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COVER LETTER }

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ¥ YQUIST INGENIERIA, INC
VIR, £ NG

Q000072966
DOCUMENT NUMBER: || 667

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

Please return 4ll correspondence concerning this matter to the following:

SAIND ARGUELLOC

Name of Contact Person
NYQUIST INGENIERIA | INC

Firm/ Company
B425 NW 418T ST APT 153

Address
DORAL, FLL 33166

City/ State and Zip Code

nyquist.ing@hotmail .com

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

For further information concerning this matter, please calt;

FRANCISCO ARGUELLO . (40d ) 789 4400
a

Name ot Contact PPerson Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Depariment of State:

= $35 Filing Fee [1843.75 Filing Fee & (054375 Filing Fee & (J$52.50 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
(Additional capy is Certified Copy
enclosed) {Additional Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FLL. 32303



.
Artickes of Amendment 8/
{o "::{/-\
Artlcles of Incorporallion EEN =
ol . s
NYQUIST INGENIERIA, INC e

tNamwe of Corporntion as currently fled with the Florida Dept, of Statg)

P 19000020667

(Document Number of Corpavation (il known)

Pursuant to the pravisians of section 607, 1006, Floridn Statutes, this Floride Profit Corporaion adopis the following amendment{s) ta
us Articles of lncomporation:

A. I amending name, enter the new natug of the corporation;

N/
/A The new

name must be diciingnishable and contin the ward “corporation, ” “campany, " ar “incorporaied” or the abhreviation “Corp.,”
“Inc..” or Co. " or the designaiion "Corp." “lnc.” or “Co”. A professional corporation nume must contgin the word
“rhariered. " “professional associarion, " or the abbreviation "P.A."

425 NW 315T 153
B. Enter new principal office address, ifapplicable: 8 ! ISTSTAPT

(Principal affice address MUST BE A STREET ADDRESS ) DORAL. FL 33166

C. Enter new mailing address, if applicable: ,
425 NW 31ST ST APT |
(Mailing address MAY BE A POST OFFICE BOX) 8423 IST 53

DORAL, FL 33166

D. If amending the repistered agent and/or registered affice address in Florida, enter the name of the

new repistered agent and/or the new registercd office address:
SAID ARGUELLO

Name of New Regivtered Apent

B425 NW 4IST ST APT 153
(Florida sireet addrers)
36
New Register N ress: DORAL . Floridas 166
{Ciry) f2ip Codde)

vew Registered Agent’s Signature, if changlng Registered Agent;
Fhereby accept the appoiniment as registered agent. Pani familiar with and aceept the obligations of the position,

SAD Aln RMa

Sigmuture of New Registered Agent. if changing

Check If applicabile »
B The amendmeni(s) isfare being filed pursuant o s, 607.0120 (1) (e}, F.5.

Escaneado con CamS«




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 yheets, i necessary)

Please note the officer/directar iitle by the first letier of the office tide:

P = President; V= Vice President; T= Treaxurer; 5= Secretary: D= Director; TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one tivle, list the first leqter of each office held,
President, Treasurer, Director would he PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lsted as the V. There is
a change, Mike Jones leaves the corporation, Safly Smith is named the V and S. These should be noted as John Dae, PT as a Change,
Mike Jones, V as Remaove, und Sally Smith, SV as an Adel.

Example:
X Change PT John Doc
X Remove Vv Mike fones
_X Add sV Sally Smith
Tvpe of Action Title Name Address
(Check One)
r RODRIGUEZ, MARIA 8620 NW 64TH STREET UNIT 10
1) Change
MIAMI, FL 33166
Add ’
’ Remove
. P ARGUELLO, FRANCISCO B425 NW J1ST ST APT 153
2) Change
X DORAL., F1. 33166
Add OR/ X
Remove

3) Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

6} Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessary). (B specific)

N/A

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 jtself:
{if not applicable, indicate N/A}

NIA




The date of each amendment(s) adoption:

. if ather than the
date this document was signedd.

AUGUST 38D 200
EMectise dste if applicsbe:

{ra more than Y0 days after amendment fHle diie)

Nate: I the date inscried in this bluck does not meet 1he applicable statutory (ling requircnients, this date will not be listed as the
document™s effective date on the Depanment of State's revords.

Adaption of Amrndment(s) (CHECK ONE)

= The amendment(s) was/were adapied by the incorporators, or buard of directors withowt sharcholder action and sharcholder
action was nat required.

C The amendmeny s} was/were adopted by the sharcholders, The number of votes cast for the amendmentis)
by the shaceholders waswere sufficicnt for approval.

&3 The amendment(s) was/were approved by the sharcholders through voting groups. The following statemen
must e separately provided jur cach voling group entitled 1t vore separaicly on the amendmentfs):

“The number of votes cast for the amendment(s) wasiwere sufficient for approval
by
(vating group)

AUGUST 3RD 20N
Dated

Sigm[ur: 5#"\9 m L}“h
(By a directar, president or other officer — if directors or oilicers hiave nol been

selected, by an incurporator - if in the hands ol a receiver, trustee, ar other court
appointed fiduciary by that fiduciary)

SAID ARGUELLO

(Typed or printed name of person signing)
VP

{Titie of person signing)

Escaneado con CamS«



