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TO: Amendiment Section
Divislen of Corporntions
NAME OF CORPORATION; T CCTT/SENSE SOLUTIONS, INC.
DOCUMENT NUMBER: P1600002831 1

The enclosed Ardcley of Amendmert and fee are submined for filing.

Please return )l correspmdence coneerning this matter to the following:

LAURA KOHN

Namp of Contact Person
ARAZOZA & FERNANDEZ.FRAGA P.A.

Firm/ Company
2100 SALZEDO STREET, SUITE 300

Address

CORAL GABLES, FL 33134
- City/ State and Zip Code

LAURAGARAZOZA COM

E-mail address: (fo be uscd for future annual report notification)

For further information soncemning this mater, please call:

LAURA KOHN 305 4446226 x 213

at( )

Name of Contrct Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Dopartment of State;

3 $35 Filing Fee W543.75 Flling Fee &  [0$43.75Fiting Fec &  []$52.50 Filing Fee
Certiiente of Status Certified Copy Certificate of Status
(Additional copy is Certifiod Copy
enclosed) (Addlitional Copy
is enclosed)
Maille Address Stepet Address
Amendment Section Amendment Section
Division of Corporationa Division of Corporations
P.O. Box 6327 Clifton Building
Tallahasges, FL 32314 2661 BExecutive Center Cirele

Tallahassee, FL 32301
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Articles of Amendment

to .
Articles of Incorporation
of

TECHNIBENSE SOLUTIONS, INC.

PIGODOOZSBI )

{Document Number of Corporation (if known)

Pursuant 10 the provisions of gection 607,1006, Florida Statutes, this Floride Prafit Corporation adopts the following amendment(s) to
ita Articlos of Incorporation; )

A. If amending nams, snter the new name of the corporation:

The new
name must be dmfuguishawe and conigin the word “corporation,” “company,” or “incorparated” or the abbrevictioh
"Corp.," “Inc," or Co.," or the designation “Corp,” "Inc,” or “Co". A professional corporation name must coptein th

word “chartered, " "professional association, " or the abbreviation "PA." I

. S A e
B Enter new pringiggloffico addrous, if applics bl R =
(Principed office oddress MUST BE A STREET ADDRESS ) TS im

Kt P i~
Y R Ef- m

C i v :‘ - -t

(Mudling address MAY BE A POSTOFFICE BOX)

N fNew Regirtered 4 ARAZOZA&FBRNANDEZFRAGAP.A

2100 SALZEDO STREET, SUTTE 300

Figrida street addrety)

_ CORAL GABLES . 313134
New Regtyered Otffice Addvess: , Florid
{Ctty) (Zlp Codde)

! .‘wuby accapr (the nppobmm ay regiafaredagem 7 amﬁ:m il with and accept the obligations of tha position.

=" Signature of New Registered Agamy, if chamging

Pagelof4
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1f amaending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name, and

addresa of cach Officer and/or Director bring added:
(Atiach addivional sheets, | necessary}

P = President; ¥= Vice President; T~ Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Execuiive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one tile, lst the first letter of each gffice
held President, Treasurer, Director would be PTD.
Changes should be noted in the fotlowing 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 5. These should be noted as John Dos, PT ax a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove

& Add

Type of Actign

{Check One)

1) i Change
— Add
—__Remove

2} ,__)f__ Change
. Add
—_ Remove

3) .. Change
_i{__ Add
____ Remove

4) ____ Change
—Add
_ Remove

35) ____ Change
. Add
__ Remowe

6) ___ Change
— _Add

Remeve

b t—

PT Jokn Doc
Mike Jones
5Y Sally Smith
itle Name Address

D GIMENEZ, FENELON CARRERA 9 #75-50
SUITE 101
BOGQTA, COLOMBIA

D HERRMANN, HANS CALLE MUNTANER 119, 3-2

MARTINEZ, VALENTINA

BARCELONA 0801, SPAIN

AVE PPAL CHULAVISTA, RES VISTALVALLE

TORRE A, PISO 4, APTQ A-4D

CARACAS, VENEZUELA

Page 2 of 4
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mendioz o NS

 (Attach nddu:o thoels, mm /). ‘ e -

v

for irop the am
(& not applicable, indicate N/A)Y
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JUNEK 10, 2016
The dats of exch amendment{s) adoption: , if other than the
date this document was signed,

Effective dare if applicahis:

{ro more than 99 dayx after amendimerd file date)

Note: If the date inseniad in this block does not meet the applicable statitory Bling requirements, this date will not be listad a3 the
document’s affective date o the Department of State’s records, "

Adaption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted hy the shereholders. The mumber of votes cast for the smendment(s)
by the sharcholders was’were sufficient for approval. .

0 The amendmeni(s) was/were approved by the sharcholders through voting groups. The follawing statement
st be separately provided for each voting group entitled to vote separately on the amemdeont(s):

“The number of votes cast for the amendment(s) was'were sufficient for approval

by ol
fvating group)

O The smendment(s) was/were adopted by the board of directors without shreholder action and shareholder
action was not vequired.

[T the stnendment{s) was/ware adopted by the moorporators without shercholder action and shereholder
Botion was nat required.

JUNE 10, 2016
Dated
3i

Wi -7
(By.n_ditecrar, prewidant oFother officar — if ditectors or officers have not been

selocted, by an incorporatar —~ if in the hands of a recelver, trustee, or ather court
appointed fiduciary by thet fiduciary)

FENELON GIMENEZ

(Typed or printed neme of person signing)
DIRECTOR

(Title of person signing)
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