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COVER LETTER
TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:  INC.
DOCUMENT NUMBER: P13000080832
The enclosed Articles of Amendment and fee are submitted for filing.
Please return all comrespondence concerning this matter to the following:

GOAR GONZALEZ

Nams of Contact Person
MTTC, INC.
) Firm/ Company
848 BRICKELL AVE, SUITE 405.
Address
MIAMI, FL 33131
City/ State and Zip Code
E-mail eddress: {to be used for future anmial report notification)
For further information concerning this matter, please calk:
GOAR GONZALEZ at [786 ) 340-6078
Name of Contact Person _ Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pi'l'):r'abla to the Florida Department of State:

O $35 Filing Fee [1$43.75Filing Fee & [0$43.75FilingFee &  [1$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Toellahassee, FL 32301
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Artldu of Amendment
Artll:lel of Incurporahon
of
MTTC, INC.
ame of Cormporation aa currently filed with the Florida Dept. of State
P15000080832

(Document Number of Carporation (if known}

Pursuent to the provisions of section 607.10086, Florida Stn.tutu. this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. I smending name, enter the new name of the cerporation;
NO CHANGES

The new
name must be dm‘hgmshable and contain the word ‘corporation,” “company,” or “incorporated” or the abbreviation

“Corp.,” “Inc.,” or Co."” or the designation “Corp,” “Inc,” or “Co”. A prafessional corporation name must conlain the
word “chartered,” “professional aszociation,” or the abbreviation "P.A"

B. Enter new principal office address, if agnuggh]g;l‘ B48 BRI L AVE,

(Principal office address MUST BE A STREET ADDRESS )

SUITE 40s.

MIAMI, FL 33131

— ~

v

LT am
C. Enter new mailing address, if applicahle: . IR S
(Maling address MAY BE A POST OFFICE BOX) $48 BRICKELL AVE, STis R
i i graseer

SUITE 405. e ]

A e o
MIAMI, FL 33131 ™3 = [
a0 T

zE E r_n

P
- (Vo]
(Florida stree1 address)
848 BRICKELL AVE, SUITE 405. Florida 313!
New Repistered Office Address: , N
Gy (Zip Code)
ered A ature. if chan Istered ts
1 hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.
Signature of New Registered Agent, if changing
Page1of4
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K 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, if necessary)
Please note the officer/direcior title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD. .
Changes should be noted in the following manner. Currently John Doe is lsted as the PST and Mike Jones is listed as the V. There ls
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Example:

X Change BT John Dige

X Remove

Address

GOAR GONZALEZ 848 BRICKELY AVE,

SUITE 405.

MIAMI, FL 33131

6) .. Change ——
Add

Remove

Page 2 of4 (((H16000084700 3)))

9P 910Z-50-%0 wrd LEIESTED 88£89./¥S0€



CROINE OF AGOINE KOATHONAL ATTCICH €N '.‘.11.'" -1
(Attech additional sheets, if necessary).  (Be specific)
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4n " £S 10 hange, reciassification. g RN CELATION) REE]
proviziona for implementing the amendment if niot contained in the pmendment jtxelf:

(if not applicable, indicate N/A)
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Tho daty of ench amendmrent(s) adoptivn: . , if ttiar dign the
Ante thiz doenment veas sigiod. ’

Effective date J¥ apuficahle ‘ ‘
Rl d (mm&anpodmwmmﬂk&de) \

Notes 1f the dite. fniwrted mﬁabhckdoumtwgtﬂp mﬂwamﬂmmmm%whwuﬁ
dwumedﬂbduummmnepmtofm‘imﬂa ‘

Adoption of Avimdnmsii(s) (CHEGK ONE)

I The ametidrieat(s) was/wirs adoptéd by the dhiichokion. Thsumbwﬂfmuwﬁ:ﬂbamdmm(s}
By: the. sttareholdirs was/were qufficient for apprival,

17 Tho aneihinent(s) wysiweto sppraved by the.sharcholders irongh witicg groups, The Yollowing stalaserit
mw:w;ywdnﬁrm Yol grovt entitled to mmmkgnon the dinehdmain(s)!

“The mumiber of vobes cast for the amsndient(s) wia/wero sufficient for approval

by . ' —
. (voting grasp) -

I Tho améndrest(s) mmwumofmmmmmwnmw
sction was not vequired.

Umwmm@wmmwdbymmmmmmmmwm
sotlon was-nst tequined. .

AFRIL #TH, 2016

frookgi PresieRt or othar officer — if divectots o oFitees bive not been
gliorporatol —ifinﬂnhuhufamummomum
upycmﬂduduybywmﬁyj

GOAR GONZALEZ
(Typed.of printed mazve orlmm W
mﬂsmm

(it of potoon signing)

l"agudd
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