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October 25, 2017 i ot
FLORIDA DEPARTMENT OF STATE

TRANSMISSION TECHNOLOGY INTERNATIORAICT Ygrporetions
6931 NW B7 AVE
MIAMI, FL 33178US

SUBJECT: TRANSMISSION TECHNCLOGY INTERNATIONAL, INC
REF: P1l7000084396

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

The current name of the entity is as referenoced sbove. Please correct
your document accordingly.

There's a comma in the corporate name.

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

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

Irene Albritton FAX Aud. #: E17000280337
Ragulatory Specialist LI Letter Number: 117A00021526

P.() BOX 6327 — Tallahassee, Flonda 32314
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A 17000280397
Artlctes of Incorporation '
of
TRANSMISSION TECHNOQLOGY IN’TERNA'HO’*{AQNO
Name of the a]
P1700D084596

(Dopumont Number of Corporation (iff kitown)
its Artigles of Incorporation:

Pursuant t5 the provisions of section 607.10086, Florida Staties, this Fioridy Profit Casporation adops the following amendment(s) o
A, If amendine name, enter the new name of the gneppration;

name must be disiinguishable and contain the word “corporaion,

“"Corp.,” “Inc.,” or Co..” or the designation "Corp,” "[nc,” or "Co”, A4 profe;:fanal carporation name must contain the
word "chartered,” "professlonal associalion, ' or the abbreviation "P.A."

The new
company, " or “Incerporated” or the abBreviation
B. Enter ncw principal office sddress, if applicable:
Principel office address MUST BE A STREET ADBRESS )
C. i ahle: -3
Mailing address MAY BE A FPOST HEFICE 80X) s = i
L e T4
T . )
PERN o
w24
D R
. ~ - 3
_.s._mﬂnm\Lmr_uad!mhe new replsteced ommadmn L i L
N of New Registered Agent ®% A
- e ]
(Florida street adiiress}
red Offi ress: . Florida
Ciny

(Zip Code)
New Repiatered Agent’s Signature, if changing Replytered Apent;

I hereby accept the appointment as reglitered agent.  { am fomiliar with and accept the obligations of the paition.

Signature of New Regisrered Agent, }f changing

Page 1 ofd
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If smending the Officers and’or Dircétors, snter the title and name of each offlcer/diractor being romoved and title, name, and
nddres of esch Officer and/or Director being added:

(Attach additional sheets, [f necessary}

Please notg the officer/director litfe by the first letter of the office title:

P = Prasiclent; V= Vice President; T Treasurer; 5= Secreiary; D= Dirgesor; TR= Trusteo; C = Chalrman or Clerk; CEQ = Ckicf
Executive Officer; CFQO = Chief Financlal Officer. If an gfficerdirector holds more than one tlile, lisi the first letier of each affice
held Presideni, Treasurer, Director wotild be PTD.

Changes should be noted In the following manner. Currently Joivr Doe is lisied as tha PST and Mike Jones is listed as the V. There Iy
a change, Mike Sones leaves the corporarion, Safly Smith iy named the ¥ and 8. These should be noted as Jofn Doe. PT as a Changa,

Mike Jones, V' as Remove, and Sally Smish, SV as an Add.

Example:
X Change PT John Dog
X Remove ¥ MikeJoges
X Add SV sallvSuith
Type of Agtion itle Nams Address
(Check One) .
1 X Change P Transmission Technolopy. Ioc Via Bapans Plaza Comercial San
Add Ferpando, Ef PH Brisas TR B 2E
Remove Fanama, PM
2) ___Change -
e Add
___Remove
3) ____ Change -
___Add
——Remowe
4y ___ Change -
e Add
— . Remove
5} Change
—Add
. Remove
&) __ Change -
—_Add
—— Remove
PagelZol4
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E. If amending or addin i er cha
{Attach additional sheels, if necessary).  (Be specific)

A ({f nat aypﬂcable mdma:e N/A)

Page 3 of 4

| H17000280397
ERREAAR ) LR ey B



B2/11/2813 22:23 3852201448 LAZERUS PAGE 86/06

H17000280387

The date of ¢ench amendment(s) adoplion: , if other than the
date this document was signed.

1072372017

Effectlve date if anplicable:
) (ric more than 90 days after amendment Rle date)

Note: If the date inscrted in this block docs not moet the applicable starutory filing requirements, this date will not be listed as the
document's effeotive date on the Department of State's records,

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adapted by the shurehoiders. The number of votes cast for the amendrent(s)
by the shareholders was/wero sufficiont for approval.

I The amendment(s) was/were approved by the shareholders through vating groups. The following statemant
rmust be ssparately provided for each voitng group entitled to voie separaisly on the amendment(s):

“The number of votes cast for the amendrment(s) wes/were sufficient for dpproval

by .
(voting group) '

0 The amendmentls) waswere adopted by the bonrd of directors withont shareholder action and sharcholder
action was not required.,

O The amendmens) was/werc adopted by the incorporators without shaseholder action and sharcholder
gction wax not required,

1072372017
Dated___~ /4 Fa

Signaturc

{By a dircctor, presidentorother officer — if diroctors o officers have not been
sclected, by an incarporator — if in the hands of a reocivet, trustee, of other count
appointed fiduciary by that fiduciary)

N ael B Poer
{Typed or printed name of person signing)

“ensuler
{Title of person signing)
Paged of 4
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