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COVER LETTER

TO: Amendinent Section
ivision of Carporations

TECHSMEGA., INC
NAME OF CORPORATION:
P19000039974

DOCUMENT NUMBER:

The enclosed Arficles of Amendment and Tee are subnitted for tiling
Please return ali correspondence concerming this mailer o tw following:

YANELLE M. BARINAS

Name of Comact Person
BARINAS AND ASSOCIATES INC

Firmy Company

5701 Nw 36 ST i
Address -
VIRGINIA GARDENS, FL 33166 e
1]

H

Citv/ State and Zip Code

BARINASBAGMAIL . COM

F-mail address: (1o be used for future annual report sottheation)

For tarther intormation concernng this matter, please call:

YANELLE M. BARINAS 305 871-0389
al | )
Namw of Conaet Person Arei Code & Davtimie Telephone Number

Enclosed is ncheek Tor the following anwount made payable 1 the Florida Departinent of State;

O $35 Filing Fee B543.75 Fiting Fee & [JS43.75 Filing Fee & £J852.30 Filing Fee
Certificaie of Status Centilied Copy Certificaie ol Status
(Additional copv is Certified Copy
viclosedy {Additional Copy

13 enclosed)

Mailing Address Street Addryess

Amendment Section Amendment Section

Lhvision of Comporations Livision of Corporaiens
P.O. Box 6327 Chiften Building

Tullahussee, FL 32314 2661 Exeeutive Center Circle

Tatlahassee, FLL 32301
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Articles of Amendment
o
Articles of Incorporation
uf
TECHSMEGA, INC
iNzme of Corporation as currently filed with the Flurida Bepit. of State)
P19000039974

{Document Number of Corporation (if known)
Pursuant o the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopiz the following amendmeni(s) 1o
tis Articles of lncorporation:

A, Ifamendine name, enter the new name of the corporation:

The new
name mnst he distgishahle and coniup the word “corporanen,” Ccompany,” or Ccorporated T oor Hre ahbreviesion
“Corp " e,

or Col " ar e degignesion = Corp, ™ loe, " or "Co ™

- professional corporation neane mst r.'mh'n%hrf
ward Cchartered, " “professional aysoctation, " or e ahbrovianon “PAT - 1
5829 Nw 108 PL 3 -
B. Enter new principal office address, if applicable: . g
(Principal office address MUST BE A STREET ADDRESS ) DORAL FL, 33178 N 3 :

C. Enter new mailing sddress, if applicable:

{Muiting address MAY BE A POST OFFICE BOXI

5829 Nw 108 PL

068

DORAL FL, 33178

D. If amending the registered avent and/or Fegistered office nddress in Florida, enter the name of the
new repistered asent andfor the new registered office address:

JAVIERA ZAPATA

5829 Nw 108 PL

tFiorida street addressi
DORAL 33178
Now Regisiered Office Audiress: . Florida

(Clry) {Zip Cod

New Registered Apent’s Signature, it changing Registered Agent:

! hereby aceent the appoittiment as revistered agent, fam jomilior sl aned aecept the obligations of the position.
A T f b I3 . £ /

—= DocuSigned by:

et Zlplit

V. Seee IAIIBARTA4GE4FE o .
Signoture (,_? ; .r'n'af(’r':‘gwler('d Ayent, i changing

Page 1 of 4
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If ameniding the Officers andfor Directors, enter the title and name of ench ofticer/director being removed and title, name, and
address of euch Officer and/or Director heing added:

eoltereh adeditional sheets, if necessuryi

Please note the officeridivectar title by the first letter of the office ritle.

I - Presiden:; 1 Vice President; 1= Treasurer; S+ Secretarv, 1+ Director: TR Trusice; C = Chairman or Clerk; CEO - Chief
Exccutive Officer: CFO = Chiof Fowancicd Officer. If an officerfdivector holds more thar one tide, st the fiest fener of cach office
held President, Trecasirer, Divecior wodd be PEHLL

Changes should be noted ui the following marmer, Currently Jolr Doe 15 listed o the PST omd Mike Jones is listed as the 1 There is
a change, Mike Junes feaves the corpuration, Satlv Smith is named the Vamd S, These shovtd he noted as Jobhn Doe, T as a Claige.
Mike Jones, Vas Remove, aned Sallv Smich, ST as an Add.

Example:

X Change i John Doe
X Remove v Mike fones
_X Add SV Satlv Snuth
Tvpe of Action Title Nae Adibress
(Check Oned)
P JAVIERA ZAPATA 5829 NwW 108 PL
b Change
X DORAL FL, 33178
Add
Remave r~
E
P JOSEPH ZAPATA 5741 N 112TH AVE AP
2) Clhange = -4
DORAL, FL 33178. | -
Add ~o .
X 3
. I= 4
Remuove A ~ " JH
- - G? -
3y Change T :
L™= .
o
Add
Remove
4 Change
Add

Remove

) Change

Add

Remaove

i) Change

Add

Rumove

Page 2 ofd
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E. If amending or adding additional Articles, enter change(s) here:
tAlach adddivional sheers, of necessary). (Be specificd

~3
| —
- =
™
= —
' -
%]
=3
- == g B
- co @
‘ X
N
=

F. Han amendment provides for an exchange, reclassification, or cancellstion of issuwed shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not uppltcable, indicate NN

Page 3 of 4
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. i other than the

The date of cach wmendnment{s) adoption:
date this doctanent was sigied,

Fflective date if applicable:
e more than 90 duvs afier amendmeni file deate)

Note: [ the date inseried in this block does not meet the applicable statutory tiling requirements, this date will rot be disted as the

document’s effective date on the Department of State's records.
Acloption of Amendment(s) (CHECK ONE)

B The amendment(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendiment(s)
by the sharehulders wasiwere sullicient for spproval,

O The ameadment(s) wasiwere approved by the sharchelders through voting groups. The following starenent
must be seprately provided fur each voting group entitled 1o vote separarely on the amendment(sj:

“The number af vites cast for the amendment(s) washwere sullicient oy approval

by

Ovoting group)

O The amendment(sy was‘were adopled by ihe board of directors withous sharcholder actinn and shasehobder

)
=
. . P~
action wiss nod required. Mt
= —~
O The smendmentgs) wasiwere adopicd by the incorperators without sharcholder action and sharcholder =~ .
aetion was not required, PI\) i
= ‘ ;gaﬂ
Dated =
Oocusigned by . foe) “ B
Nignature ‘j .EM f P m g

(By a director, presadent or ather otlicer — it dircetors or oflieers have not been
selected. by an incorporator — if in the hands of' 4 recarver, wustee, or other court
appomted Hduciary by that fiduciary)

JAVIERA ZAPATA

{Tvped or printed name of person signing)

{Title of person sgoing)
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