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COVER LETTER

TO: Amendment Section
Mivision of Corporations

I - LYN TECH CORP
NAME OF CORPORATION:

. aay ek .., P13000060085
DOCUMENT NUMBER:

The enclosed Ardictes of Amendment und fec are subnutted for filing.

Please return all correspondence concerning this matter to the following:

JUAN DIAZ

Name of Contact Person
DS BUSINESS CONSULTANTS, LLC

Fimy Company
1489 S E, 17FH STREET, SUITE 2J

Address
FORT LAUDERDALE, FL. 33316

Cityr Staze and Zip Code

JUAN.DIAZ@TAXCAREINC.COM

F-mail address: (10 be used for future annual repont netifieation)

For further information concerning this matler, please call:

JUANDIAZ At 954 ) 256-8117

Name ot Contact Persoin Area Code & Daytime Telephone Number

Enclosed is o check tor the following amount made payable to the Florida Department ol Siate:

(1 835 Filing Fee W S43.75 Fiting Fee & 184375 Filing Fee & [1552.50 Filing Hee
Ceruficate of Statws Certified Copy Certificate af Status
(Additional copy is Certified Copy
enctosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corparations Division of Corporations

.0, Box 6327 The Centre of Tallahassde
Tallahussee, FEL 32314 2413 N. Monroe Street., Suite 810

Tallahasses, FL 32303
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Articles of Amendment
to
Articles of Incorporation
of
LYN TECH CORP
{Name of Corporation as currently filed with the Florida Depit; of State)

{Document Number of Corperation (it known)

Pursuant io the provisions of section 607. 1006, Florida Swutes, tlus Floride Profir Corporation ad
its Articles of Incorporation:

ppts the following amendment(s) (o
A, Ifamending name, enter the new name of the corporation:

rame must be distinguishuble and contain the word “corporation,” “company, ” or Cincosporaied”
“lne "t or Col," ar the designation “Corp,”

The new
“ine.” or "Cu”,
‘vhartered, " “professivnal association.” or the abbreviation "P.A

rr the abbreviation "Corp.. ™
A professional corporation i

me muct contain the wored
E. Enter new principal office address, if applicable:

17001 Collins Ave Ap1 #3607
§ o
Principal office address MUST RE A STREET ADDRESS ) , 4o I =
{ pal offi ‘ Sunny Isles Beach, FL33160 4 PAg— e
— = :
T e
Yoo -
- . i T o
C. Enter new mailing address, if applicable: _}-;, :'; i "j
{Mailting address MAY BE A POST OFFICE BOX) Yr . §
T i
.:‘.’1 o _":'_ L”
dn G
1 o
1. 1F amending the resistered ageni and/or regisiered office address in Florida, enter the mm'ie of the
new registeredl agent and/or the new veoistered office address;

Name of New Registered Agront

fHlaridi sirect adidress)
New Kegistered COffice Address:

Florida
Cinyl

(Zip Code)

New Registered Agent’s Signature, if changing Repistercid Agent:
[ hereby accept the appoinnment as registered opent.

Fam familionr with and aceept the obligations of the position.

Signamure of New Registered \gent, if changing
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if ameading the Officers and/or Directors, eater the title and name of each officer/director be
address of each Officer and/or Director being wilded:

{Atiach additional sheets, if necessary)

Mlease rote the ufficecZdivector trile by the givst lenter of the office title:

P = President; ¥= Vice President: T+ Treasurer: 5= Secretany: D= Dirvector: TR= Trusiee; O =
Fxecutive Officer; (1O = Chief Finuncial Qfficer. [f an officeridirector holds more than one iitle, |
President, Treasurer, Director wouled he P11,

Chunges should be noted in ithe following manner. Curremdy John Doe is lisied as the PST and A
a change. Mike Jones leaves the corporation, Sally Smith is ramed the V and X These should be n
Mike Janes. V' ar Remave, and Sally Smith, S1°as an Add.

ing removed and title, nmine, and

Chuirman or Clark; CREQ = Chief
st the first lester of each office hcld

ke Jones iy fisted as the V. There is

pred ay Jvhn Doe, FT as a Change,

Example:
X _Change T Juln Doe
X Remove ¥ Mike Jones
X Add A Sallv Smith
Type of Action Title Name Addresy]
{Check One)
1 X Cliange CFQO JUAN ANDRES BIORD PEREDA 17001 ClI lfins Ave Apt #3607
- T | I
Add Sunny ls}es Beach, F1.33160
Remove
CEO DAVID GRUSZKA 17001 Collins Ave Apt #3607
2) Change
N . Sunny isjes Beach, FL33160
Add
Remove cn ~
3 Change g PO rz.:
i
U sy
Add I — tq
=3 <= PRt
3]
Remuove SIS ,.J'n i
HOM - 1
4 Change LD 3= rri
.. — 3
= Ak :-I :/—‘ ..:.:..
T ?} O
Remove g b
3) . Change
Add
Remuve
G) Change :
Add

Remove
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F. Wamending or adding additional Articles, enter chanpels) here:
{Atach additional sheets. if necessary).  (Be specific}
T -~
n S
'.;;; o=
=% <3y
P A
:I-'.:» :'.:; 1 rﬂll-l-'
= Z® T
- b
L0 = - I
Fo = O
T =
. . _— = o
F. [ an ameadment provides for an exchange, reclassification, sr cancelkation of issued shares, F wn
provisions for impleimenting the amendment if not contained in the amendment itsell: !
(if not upplicable, indicawe N
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. if other than the

rom: Tax Care Fort Lauderd. Fax: 19542568117 To: Fax: (830]) 617.6380 Page: 70! 7
The date of cach snendment(s) adoption:
date this document was signed.
Effective date il upplicable: U
{reee mawe fun Y0 dovs after amendment file dutv)
Nate: 1T the date inserted in this biock does net meet the applicable statnory fiting requirementd, this date will not be listed as the
document’s effcctive date on the Deparument of State's records.

Adoption of Amendment(s) (CHECK ONE)

1~ The amendimeni(s) was’were adopled by the shareholders. The number of voles cast (or the wméndimentts)
by the sharcholders was/werz sufficient for approval.

O The umendmeni(s) wasiwere approved by the shurcholduers through voting groups. The followir
mtixd e sepe aiely provided for cach vonng growp annfed fo vote seporately on the aaendmenitis):

“T'he number of voles cast tor the amendment(s) wasswers sutficiont for approval

by
fvoling group)

W I'he amendment{s) isfare beiyg filed purswant to s, 0070120 {11} (), V.5

12 The amendment(s) wasiwere adopted by the ncarporators, or boad of directoes without shach

action waus not required. :

1-6-2020
Dated

v Stareinent

A4
Signutuse Mj

{By a1 dircctor, prcsidcm%;’c—?r ~ it directoes vr officers have ol been
seleeted, by an incorpordtor — i in'the hands of a recciver. tuslee, or other court

appointed fiduciury by that fiduciary)

JUAN ANDRES BIORD PEREDA

slder uction and sharchalder

(Typed or printed name of person signing}

CFO

(Title of person signing)

T4 HIESVHYTIVL
AIVLS 40 ARYITHOIAS
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