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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: TCCH(\ N E(j\ A%Eb : p A
DOCUMENT NUMBER: :P \ g 0000 (l’)% \3 ‘

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the foilowing:

#Tﬁ (v \f\\ \CI7/J-

Name ofConm‘e{ Person

Firmy/ Company

AV VAN Y e DL Y

f\ddt’t g5

N, L 331257

City/ Stare and Zip Code

-ﬁﬁ\f\ri R A%,

E-mail address: (to be used for t"ulurc\yhuuuTrcporl notification)

For further informativn concerning this matter. please call:

‘\Ja:m of L(mmu PLp‘;nn Area Code & Daytime Telephone Number

Enclosed is a check for thie following amount made pavable to the Florida Department of State;

s
N1 $35 Filing Fee 01S43.75 Filing Fee &  OS43.75 Filing Fee & [J$52.50 Filing Fee
/ Certificate of Status Centitied Copy Centificate of Status
(Addittonal copy s Centified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FL 32514 2661 Executive Center Circle

Tallahassee, 1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 6, 2018

TECHRIN HIJAZI
2121 NORTH BAYSHORE DR #718
MIAMI, FL 33137

SUBJECT: TECHRIN ESTATES P.A.
Ref. Number: P18000068131

We have received your document for TECHRIN ESTATES P.A. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please check only 1{one) box

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

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

[rene Albritton
Regulatory Specialist |l Letter Number: 918A00018461
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Articles of Amendment
to
Articles of Incorporation

Lelhrn EShates P A
A0 0006443 |

(Name of Corporation as currently filed with the Florida Dept. of State)
VAV

Articles of [ncorporation

{Document Number of Corporation (i’ known)

mending name, enter the new name of the corporation:
“Carp, ™

Pursuant to the provisions of section 607.1006. Florida Statutes, this Flerida Profit Corporation adopts the {ollowing amendment(s) to

Aol dnaz P A

name pst be distinguishuble and conmtain the w ord ‘corpor t;nou compan,”’
“ine, T or Co. 7 oor the designation "Corp, " “ine. " or "Co”
waord “chartered.” “professional association,” or the abbreviation
B. Enter new prineipal office address, if applicable

The  new
or Vincorparated” or the abbreviation
I professional corporation name must coniain the
AT
\ 2
ss, if appli St D =
(Principal office addresy MUST BE A STREET ADDRESS ) S Tn -
(}_" “ — rr‘
'r‘ ‘.‘ —
C. Enter new mailing address, if applicable: Qa '\AC - =*
(Mailing address MAY BE A POST OFFICE BOX) - i
PN
= ™
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registercd agent and/or the new registered office address
Nume of New Registered Apeat

SUME -

New Registered Office Address

(Fluricde strect addresst

friny
New Registered Agent’s

, Florida

Signature, if changing Registered Apent:
1§ herebv uccept the appaointment us registered agent

.‘}.’J'p Clinder

Fam familiar with und accept the oblivations of the position

Signature of New Registered Agent. if changing
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"If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Atach additiemal sheets, if necessary)

Please note the officer/director title by the first letter of the uf]ru title:

P = President; V= Vieg President; T= Treasurer: S= Secretary: D= Director; TR= Trustee; U = Chairman or Clerk; CEO = Chief
Executive (Mficer: CFO = Chief Financial Officer. If an officer/director holds mare than one tide, list the first {ewer of cach office
held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is Histed as the PST und Mike Jones is listed as the V. There s
u change, Mike Jones leaves the corporation, Sallv Smith is named the Voand 8. These should be noted as John Doe, PT as a Change.
Mike Jones, Voas Remaove, and Sally Smith, SV as an 4dd.

Example:
X Change PT John Doe
X Remove v Mike Jones
N Add SV Sally Smith
Type of Action Title Name Address

(Cheek One)

i) Change

Add

Remove

) Change

Add

Remove

3) Change

Add

Remove

4y Change

Add

Remove

3 Change

Add

Remove

f) Chunge

Add

Remove
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" E. If amending or adding additional Articles, enter change{s} here:
(Auach additional sheets. if necessarvy.  (Be specific)

4\/\f\ﬁ Oﬂ\\i\) O indlind (s

MY Vetlrin Edales 1A R

1

¢ thrin %)C&@: V4

st

)

l
aank .

F. If an amendment provides for an exchange, reclassification, gr cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N74)
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2
%‘ \6 "\ \% . 1f other than the

. The date of each amendment(s) adoption: |
dute this document was signed. .

Effective date if applicable:

{rer more than 90 davs after amendnent file dare)

Note: |If the date inserted in this bleck does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

/\;Q -

O The amendmeni(s) was/were approved by the shareholders through voting groups.  The following statement
must he sepurately provided for cach voting group entitled to vote sepuraiely on the amendment(s):

Fhefamendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
the sharchobders was/were sufficient for upproval,
e suthicient 107 apy

“The number of votes cast tor the amendment{s) was/were sufficient for approval

by

voting group)
o/
The amendment(s} wasfwere adopted by the board of directors without sharcholder action and sharcholder

attion was not required.

O The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder

Dated ‘8]3'\ ’%
Si‘_‘rnaturef_w.g LXA‘\ /_

(By a director, president or 0 ier officer — if directors or officers have not been
selected, by an incorporator - 5 in the hands of a receiver, trustee, or other court
appeinted fiduciary by that fiduciarvy

action was not required.

e —

\ elhrin lf\q 02

{Tvped or printed name of person si*ining)

Qf(’}./{}w—(

(Title of person signing)
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