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Articles of Amendment

[{s]
Articles of Incorperation
of
MOG BISCAYNE CORP
P 1800005 7R06

"' {Document Nurber of Corporstion:if known) ~

Pursuant 1o the provisions of section 607.1006, Flerida Statures, this Flortda Profit Corporation edopis the follawing amendsaenits) lo
its Articles of Incorporation:

A. ITgmending neme, enter the new name of the.corporation:

TECTNO DISTRIBUTION CORP .

: The new
ramte st be distinguishable and conidin the word "corporation,” “campumy, " or "incoiporated” or the abbiwviation "'Carp., ™
“fec.," or Co., " or the designation “Corp.” “Ine.” or “Ca”. . professional corporation name niwsf comain the word
“chevtered, " “prafesstonal associotion, " or the abbreviation "f.4:"

B. Epfer ne: ipal ¢ if apDlicable: =2
{Principal uffice address MU EASTREET ADDR } =
e =
SRS
— SeoTw
™~ —
} (e a)
C. Entergw maiting address, if applicable; , '
(Mailinig address MAY BE A POS OFFICE BOX) . = 4
- (&%)
a2

{Florid sireei cddress;

New istered Ofi resT . . Florida - - -
1Citw) ’ (Zip Codé}

iste 3 if chpngi
[ hiereby uccepi-the appoinimen as fegisiered agend. 1 un).fermiliar With and acced the obligaitons of the pos ition,

New

Signature of New Registered Agent, if charging

Check if applicable .
=5 The omendment(s) is/zre being fited pursuant w 5. §07.0120 (1) (¢). F.5.
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If amending the Officers snd/or Dlrectors, eater the title and name of each officer/director being removed and title, nunie, and

nctdress of each Officer and/or Director being added:

(Attaeh addltional sheets..if recessary)

Please rite the officerdireciar thile by the first latter of the office ritfe:

£ e Pretident; ViViee Presideni; Te Treusurer; §» Séeretary; Dw Direcror: TR= Thistes; ¢ ~ Chairman or Clerk: CEQ = Chiaf
. Execurive Qfficer; CFO « Chief Financial Qfficer. If an.officer/director holds more thay one title. list the first leiter uf each office held,

President. Traasurer, Director would be PTD.

Changes shiondd be noted-in the following manner. Cterremly John Doe is listed ax the PST and Mike Jomes i lisied! as the V. There i3

a change, Mike Jones leaves the corporation, Sally Simith is nomed the V and S. These should be noted as Joim. Do, PT s o Change,

Mike Jones, ¥ as Remave, and Sally Smith, SV as an Add.

Exnmple:

X Change BT JohnDos
X Remove Y Mike Jones
X Add SV Saliy Smith

Type of Action Titke Namg Address
{Check One)

1) Change

Add

Remove

2} Change

Add

.. Remave
1) Change

Add

Remove

4) ___ Change

£t :8 Hy 92 L3070

Add

.. Reiove

5i ___ Change

Add

____Remove

6) ____ Change’

Add

Remove

83/05
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E. f amending or adding additinnal Articles, snter change(s) here:

(Attach additional sheets, if necessary).  (Re speclfic)

{if not applicable, indicate A/A)
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Tha date of each amendment(s). adoption: ..
date this document wus signed.

Eifective date if applicable:

, iT other than the

(no smore than 90 days afier amendent file datg)

Note: Tf the:date inserted in this biock does ot meet the applicable statidory filing requirements, this datz will not be listed as 1lie
document’s effective dale on the Department of State's recards. -

Adoption of Amendraeri(s) ( {ON]

[ The améndment{s) was‘wera adopted by thie incotporators, or boacd of directors witha vt sharcholder, action and shareholder
action was nat required.

H] The amendment(s). was/were adopted by the shateholders. The nuanber of votes east for the-amendment(s}
by the sharcholders was/Were suffisient for approval.

L The amendment(s) was/wore. approved by the sharcholders through veting groups. The fotfowing statement
miust be sepdrately provided for each voting group emtitied to vots separcicly on the amendineri(s):

“The nuniber of votes cast for the amendment(s) wasfwere sufficient-for approval

by .. L. .. . . A
‘ C fvaving grotij

bast___79/22/22

L. O
i I
A

{By. a dirtcipr, presidedtor ﬁcr othcer — if directors orofficershave not been —
selected; by an incorporatar — if in the hands of 2 recelver, trustee, or- other court. .

appointed fiduciary by that fiduciary)

Signature

=

CARLL S MAUTONE L,
(Typed or printed nasme of person signing) T -

o
=
=

i
v

{

CWMNER A =
(Title of porson signing)

he 8 HY 9¢ 1307207
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