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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

COVER LETTER

THST TRANFORMATIONS [NC.

DOCUMENT NUMBER; © | 000042179

‘The enclosed Arsicles of Amendment and fee are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Stephen Korn

Name of Contact Person
Kim Marks CPA PA

Fimn/ Campany
3032 NORTHEAST 210TH STREET
Address

AVENTURA, FL 33180

City/ State and Zip Code

anthony.greene@cxotelecom.com

E-mal address: (to be used for future anoual repornt natification)

For further information concerning this matier, please call:

Stephen Kom

at ( )

305 895-5813

Name of Contact Person

Enclosed is a check for the following amoumt made payable w the Florida Department of State:

B 335 Filing Fee [J$43.75 Filing Fee &
Certificate of Status

Mailing Address
Amendment Section
Division of Corporations
P.G. Box 6327
Tatluhassee, F1 32314

Stireet Address

Clifton Buiiding

Amendment Section
Division of Corporations

Area Code & Daytime Telephone Number

C1$43.75[Filing Fee &  [J$52.50 Filing Fee
Certificd Copy Certificate of Status
(Addidjdnnl copy is Certified Copy
snclosed) (Additional Copy
is enclosed)

2661 Executive Center Circle
Tallahasses, FL 32301
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Articles of Amendment
to

Articles|of Incorporation
of

THST TRANFORMATIONS INC.

(Nsme of Corporation as currently filed with the Florida Dept. of State)

P17000042179

{Document Nurhber of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporarion adopts the following amendment(s) to
its Articles of Incarporation:

A ending name, enter the new name of the tion;

The new
name must be distinguishoble and contain the word “corporation,” “company,” or “inco porated” or the abbreviation
“"Corp..” “Inc.,” or Co.,” or the designation “Corp,” "Inc,{ or “Co”. A professional corporation name must contain the
word “chartered,” "professional associgtion, ” or the abbreviagion “P.A. " :

B. Enter riew prin 1 office address_if applicable:

{Principal office address MUST BE 4 STREE T ADDRESS)

C. Enter new mailing address_ if applicahle:
(Mailing address MAY BE 4 POST OFFICE BOX)

D. If amending the registered apent and/or registored officeladdress in Florida, enter the nlame of the
new registercd apent and/or the new registored office address:

Mame of New Registered Agent

(Flarida strect address)

New Registered Office Address: . Florid

Cing (@i Code)

New Registered Agent's Sipnature, if changing Resistered Apent: iy =S il
{ hereby accept the appoiniment as registered agent. Iam familiar with and aceept the obligarions c&"ghgiaosfrfm. ——

Ly ~a
rri=<

Signature of New Registered Agens, if changing

Ln b
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If amending the Officers and/or Directors, enter the title and name of each officer/director being ren:oved and title, name, and

address of each Officer and/or Director being ndded:
{Attach additivnal sheets, if nccessary)
Please note the officer/director title by the first letter of the office title:

P = President; V= Viee President; T= Troasurer: 5= Secretdry; D= Direcior; TR~ Trustee; |C = Chairman or Clerk: CEQ = Chigf =
Executive Officer: CFO = Chisf Financial Qfficer. If an offiver/director holds more than ore title, list the first lenter of each office

held. President, Treasurer, Direcior would be PTD

Changes skould be noted in the Sollowing manner. Currenily Yohn Do 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 ngmed the V and §. These should be noted as John Doe, PT as a Change,

Mike Jores, V as Remove, and Sally Smith, SV as an Add,
Fxample:
X Change PT hn Doe

X Remove ¥V Mike Jones
X Add SV SallvSmith

Type of Action [itle Diame
(Check One)

v . .
1) ___ Change Naomy Shifra Siday

X Add

Remove

2) Change

Address

3032 INORTHE.AST 210TH STREE

i
AVE.i\ITm, FL 33i80

Add

Remove

3 Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

—

&) Change

Add

Remove
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E. If amending or adding additional Articles enter ¢hange(s) here:

(Anach additional sheets, if necessary).  (Be specific)
NA

F. Ifan ent provides for an exc classification, or cancellation of i hares

provisions for implementing the omen dment if siot contained {n the amendment itself: o
(if not applicabls, indicate N/A)

Page 3 of 4
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The date of each amendnient(s) adoption:

77723
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. if other than the

date this document was signed,

Eifective date if applicable:

fro more the

Note: If the date inserted in this block does not meet the ap]
document’s cffective dete on the Department of State's records

(CHECK ONE)

B The amendment(s) was/were adopted by the sharcholders,
by the shareholders was/were sufficient for approval.

Adoption of Amendment(s)

[J The amendment(s) was/ware approved by the sharehalders throngh voting groups.
must be separataly provided for each voting group enitled b

“The number of votes cast for the amendment(s) was/v

by

The number of votes cast for the :

n 90 days after amendment file d

plicable statutory filing requiren

The foliay
0 vote separately on the amendy,

vere sufficient for approval

(voting group)

LJ The amendment(s) was/were adopted by the board of directe
action was not required.

O The amendment(s) was/were adapted by the i
action was not required.

1012472

PN |

rs without shareholder action an

iate)

ents, this date will not be listed as the

amendment(s)

wing statement
ment(s):

d shareholder

ncorporators without shareholder action and sharehalder

Dated L
Signature ( ( m/((/m_mﬂ { A
(Bys or, presidei Shalher Wi Qer—ikdinetors bt otticers h;wlc not been
sclected, by an incorpors ef a receiver, trustee, or other court
appoimted fiduciary by tha agty)
ANTHONY GREENE
(Typed or printed name of person signing)
President
(Titlé of person signing)
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