the 1 and S, These should be noted as Johr Doc, PT as « Change,
Mike Jones, 1 as Remove, and Sallv Smith, SV as an Add

Example:

N Change Pr John Doe
X Remove N Mike Jones
N Add SV Sally Smith
Tvpe of Action Title Name Address
{Check One)
LB Change .
o=
Add
Remove =
—
21 Change i
=
Add o
=
‘.—
Remaove
RN Change
Add
Remove
4) Change
Add
Remove
b7 Change
Add
Remowve
) Change
Add
Remove
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E. If amending or adding additional Articles, enter change(s) here:
- tAutach aeditional sheets. if necessaryi.

fHe specitic)

3

Uit nor applicable, indicate N A)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions lor implementing the amendment if not contained in the amendment itself:
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' l g) } ! LT . if other than the
/ /
1 /i5]149

Effective date if applicable:
the more thard 90 deavs afier amendment file datey

The date of each amendment(s) adoption:
date this document wus signed.

Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective dale on the Department ot Stale s records.
Adoption of Amendment(s} (CHECK ONE)

%’l‘hc amendment(s) was/were adopted by the sharcholders. The number of voles cast for the amendment(s)

bv the sharcholders wasfwere sufficient for approval,

O The amendmentgs) was/were approved by the shareholders through voting groups. The following statement
must be separaiely provided for cach voring group entitled to vore separately on the amendmeniis):

“The number of votes cast tor the amendment{s) was/were sufTicient for approvai

by
fveding group)

O The amendmentis) was/were adopted by the board of directors without sharchuolder action and sharchalder

action was not required,

O The amendment sy washwere adopted by the incorporators without shareholder action and shareholder

action was not required.

Dyated

!// X,/ /9
%/47/}4 :/d /Jf%?ﬂwrw)

(Byv a director, president or other otficer — if directors or officers have not been
selected, by an incorpuoratar — il in the hands of a receiver, trustee. or other court

appointed fiduciary by that fiduciary)

Shfﬁr’()r\ L. /:’f’_'/Cp:’?SOfl

({Typed or printed name of person signing)

Signature

Ff’P-‘F'f’C//’A A

(Tide of person signing)
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