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October 23, 2017

FLORIDA DEPARTMENT OF STATE

e )
VLM TECH CORP Division of Corporations

8417 NW 201 TERR
HIALEAH GARDENS, FL 33015

SUBJECT: VLM TECH CORP
REF: P17000084261

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

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

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

Claretha Golden FAX Aud. #: E17000277260
Regulatory Specialist II Letter Number: 017A00021299

P.O BOX 6327 - Tallahassec, Flonda 32314



From: CARRIER COMPLLAFax: (305) BOS-8157

Te: Fav: {350 517-5380 Page 3 aof 6 10232017 B.23 AW
‘Articles of Amendment
10
Articles of Incorporation
: c of
VLM TECH CORP

P17000084261

(Name of Corporation as currently filed with the Florida Dept, of State)

(Document Number of Carporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stamtes. th.lb FIorzda Prafit Corporativn adupta thi Fulluv»mg, amendment(s) to
its Articles of Incorporation: -

A. I amending name, ¢nter the new name of the corparalion

“Inc," or Ca..”

rame must be distinguishuble and contain the word “corporation
“Corp.," " "
word “chartered,” "

or the dr..s‘iguarian “"Corp, "

“company, "
‘vrofessional association,

The new
or “incorporated” or the abbrevigtion
“Ine," or "Co".

A professional corporation name must cantain the
Yo the abbreviation "P.A.
H. Enter new principal

(Pnnc:pal offive addresy | !UST BF ,-! §1 REET dQQﬂéﬂi‘

C. Enter new mailing nddrcss, If applicable:
(Mailing address MAY BE A POST QFFICE BOX.

D, famcnding the repistered ngent and/or registered office nddyress in Florida, enter the name of the
new registered agent and/or the new registered office address:

V. VIE PASC
Name of New Rewistered Awent JOSE M VALDIVIE PASCUAI

(Florida stravt address)
'ew Repistered Qffice Address:

___. Florida
(City} o . ' " (Zip Code)
New Registered Apent’s Signature, if changing Registered Agent:

! hereb; accepr the appointment us registered agem I am familiar with and accept the obligations of the, position,

T R
: oo .

r— - Lt
i o n
7 et swomm

hY fgﬁmm&gmen‘d Agent, if changing : l
i u
Pl
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From: CARRIER COMPLLA Fax: (300) 83083157 Te: Fav: (852 517-5180

If amending the Officers and/or Directors, enter the title and nime of cac
address of ench Officer andfor Director being ndded:

(ditach addiiional sheets. if necessary)

Please nute the officer/director title by the first lener of the office title:

P = President; V= Vice Presideny; = Treasurer; §= Secretary; D+ Divector; TR= Trustce: C = Chairman or Clerk; (CEC = Chicf
Execurive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title. list the first letter af each office

keld. President, Treusurer, Director woultd be PTD.

Changes should be noted in the following manner, Curromely John Doe ix fisted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is named the ¥V and §. These should be noted as Jokn Doe. PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Page 4 of & 1072372017 B.28 AN

h officer/director being removed and title, name, and

Page 2 of 4

Example: ) E
,_\;Change BT . lohn Doe
- X Remove N . ike es
XAl SV Sally Smit
T'vpe of Action -~ _Title Name Addresy
{Check One) . : ’
B X Change P | JOSE M VALDIVIE PASCUAL
—_Add
Remove
2y Change
. Add
___Remove
3) . Change
. Add ‘
_____Remove
4) ____ Chaoge,
— Add
———Remove S
3} ___. Change _
. Add
Rcmuvc_
6) ____ Change
.___ Add
Remove




From; CARRIER COMPLLY Fax: (205) B0S-8157 . To: Fav: (850, 517-5380 Page 5 of & |0/23/2017 8.28 A,

E. Hamending or adding additional Articles, enter changpe(s) here:
(Auach additional sheers, if necessary).  (Be specific) '

¥, If an amendme¢nt provides for an exchange, reclassification, or cancellation of issued shares,
provistons for implementing the amendment if not contained in the amendment [tself: o
{if not applicable. indicate N/A) o
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Frem: CARRIER COMPLIAYFax: (1035} 803-8157 To: ' Fav; 1350 517-5380 Page € of & 10/23/2G17 B:23 AM

The date of esch amendment(s) adoption: i . if other thun the
date this document was signed.

Effective dm_c il applicabte: .

{no more than 94 days after amendment file dasei

Note: If the date inserted in this block does not meet the applicable stunuory filing requirernents, this date will not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders. The number of voles cast for.the amendmenti(s)
by the shareholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the sharcholders through vouny groups. The following statement
© st be separately provided for each voting group entitled 1o voie separately on the amendmeni(s):

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

- by -
(voting group)}

[3J The amendment(s) was/were adupted by the board of dircctors withont shareholder action and shareholder
action was not required.

&d The amendment(s) was/were adopted hy the incorporators without shareholder action and shareholder
uclion was not.required.

10/20/2017
Dated

Signature -‘JEIE&zAzﬂ

{By a director, prcaidclm'c‘)mer officer — if directors or officers have not been
selected, by an incorporator - if in the hands of a rcceiver, trustee, or other court
appointed fiduciary by that fiduciary) -

JOSE M VALDIVIE PASCUAL

(Typed or printed name of person signing) . .
PRESIDENT

" (Title of persow signing)
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