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COVER LETTER
TO: Registration Section
Division of Corporations

Sinatech Solutions INC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for tiling

Please return all correspondence concerning this matter to the following

Nathalie Cohen

Name of Person
Sinatech Solutions INC

Firm/Company

20815 NE 16TH AVE B21-22

Address
Miami, FL, 33179

Cuv/State and Zip Code
ncohen@sinatechsol.com

i i _ _ C-_-' .
E-maoil address: (10 be used for future annual report notification)

oy
For further information concerning this matter, please call:

A

Nathalie Cohen 786 3208844 KA
at{ )

Name ol Person Area Code

- "M
— o) o
Davtime Telephone Number © »

*,
Enclosed is a check for the following amount;
B $25.00 Filing Fee [} $30.00 Filing Fee &

O $55.00 Filing Fee &
Certiticate ot Status

Cenified Copy

(additiona) copy is enclosed)

0O $60.00 Filing Fee,
Certiticate of Status &
Centified Copy

{additional copy 15 enclosed)

MAILING ADDRFESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Exceutive Center Circle
Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 23, 2018

NATHALIE COHEN
SINATECH SOLUTIONS INC
20815 NE 16TH AVE,, B21-22
MIAMI, FL 33179

SUBJECT: SINATECH SOLUTIONS INC.
Ref. Number: P17000058851

We have received your document for SINATECH SOLUTIONS INC. and your

check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Limited Liability Company, but your entity is a
Corporation. Please complete and return the enclosed blank form(s).

We will need an additional $10.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 418A00017512
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 7, 2018

NATHALIE COHEN
SINATECH SOLUTIONS INC
20815 NE 16TH AVE., B21-22
MIAMI, FL 33179

SUBJECT: SINATECH SOLUTIONS INC.
Ref. Number: P17000058951

We have received your document for SINATECH SOLUTIONS INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):
You haven't changed anything on the form. Please tell us what you are changing.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 218A00018532
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

COctober 4, 2018

NATHALIE COHEN
SINATECH SCLUTIONS INC
20815 NE 16TH AVE., B21-22
MIAMI, FL 33179

SUBJECT: SINATECH SOLUTIONS INC.
Ref. Number: P17000058951

We have received your document for SINATECH SOLUTIONS INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

Piease check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 418A00020679
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Articles of Amendment
to

Artieles of [ncorporation
of

(Name of Corpueration as currently filed with the Florida Dept. of State)

S Potmorn Soluhs ar AN C

{Document Number ot Corporation {(if known)

Pursuant w the provisions of section 607.1006, Florida Siatutes. this Florida Profit Corporarion adopts the following amendment(=} to
its Articles of Incorporation:

Ao i amending nume, enter the new wine of the corporuation:

U/,A” The new

. T . . - . L] “ " Ve " . .
mame must be disnnguishuble and contain the word “corporation,” “company.” or Cincorporated” or the abbreviation
“Corp., " the, " ar Ca, o the designation “Corp, ™ “Ine, ™ or "Co® A prafessional corporation name must contain the

ward “charteved,” “professional association, " or the abbreviaiion “P.A”

B. Enter new principal office address, if applicable:

(Principal office adiress MUST BE A STREET ADDRESS ) 20 %}5\\)‘6 “o_),\,\ N e
B2 - Bl i T 330
C. Enter new mailing address, it applicable: gogls ‘\JCF ‘ (0 -“\ P\\IQ

(Muiling address MAY BIE A POST QI FICE BOX) E
R - B’Z? l"\\&rm L 3314

—
(=)
. . L | <! .
D. I amending the registered agent and/or registered office address in Floridu, enter the nane of the IS TP
) . - -4 .
new registered agent and/or the new repgistered office sddress: X3
. NIy
Neune of New Revistered Agent ]\ ) / A‘
1 / Toe
) X
— &
(Florida cireet address) I
‘ [
New Revistered Office Address: k/ /" | . Flortda
iy (“ip Code)

New Registered Agents Signature, if changing Registercd Agent:
! hereby accept the appoinpnent as registered agent. Lam familiar with and aecept the obligations of the posinen,

N/ A

Signature of New Registered Ayent, if chunging
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:
cdiiach additionel sheets, if necessary)

Please note the officerddivecior title by the first fetter of the office title:

P = Presidens; V= Viee Presidear; T= Treasurer, §= Secretwryy D= Divector; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chiej Financial Qfficer, If an officer/director holds more than one title, list the first leiter of each affice
held President, Treasurer, Director woldd be PTD.

Changes should he noted in dre following manner. Curvently John Doe is listed as the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones loaves the corporation, Sally Smith is named the Voand 8. These should be noted as John Doe, PT as a Change,
Mike Janes, Vas Remove, and Sallv Smith, S as an Add.

4

Faample:
X Change PT Juhn Doc
X Remove v Mike Jones
N Add SV Sally Smith
Type ot Action Title Name Address

(Check One)
1 Change 0\) /V' 5

Add

Remove

Ny

2) Change

Add

Remove

" /A

-~

39 Change

Add

Remuowve

/A

4) Change

Add

Remowve

3) Change

Add

Remove

N /A

1) Change

Add

Hemove
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E. If amending or sdding additional Articles, enter change(s) here:
(Atach additional sheets, i necessaryy.  (Be specifics

D) A

F. If an anendment provides for an exchange, reclussification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

{if not applicable, indicate N/

O/ A
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The date of cach amendment(s) adoeption: . , if other than the
date this document was signed.

Effective date il applicable: 6\)/} 1Y

T . -
{ria mare than 90 days after amendment file dute)

Note: f the date inserted in this block does not meet the applicable staiutory tihing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the sharcholders. The number ot votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

[ ¥he amendment{s) wasfwere approved by the sharcholders through voting groups.  The following staremoent
must he separatelv provided for cach voting group entitled to vote separately on the amendmentis):

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

by

{vering group)

The amendment(s) was/were adopted by the beard of directors without sharcholder action and sharcholder
action wis not reguired.

O The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated

Signature

(By a director, prcsidcm\({)r other ufficer — if directors or officers have not been
selected, by anlincorporator — if in the hands of a receiver, trusiee, or other court
appointed ﬁduLiury by that tiduciaryy

A lodrere Goven

{Tvped or printed name of person signing}

N\ ecindlent

(Title of persan signing)
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