— Plopnzea4(

{Requestoi's Name)

WNACIOEEB A

S 900328276869

(City/State/Zip/Phone #)

[]rckup ] war [] man

{Business Entity Name} M/ 220 3==1 00T -0 2

#4205 00
(Document Number) : o
Eis
00X
" = =
Cenified Copies Certificates of Status g ro
— A A
Special Instructions to Filing Officer. ’(', o
c:
—d 2T —
T e
- =
Y o
i s
e ™o
;': . ™2
. Tow
=
Office Use Cnly ST >y

80

[

-

QAL




e ey,
e
o

i
"
*

1000 Ponce de Leon Bivd. Suite: 105
Coral Gables, FL 33134
Phone: 305-444-4994
Email: filing@ecfsfiling.com

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBERS(S):

(P PlApop02694 |

L fiﬂ_;/%@c/v b@szj‘m Corop

{CORPORATE NAME}

(DOCUMENT &)

2.
(CORPORATE NAME) (DOCUMENT #)
3.
{CORPORATE NAME) {DOCUMENT #)
[ 1 walk-In : Pick up time: U certified Copy L] certificate Of Status
New Filings Amendments Other Filings
Profit 7( Amendments Annual Report
Non-Profit Resignation

Limited Liability

Other:

Examiners Initials

Dissolution/Withdrawal

Other:

Fictitious Name

Apostille:

Other:




) Articles of Amendment

Articles of I‘:corporalion
of o
KEYTECH DESIGN GROUP CORP : ’ ) ':i,-;)
{Name of Corporation as currently filed with the Florida Dept. of State) 4";,4;_ ’/::‘..
P190000269-1 w5
{Document Number of Corporation (i known) ‘--‘,. . - .

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendﬁgnt(s) m’:,
its Anicles of Incorporation: .

A. If amendine name. enter the new name of the corporation:

The  now
name nust be distinguishable and contain the word “corporation.” “compamy.” or Cincorporated” or the abbreviation
“Corp..” “Ine. " or Co..” or the designation "Corp.” “Inc,” or "Co™. A professional corporation name must contain the
word “chartered,” “professional associarion.” or the abbreviation "P.A."

B. Enter new principal office address. if applicable:
(Principal office uddress MUST BE 4 STREET ADDRESS)

C. Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX;

D. If amending the registered agent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:

Numy of New Revistercd Aveni

(Florida street address)

New Reyisiered Otfice Address: . Fiorida
(City) (Zip Code)

New Registered Agent's Signature. if changing Registered Agent:
! hereby accept the appointment as registered agent. I am familiar with and aceept the obligations of the position.

Signature of New Reglstered Agent if changing

PPage 1 of 4



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 OQfficer and/or Director being added:
tAtach additional sheets. If necessary)

Please note the officer/director title by the first feiter of the office tide:

P = President: V= Vice President; T= Treasurer: §= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEO = Chief
Exccutive Officer: CFQ = Chicf Financial Officer. If an officer/dircctor holds more than one title. list the first letter of each office
held. Presiden:, Treasurer. Director would be PTD.
Changes should be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones Is listed ux the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the Vand S. These should be noted as John Doe. PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove
N Add

Twvpe of Action
{Check One)
XX
1} Change
Add

__ Remove

2) __ Change
_Add
__ Remove

3) __ Change
_Add

Remove

4) Change

Add

Remuove

3) Change
Add

Remove

&) Change
Add

Remove

PT

John Doe
Mike Jones
Sallv Smith

Name

L. HUGH ANGLIN

Address

8404 NW 39 STREET

TAMARAC, FL 33521
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E. If amending or adding additional Articles, enter change(s) here:
{Amtach additional sheets. if necessary).  (Be specifici

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
(if not upplicable. indicare N/A)
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416/2019
. if other than the

The date of each amendment(s} adoption:
date this doecument was signed.

Effective date if applicable:
(ne more than 90 days afier amendment file date)

Note: If the date inserted in this block does not meet the applicable siatutory filing requirements. this date will not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by ihe shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[J The amendment(s) wasiwere approved by the sharcholders through voiing groups. The foliowing siaiement
miust be separately provided for each voiing group eniitled to vote separately on the umendment(s}:

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

by

{veiing group)

B The amendment(s) was/were adopted by the board of directors without sharehalder action and shareholder
action was noi required.

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

1672019
Dated

Signature Z,' /0(‘;\1,.&7[\'

{(Bva diructor/prcsid!nt or other officer ~ it directors or officers have not been
selected. by an incorporator — if in the hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

L. HUGH ANGLIN

{Typed or printed name of person signing)

(Titie of person signing}

Page 4 of 4



