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COVER LETTER

TO: Amendment Scetion
Division of Corporations

NICS CORP
NAME OF CORPORATION: | AMPA ELECTRONICS CORT

P19000007054
DOCUMENT NUMBER: | /200000703

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

Pleasc return all comrespondence concerning this niatter to the foliowing:

ILIANA CRUZ

Name of Contacl Person

6187 NW 167 8T

Firm/ Company
STE 1120

Address
MIAMI, FL 33015

City/ State and 7ip Code

LENSUR-ACCOUNTING@LIVE.COM

E-mail eddress: (to be used for future annual report notification)

I‘or furiher information conceming this matter, please call:

ILIANA CRUZ u{(305

3648824

Nc.mf;"c;-l: Contact Person Arca Code & Daytime Tuicphone Number

Enciosed is a check for the fullowing amounl inade payable to the Florida Depaniment of State:

W S35 Filing Fec Os43.75 Filing Fec &  [3$43.75 Filing Fee &  [J§52.50 Filing Fee
Certificatc of Status Certified Copy Certificale of Slatus
{Additional copy is Certified Copy
encloscd) (Additiona] Copy
i enclosed)
Mapijling Address Street Addresy
Amendment Section Amendment Sectiun
Division uf Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassec, FL 32314 2661 Exceutive Center Circle

Tullahassee, FL 32301
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Articles of Amendment
o
Articles of Encorporation
of
TAMPA ELECTRONICS CORP
T (Name of Corporation as currently filed with_the Florida Dept. of.Sla_l';)
PE9000007054
S (Decumcni Number of Corporation {if known)
Pursuant to the provisions of seciion 607.1006, Florida Statuzes, this Florida Prafir Carporation adopts the following amendment(s) o
its Articles of Incorporation:
A. I{amending nume, enter the new name of the corporation;

The new
name must be distinguishable and contain the word “corporation,” “company.” or “incorporated' or the abbrcvian"cm
“Corp., " “Ine, " or Co., " or the designuiion "Corp,™ “Ine.” or “Ca’. A professionul corperution name must conluin the
word “chartered. " “professional assocration.” or the abbreviation "P.A"

Enter new pringi ddress, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) . IR
bl ] (b
=
ST
s B LK
I- i -
C. Enter new mailing address, If applicable: L {l\s
{Mailing address MAY BE 4 POST QFFICE BOX) 1 "
- ?-"; -
—- o= o
3. o
D. M amending che reghstered apent upd/or registered office address in Flocida, enter the name of the
new registercd agent and/or the new registered office address:
Nam

egivtered Agens

(Florida .v;rc:er addiess)

New Revistered Office Address:

. . Florida_
(Ctry)

New Rcegistered Agent's Signature, if changipg Kegistered Apent:

(#ip Code)
{ hereby uccept the appoininent as registered ageni.  f am familiar with and aecep! the vbliganons of the position.

Signature of New Re,éfsr.ei—';d Agent, if changing
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If amending the Officers and/or Directars, enter the title and name of cach ofTicer/director being removed and title, name, and
address of cach Officer and/or Dircctor being added:

(Attoch udditional shears, if necessary)

Please note the officer/director tiile by the first lerter of the office itile:
P = President; V= Vice President; T= Treasurer; §= Secrciary, D= Director! TR= Trustee; C = Chairman or Clerk; CEQ = Chiof
Frecutive Qfficer; CFO = Chicf Financial Qfficer. If an officer/divector hoids more than one title, list the first letter nf’ eucht office
held. President, Treasurer, Divectar would be PTD.
Changes should be noted in the fullowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the, V. There v
w change, Mike Janes leaves the corporation, Salfy Smith is named the Vand S. These should be nuted as John Do, PT us a Change.,
Mike Junes, ¥ us Remave, and Salfy Smith, SV as an Add.

Example:
X Change

X Remove

X Add

Type of Aclign
(Check One)

i) Change
Add

__Remove

2) Change

X
Add

Remave
3 Change
Add

Remnve

4) Changs

Add

.. ...Remove

3} Change

Add

Remove

8) Change

Add

Remove

PT

<

<

i~
i)

3

Juhn Doc
Mike Jones
Sally Simith
Name Address
ILIANA CRUZ 6187 NW 167 STLE
STE H20
MIAMIL, L 33015
YAMILA TRABUCCO G187 NW 167 8T

STE 120

MIAML, FL 33015
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F. [{ amending or adding additional Articles, enter change(s) here:
{Atiach additional sheets, if necessary).  (Be specific)

F. If un amendment provides for an exchange, reclassification, vr ¢aacellation of issued shares,

provisions for Implementing the amendment if not contalncd in the amendment jtsclf;
(if not applicahble, indicate N/A)
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01/29/2019
The date of each amendment(s) adoption: _. if other than the

date this document was signed.
01/29/2019
Effective date i{ applicable; .

o mare than YU duys alier emendmeni file daie)

Note: Tf the date inscried in this bloek doss not meet the applicable statutory filing requircments, this date will not be
document’s cffective date oft the Department of State's records,

Adoption of Amendment(s) (CHECK ONE)

0O The emendmeni(s) was/were adopted by the sharcholders. The oumber of votes cast for the amendment(s)
by the shareholders wawwere sufficient for approval.

O The amendment(s) wus/were approved by the shurcholders through voting groups. The following statement
must be separately provided for coch veting group entitfed to vete separately on rhe amendment(s):

“The number of votes cast for the amendmeni(s) wasfwere sufficicnt far approval

by

fvoting group)

B The amendmeni(s) wos/were adopted by the board of directors without sharchalder sction and shareholder
action wus not required.

O The amendmens(s) was/were adopted by the incorporators without sharcholder sclion and shareholder
action was nol required.

01/29/2019

Datcd /m

Signature

appoinied fiduciary by that fiduciary)

YAMILA TRABUCCO

{Typed or printed namc of person signing)

PRESIDENT

{Title of person signing)
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