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COVER LETTER

T Amendment Section
Division of Corporations

NAME OF CORPORATION: Master Tech Gate Operators and Fence Corp
[AFA ™ - - 4 [ 2

P19000027914

DOCUMENT NUMBER:

The enclosed Arficles of Amendment and tee are submatted for filing,

Mlease return all correspondence concerning this matter to the following:

Jonathan Quicenc

Nuame of Contact Person

Master Tech Gate Operators Corp

Firm/ Company

GUI2 NW 179 5T #H 109

Address
Hialeah, FL 33005

City/ State and Zip Code

Mastertechjg@gmail.com

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

For further intormation concerning this matter, please call:

Jonathan Quiceno o 786 ) 317-3914
d
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check tor the tollowing amount made payable 1o the Florida Department of State:

[ 835 Filing Fee (J543.75 Filing Fee & [JS43.75 Filing Fee &  (2§552.50 Filing Fee
Certificate of Status Certified Copy Certiticate of Status
(Additional copy is Centified Copy
enclosed) {Additonal Copy

15 enclosed)

Mailing Address Streel Address

Amendment Section Amendment Section

[vision of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassec, FL, 32314 2415 N. Monroce Strecet, Suite 810

Tallahassce. FL 32303



Articles of Amendment
1o

Articles of Incorporation
of

Master Tech Gate Operators and Fenee Corp

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

P19000027914

{Docunment Number of Corporation (if known)

Pursuant to the provisions of secuion 607, 1006, Florida Statutes, this Florida Prafit Corporation adopts the following amendment{s) o
its Articles of Incorporation:

A. Il amending name, enter the new name of the corporation:

Master Tech Gate Operutors Corp The
[ a1

name must be distinguishable and contain the word “corparation,” “company, " or “incorparated " or the abbreviation “Corp. "
e, T oor Col 7 oor the desigration “Corp, ™ Ulne, T or TCo T A professional corporetion name must contuin the word
“chartered.” “professional aysociagion. " or the ahbreviation ©“12.4.7

N/
B. Enter new principal office address, if applicable: A
(Principal office address MUST BE A STREET ADDRESS )
C. Enler new _mailing address, if apphlicable: NTA

(Maiting address MAY BE A POST OFEFICE 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:

, . , N/A
Name of New Regisrered Avem

N/A
{Florida strect addreas)
, . N/A CONIA
New Revistered Office Adidresy: ne . Floruda i
LTV Zip Code)
New Repistered Agent's Signature, if changing Registered Agent: —

Fhereby aceept the uppoiniment as regisiered agent. D am familiar with and uecept the ahligations of the position.

it 4 - ;
/ Signature of New Registered Agens, if changing : .- -
. -‘c ’

i
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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:
(Autach additional sheets, i necessary)
Please ne the afficer/director title by the first letter of the office title.
P President; Vo Viee President; T Treasurer; N Secrerary; D= Direetor; TR Trusiee: (O Chairman or Clerk; CFEO - Chief
fxeerrive Officer; CF( Chief Financial Officer. If an officer/direcior holds more than onc tide, list the first letter of ecach office held.
President, Treasurer, Director wanld be T,
Changes showdd be noted in the following manner. Crrrentdy John Doe is listed as the PNT and Mike Jones is fisted as the V. There is
a change, Mike Jones Teaves the corparation, Sally Smith is named the V¥ and 5. These shondd be nored as John Doe, T as a Change,
Mike Jonex, Voas Remove, and Sallv Smith, SV as an Add,
Fxample:

X Change PT John Dye

|«

X Remove Mike Jones

X Add sV Sally Smith
Type of Action Title Nume Address
{Cheek One)

(B NIA Change

Add

Remove

N/A

2) Change

Add

Remove
3}y NA_ Change

Add

Remove

NiA -
4) Change

Add

Remove

N/A |
J) Change

Add

Remove

N/
o) A Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheeis, if necessan). (Be specific)

N/A




“an amendment provides for an exchange. reclassification, or cancellation of issued shares,
yrovisions for implementing the amendment if not contained in the amendment itsell:
{if not applicable. indicase N/A4)
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ite of each amendment(s) adoption: . if other than the
is document was signed.

ve date il applicable:

(o more than 90 dayy after amendmens fife dare)



2t If the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
ment’s cffective date on the Department of State’s records.

ption of Amendment(s) {(CHECK ONFE)

‘he amendment(s) was/were adopted by the sharcholders, The number of votes cast for the mnendment(s)
1y the sharcholders was/Awere sufficient for approval.

‘he amendment(s) was/were approved by the sharcholders through voting groups. The following statement
nust he separately provided for cach voding growp entitled o voie separaicly on the amendmeni(s):

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

by

P

(voiing group)

“he amendment(s} was/were adopted by the board of directors without sharcholder action and sharcholder
ction was not required.

‘he amendment(s} was/were adopted by the incorporators without sharchelder action and sharcholder
ction was not required.

Dated |'Ll"|‘, \4

Signature %’Léﬁkﬁ"_/

{Bva dircc%rcsidcnl or other ofticer — it directors or ofticers have not heen
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

o—— (
el ean aw}A/\b

(Typed or printed name of person signing)

P(‘.o( ?‘)&V\'LPF

(Title of person signing)
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