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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: VORLD TECHNOLOGICAL SOLUTIONS INC,

P16000058083

DOCUMENT NUMBER:

The enclosed Arsicles of Amendment and fee are submitted for filing,

Please return all correspondence conceming this matter to the following:

YOHAN M. LATORRE

Mame of Contact Person

WORLD TECHNOLOGICAL SOLUTIONS INC
Firm/ Company
1426 RIDGE ST
Address

KISSIMMEE, FL. 34744

City/ State and Zip Code

ORIAUTOS@HOTMAIL.COM

E-mail address; (to be used Tor future annual report notification)

For further information concerning this matter, please call:

YOHAN M. LATORRE at 929 ) 800-2064

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is & check for the following amount made payable to the Florida Department of State: .

B $35 Filing Fee D$43.75 Filing Fee &  [1$43.75 Filing Fee &  [J$52,50 Filing Fee
: . Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Moaliling Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
. Tallahassce, FL 32301




Articles of Amendment ' EF ng‘-‘Eﬁ

to
Articles of Incorporation .
of an APR 19 plzz 3
_WORLD TECHNOLOGICAL SOLUTIONS INC —_ 3
1“ LT
¢ of Corporation as current ¢ Florida De @gg‘f QR‘;S-TK"

P16000058083

{(Document Number of Corporatian (if known)

Pursuant to the provislons of section 607.1006, Florida Statates, this Florida Profit Corporation adopts the following ammdment{s) to
m Articles of Incorporation:

A ILa ding name, enter the new name of the co i1l

The ' new
name must be distinguithable and comtain the word “corporation,” “company.” or "incorporated” or the abbreviation
"Corp.,” “Inc.,” or Co.," or the designation "Corp,” “Inc,” or “Ca”. A professlonal eorporation name mus! coniain the
word “chartered,” "professional association, ™ or the abbreviation “P.4."

.. . . 1426 RIDGE ST
. neipal office sddress, if applicable:
| J H .
(Principal oﬂ"ice address MUST BE A STREET ADDRESS) KISSIMMEE FL 34744
C. Enter new maijling address, if applicable:
(Malling address MAY BE A POST OFFICE EOX) 1426 RIDGE ST
KISSIMMEE FL 34744
D. Ifameading the red agent a Istered office add i da, enter the name of the
pew registered agent and/or the now regirtared office address: '
YOHAN M. LATORRE
ew Regis?
1426 RIDGE ST
(Florida sreer address)
New Regisiered Offc ; KISSIMMEE , Florida ™+ 144
(City) : (Zip Code)
New Regit: ent’s Signa chanping Registe e
I hereby accept the appointment as registered agent, t jar with and accept the abligations of the position.
. ‘.\

D
:trjmﬂe ut.i\f'm egislerdd Agens, If changing
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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 snd/or Director being added:

{Aiach additional sheets, if necessary)

Please nore the offiver/director title by the first letter of the oﬁ" ice title:

P = President; Ve Vice President; T= Treasurer; 8= Secretary; D= Direcior; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFQ = Chief Firancial Officer. If an officer/director holds more than one title, list the first letter of each oﬁcc
held. President, Treasurer, Director would be PTD.

Changes should be noted in the follawing manner. Curvently Jokn Doe is listed as the PST and Mike Jones Is listed as the V. 'ﬂaera is

a change, Mike Jones leaves the corporaiion, Sally Smith is named the V and 5. These should be noted as John Doe, PT asa Change. '

Miks Jones, V az Remove, and Sally Smith, SV as an Add,

Examplet
X Change PT John Dge
X Remove ¥ Mike Jones
X Add SV Sglly Smith
Ivns of Action _Titlg Name - Address
{Check Cme)
1) __ Change L WENDY J. MONTEALEGRE CALLE 167A 72-34
e Add BOGOTA,DE 11111 CO
__ Remove
2) __ Change SCR SAUL BENJUMEA 14824 CABLESHIRE WAY
—. Add ORLANDO, FL 328;4
— Ru'hqve
3) . Change o DANIELA A. LATORRE CALLE I34A #4742
X s . © BOGOTA, COLOMBIA .
o Remove
4) ____ Change -
— Add
Remove
5) ____Change - .
—Add
— . Remove
6} ___ Change’ ___
———Add,
— _Remove
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al Articles, enter cha
(Anach additional sheets, If necessary).  (Be specific)

F. Jfan amendment provides for an exchange, raclassificatiop. oy eapeelation of jasued shaves,

nting the amendmient if not contained in endment itself:
{if not applicable, indicate N/A)
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04/19/2017
The date of each amendment(s) adoption: . if other than the
date this dncument was sighed. '

Effective date If applicable:
: {no more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requlmnems. this date will not be listed as the -
docutnent’s effective date on the Department of State's records.

Adoption of Am'cndmem(-) {CHECK, ONE)

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

0 The amendment(s) wes/were npproved by the shareholders through voting groups. The following statement
must be separately provided for sach voting group entiled to vote separately on the amendment(s):

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

by A
(voring group)

CJ The amendment(s) was/were adopted by the board of directors without sharsholdet action and shatsbolder
action was not required.

0 The amendment(s) was/were adopwd by the: incorporators without shareholder action and shareholder
action was not required.

04/19/2017
Da n
\
Signature ¥ .
(Bya 'rectorl pr ident or gifer officer — if directors or officers have not been

selectedl, by an incorporator — if in the hands of a receiver, hustee or other court
appointed fiduciary by that fiduciary)

YOHAN M. LATORRE

{Typed or printed name of person signing)
PRESIDENT

{Title of person signing) -
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