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COVER LETTER

TO: Amendment Section
Division vf Corporations

NAME OF CORPORATION: %D —Y\E’_T "r@‘%\\\ﬁ q IQC
DOCUMENT NUMBER: _ L 7} QCOOO SIS

The enclosed Articles of Amendment and fee are submiited for filing,

Pleuse return all correspondence concerning this maiter to the following:

GO\’\OS P\LO 5—*0\

Name of Cantact Person

‘EJD ey Tes‘\\nq BYyWe

Firm/ Company

6172 A St St

Address
Mam = TL 23196
Citv/ State and Zip Code

TQFT\ eﬁes‘:\\ e

mail address: (to be used {gR future annual report notification)

For further information concerning this malter, please call:

r’\m\q Rveda A 2309 ) 338-2\klk

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Departunent of State:

O $35 Fiting Fee 0s43.75 Filing Fee &  [O%43.75 Filing Fee &  0$32.50 Filing Fee
Certificate of S1atus Certified Copy Certificate of Status
(Additional copy is Centitied Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporuations Division of Corporutions
P.0O. Box 6327 Clition Building

Talahassee. FI. 323104 2661 Executive Center Circle

Tallahassee. 1F1 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 15, 2018

CARLOS ACOSTA
16172 SW 151 ST
MIAMI, FL 33196

SUBJECT: TOP TIER TESTING INC.
Ref. Number: P18000088718

We have received your document for TOP TIER TESTING INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the tollowing correction(s):

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

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.

Tracy L Lemieux
Reguiatory Specialist Il Letter Number: 918A00023547

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Articles of Amendment

18
Artivles of Incorparation
ol :: 'i .
L

TO D ey \eghina Ao -
o Sate

(Name of Corporation as curredtly filed with the Flonidg 1o
[T RT] . i } 3: 31

AL GLLOSS TS _
Wil Lo

{Document Number of Corporation (i knowii '. ,
PALLAB AT ey
“oLlL T

g -

-.'o'..‘,;‘

Parsuant to the provisions of section ¢07.1006, Florida Sttutes, this Florida Profit Corporation adopis the {ollowing amendnweni(s) to

s Aritcles of ncorporation;

AL I amendinge name, enter the new name of the corporatien:
/ A The new

N

nane st be distinguishable and comain ihe word “corporation,” Ccompany,” o “hcorporated T oor the abbreviation
A professional corporation name must contain the

Cor Col U or the designation "Corp, " Cne, T or o

“Corp, " tine,”
word “chartered, " Cprofessional association,” or the abbreviation 7P /

B, EFntler new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRENS')

N /A

C. Lnter new mailing address. il applicable:
(Mailing address MAY BE A POST OFFICE BON)

0. If amending the registered avent and/or registered office address in Florida, enter the name ol the

new registered avent and/or the new registered office address: .
() Q \’\ S AC C 5\@
G172 S A5 St Y- €123(6

(Flaridu street enddress)

Nuawmie of New Revistercd Agent

. Florida

New Bevistered Office Address:
(it (Zip Code)

New Revistered Acent’s Sienatere, if chanving Revistered Agent:
! hereby aceept the appoinmicnt as regisiered agen. Tam familior with and aeeept the obligations of the position

l\'f /,\

Nignature of Now Registered Agent, i 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 each Officer and/or Director being added:

(Attach additional sheets, if necessary

Please note the officeridivector tide by the fiest lewer of the ojfice dide:

1" = President: V= Vice President; T= Treasurer: 5= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CE(} = Chief”
Executive OQfficer: CFO = Chif Financial Ogficer. If an officer/director holds more than one tite, List the first letter of each office
held. President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currenely John Doe is listed as the PST and Mike Jones is Hsted as the V. There is
u change, Mike Jones leaves the corparation, Sally Smith is named the Voand S These should he nored as Jofn Dace, PT as a Chanye,
Mike Jones, 1 as Remove, and Sclly Smith, SV oas an Add.

Lxample:

X Change PT John Doe

X Remove vV Mike Jones
X Add SV Sallv Smith
Tvpe of Action Title Name Address
{Check One)

I)LChangc f._ @Q(\OS ACO§Q )\6‘72 S\(\{ 151 5\_
_Add Moo~ T L
. Remove > 3 \ c\ €>

) Change

Add

Remove

-

3) Change

Add

Remove

d) Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remowve
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The date of each amendment(s) adoption: 1 other than the
date this document was signed.

Fffective dote il applicable:

(o more than 90 davs apter amendmeni file daic)

Note: [f the date inserted in this block docs not meet the applicable statutory {iling requirements. this date will not be lisied as ihe
document’s etfective date on the Department of State’s records.

Adoeption of Amendment(s) (CHECK ONE)

D4hc amendmeni(s) was/were adopled by the shareholders, The number of votes cast tor the amendmeni(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following starement
must be separaicly provided for cach voring wroup entitted 1o vote separatel on the amendmentisy:

“The number of votes cast for the amendiment(s) was/were sutficient for approval

by

(voting growy)

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

O The amendmentis) wasfwere adopted by the incorpurators without shareholder action and shareholder
action was not required.

Dated l(—é _‘\8

Signature /éé’f/b‘éé(,
/([(33/;1 director. prestdent or oi\(ur officer — if directors or officers have not been
Selected. by an incorporator — it in the hands of a receiver. trustee, or other couri
appointed fiduciary by that fiduciary)

Caslos A(:OES}R:\,

(Tvped or printed nume of person signing)

/Pni%\ Ae @Y

(Title of person signing)
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