2018-09-25

Note: Please print this page and use 1L as a cover sheet. Typu the [ux sudit numbcer (shown below) on
the wp and botlem ol uli pages of the document.

(({H 18000278767 33})

00 O R

Hi0000Z7g787 34070

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page. Noing so will
generate another cover sheet,

Division cf Corporaticns
t'a8x tinrber

(RS} 6L7-635E0
Frem:
AZcounL Nare : FEDRO LUZQUINQOS
Atrount Numper ! 120170000042
vhonae (934 655-E413
Fax Humher 1954, d30-hROT

¢4Fnter Che emall oddress {or (hia DUSINSAS =nlITY O De uderd far futare

Erte: conly chne emarl wdudrwun plcoayes. T
Email Addrase:

COR AMND/RESTATE/CORRECT OR ()/D RESIGN

!C'e"iﬁ‘:‘“‘: of StatusA et

e
Cenified Copy )

0
'
1
i
I
'
1
'
1
]
i

e
!I‘age Count r 0l .. o3
[Estimated Charge ’ I ARER]) T =
- 1 - T o —-"“
s a8 oo
33 -~ ——
Lﬁ, E}% %
S -
ST T T PP v i
R o
Elcctronic Filing Menu Corporate Filing Mernu Help Ch i
. E
s o
SEP 25 220
Lol

9/2472078, 11:06 PM



2018-09-25 03:03 PEDRO T > 850-617-6381 P 2/6

r"‘\\{) e e T

COVERI.ETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: AMTT INTERNATIONAL INC

P170000884T5

DOCUMENT NUMBER:

The enclosed Articies of Amendment and fee are submitted lor filing.

Please rerurn all correspondence concerning this matter 1o the following:

MARCO A FALCON URDANETA

Name ot Contact Person

Firm/ Company
8670 TAFT STREET

Address
PEMBROKE PINES. FL 33023

Ciny/ Stare and Zip Code

PLUZQUINOSFEHOTMAH..COM

E-matl address: (to be used for fuwore annual report notification)

For further information concerning this mauter, pleasc call:

PEDRO LUZQUINOS - G54 J 655-8413

Name of Contact Person - . Arcd Code & Duytime Teephone Number

Enclosed is » cheek for the following amount made pavable 1o the Florida Depanment of State:

B 335 Filing Fee [1843.75 Filing Fee &  [0843.75 Viking lee &  [J552.50 Filing Fee
Centificate of Stats Cenified Copy Centificate of Starus
{Additional cnpy is Certified Copy
enclosed) (Additivnal Copy

15 enclosed)

Mailing Address Streer Address

Amcndment Scction Amendment Section

Division of Corporulivns Division of Corporations
P.0O. Box 6327 Clifton Boilding

Tallshuassee, FL 32314 2661 Fxecutive Cemer Circle

Talluhasace, L 32301

Hi\PooD2F ¥ 67
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Articks uf Amendment
to
Articley of Incorparation
ol
AMTT INTERNATIONAL INC

Name of Car

P 3/6

( poration as currently filed with the Florida Dept, of § )
P17000G8R475

[ State

(I3ocument Number of Corporation (if known)

its Articles of Incomparation:

Pursuant to the provisions of scetion 607, 1006, Flosida Stawtes, this Fleride Prafit Corporation adopts the following amendment(s) o

A. [f amending name, enter the new name of the corparstion:

B
Clne " or “Co”
word “churtered. " “pirofessional assocration, ” or ihe abbreviation <P

B. Ente

The
mamc musi be distinguishable und comtuin the ward “corporaron,” “vompeny,” or incorpuraicd” or the abbreviation
“Corp., " “inc.” or Ca., " or the desigrution "Corp” A4 professional corporation nume musl coniain the

| office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

.

Fnier new mailin

r yplicable:

(Mailing address MAY BE A POST OFFICE B()X)

D. If amending the registered agent and/or reistered office address in Florida, enter Lhe name of (he
pew registered agent and/or 1he new regivtered office address:

Name of New Registered Agern:

fFlorela sirger gddress)
New Registere ¢ 5o . Florida
fCu (Zip Conie)
b ~a
=
. s . . : b e
New Regiciered Apent’s Signature, if chanping Registered Agent: PN i\
1 hereby accept the appointment as registered oagent. | wm furnifior with andd gecept the abligations of the pogition. 3 .
Ty
PIERP T L) g
A ¥ 3 .
- oy
- " - > T4
Signainre of vew Hegotered Agent, if changing el - Vomaf -
o gf'
.:-n: , UJ
ul o

Page Lol 4
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If amending the Officers and/or Directors, culer the title and name of cach officer/director being removed and title, name, and
address of esch Officer and/or Director being added:
(Anach addirivnal sheets, if necessary)
Please note the officer/director title by the first letier of the office tifle:
P President: V= Vice President: T Treasurer: 8= Scorciary: D= Director; TR Trustee; U = Chairman or Clevk: (50 = Chigf
bxccutive Officer; CHO - Chief Financial Officer. If an officer/direcior hoids morc than one title, hsi the first letier of each office
held. President, Treasurer, Direcior would be FT0.
Changes shuuld be nuted in the following munner. Currentty Sokn Doe is tisted as the 'Y und Mike Junes i listed as the V. There is
a change, Mike Jones feaves the corparation, Sally Smith is named the V and 5. These should be noted us Juhn Do, P71 as o Change,
Mike Jomes, V as Remyve, and Sally Smith, SV as ain Add
Exampie:

& Change T John Doe

X Remove

A

Mike Jones

X Add Sy Sally ith

Type of Actian ite Namg Address
{Check One)

T PEDRQ J LLUZQUINOS 5870 TAFT STREET

1) Chungc

X Add PEMBROKE PINES, FL 33024
_ Ade

Remove

2) Change

Add

Remove

3} ___ Change

Add

 Remove

4 Change

Add

Remove

5) Chanye

Add

Remuove

6) Chanye

Add

Remove

PageZ ol 4
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E. If gmending or adding additional Articles, enter change(x} here:
(Atwch additionul sheeis. if recessary). (B specific)

an Aamend rovi for an eachy eclussification, or cancellgtion af issued shores,

pruvisions for implementing the amendment if ngt contained in the amendment itsclf:
{if not appiicable, indicate 874}

Poge 3 af 4

HI200062 3873617
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V2242018
The date of each amendment(s} aduption: . 1f nther than the
dale this document was signed.

U9/2-/2018

F.Mective date if applicable:

{rtv more thue YO doys agicr amendment flic darey

Note: If the date inserted m this block does aul meet the applicahle statutory tiling requirements, this dare will not be listed us the
document’s cticetive date on the Department of Stute’s records.

Adoption of Amendment(y) {CHECK ONE)

@ 1'he amendment(s) wavwere adopted by the shareholders. ‘Uhe number of votes cast for the smendment(s)
by the sharcholders wasrwere sufficient for approval.

O The amendment(s) was/wure upproved by the shareholders through voting proups. e followimg statenent
must e separately provided for cach voling group cntiticd to vote separaicly oir the amendment(s):

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

by

(voting group)

O The amendment{s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

O The amendment(s) wasiwere adopied by the incorporators without sharcholder selion and sharcholder
action was not required.

09/24,2018
Dated

Signaturc HL«J—‘-(‘-_'? A- T:'C/‘{—Q“'\

{By a dirsctor, president or vther olTicer = if dircetoss or oificens have oot been
selected, by an incorporazer — if in the hands of a receiver, trustee, or other court
appointed tiduciary by that fiduciary)

MARCO A FALUON URDANETA

{Typed or printed name of person signing}

PRESIDENT

({Title of persen signing)

tage 4 of 4
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