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COVER LETTER

TO: Amendment Section
Division of Curporations

TECSODIGEITALLINC
NAMIE OF CORPORATION:
PT7000094020

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for filing.
Please return all correspondence concerning this matter ta the following:

OSVALD ENRIQUEZ PINERO SR

Nume of Contaet Person
TECNODIGITAL, INC

Firm/ Compuany
[3381 SW A2 87T

Address

MIAMIL FE331TS

Cityf Stute and Zip Code

TECNDIGTTALE GMALLCOM

F-manil address: (o be used for Tuture annual report notitication)

IFor turther information concerning this matter. please call

OSVALDO ENRIOUEZ 303 927461y
ai )
Name of Contaet Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the tollowing amount made pavable 1o the Florida Department of State:

W S35 Filing Fee 0Os43.75 Filing Fee & %4375 Filing Fee & 0383250 Filing Pec
Certiticate ol Sttus Certitied Copy Certificate of Status
(Additional copy is Centitied Copy
enclosed) (Additonal Copy

ts enclosed)

Aailing Address Steeet Address

Amendment Section Amuendment Section

Division of Corporations Division of Corporations
PO Box 6327 Clilton Building

Tallahassce, FIL 32514 2661 lxcecutive Censer Cirele

TaHuahassee. FI1. 32301



Articles of Amendment
to
Articles of Incorporation
of

THONODIGETALL INC

P17000094020

{Namye of Corporation as currently filed with the Florida Dept. of State)

tDocument Number of Corporation (i known)
s Articles of Incorporation:

Pursuant w the provisions of seetion 6071006, Florida Stawutes. this Florida Profit Corporation adopts the tollowing amendmentts) 1o

A Hamending name, enter the new name of the corporation:
NIA

name must be distinguishable and comain the word “corporation,” Ccompany,” or Cincorporated” or the abbreviation
“Corp, " el or Col " or the designation “Corp, ™ ine. " or "Co”
word “chartered,” “professional association. ™ or the abbreviation “P A"

The new
A professional corporation name must contain the
NFA
B. Enter new principal office address, if applicable:
(P'rincipal office address MUST BI7 A STREET ADDRESS )

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

1 —
NIA - ,r:,- %
S i
> ™
- ) -—
> . ) Funl
1
[ [4 A —
—— M
D. Hamending the registered agent and/or repistered oftice address in Florida, enter the name of the .- i 1y :
new registered agent and/or the new registered office address: T 0
NIA BT -
Name of New Revistered Avent o o
=
tFlarida street cddress )
IN/A
New Revistered Office Address: . Florida
(i) tZip Code)
New Repgistered A

senl’s Sienature, if changing Revistered Agent:

Fhereby aceept the appoiniment as registered agens, Fam familiar with and accepr ihe obliyations of the position.

NIA

Signauere of New Registered Agent, if changing
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If amending the (Mficers andf/or Pirectors, enter the Gitle and name of cach officer/director being removed and title, name, and
address of cach MTicer and/or Director heing added:

(Anach additional sheets, if necessary)

Mease nore the officerfdirector tide I the first teaer of the office viilde:

I' = President: V= Vice President; T= Treaswrer: S= Secretary; D= Divector; TR= Trustee; C = Chairman or Clerk; CEO = Chicf
Eacentive Officer: CFO = Chief Financial Officer. If an officeridivector hidds more than one tite, list the first letter of coch office
held. President, Treasurer, Divector would he PTD,

Chanypes should be noted in e fellowing manner, Currenidy Joha Doe s Hsted as the PST and Mike Jones ix listed as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the Voand S. These should be noted as John Doe, PT as a Change,
Mike Jones, Vous Remove. and Satly Smith, SV as an Add.

Example:

N Change T John Doe
X Remove v Mike Jones
_N Add sV sallv Smith
Tyvpe of Action Tite Namwe Address

(Check One)
I OSVALDO ENRIQUIEZ PINERO) [2H33 SW 21 5T

(B Change
hY MIAMIL L. 33173
Add

Remove

i} Chitnge

Add

Remove

) Change

Add

Remove

4) Change

Add

Remove

3) Chunge

Add

Remove

) Chinge

Add

Remove
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E. Hamending or adding additional Articles. enter change(s) here:
(Atach additional sheets, if necessary). (e specific)
NIA

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
(if not applicable, indicate NIA)

NFA
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11232017
The date of cach amendment(sy adoption: . irother than the

dute this document was signed.
1172772017

Effective date if applicable:

(no maore than Y0 davy dfter amendment file date)

Note: [0 the date inseried in this block dues not meet the applicable statutory iling requirements, this date will nos be listed as the
document’s ettective date on the Departiment of State™s records.

Adoption of Amendment(s) (CHECK ONEY

W The amendmem(s) wasiwere adopted by the shurcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufticient for approvai.

O The amendment(s) wis/were approved by the sharcholders through voting groups. The following statemeni
must be separarely provided for each vering growp eatitled o vote separately on the wmendntent(s);

“The number of voles cust tor the amendments) was/iwere sufticient for approval

by
(voring group )

O The amendmentes) wasfwere adopted by the board of directors without sharcholder action and sharcholder
action wus not required.

O3 the amendmentts) washwere adopted by the incarporatars without sharcholder action and shareholder
action was not required.

1270272017
Ihned oA [

¢ =l
Signature

IS e A
(By a dikector, prus!n}cnl ar uther oflicer - i directors or oflicers huve nat been
selected. by an incdrporator — iFin the hands of o receiver. trustee. or other count
uppaeinted fiduciary by that fiduciary)

@g m&lc\o E\'\\\‘t,_},\_m, 7oy &47¢

(Typed or printed name ol I)UFSU‘I signing}

PRESIMENT

(Tide of person signing)
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