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COVER LETTER

TQ: Amendment Section
Division of Corpurations

NAME OF CORPORATION MY IT 4 SUPPORT CORP
INAL s ¢ (A ™

P190000403540

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

TONIOR. LIDASIA

Nawmie of Contact Person

MmN TT - SUPDRT Carp

Firin/ Compuny

(RODT D15 D\N

Address

2.V QNL,L H_ 22147

11\/ State 'uTZip Code

[ ¢ osmo Q) ﬁu\lh‘—%u M)OF}' ¢.om
k- rmu\}ldrcss (to be ust—iT't'Jr Totitre anedial report not:ficgudn)

For further information concerning this matier, please call:

TUNIOR 10T W28 0.2-2.549

WV L. | .
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made puyuble to the Florida Department of Stute:

B $35 Filing Fec 0J$43.75 Filing Fee & TIS43.75 Filing Fee & (552,50 Filing Fee
Certificate of Statug Certitied Copy Certificate of Status
(Additionad copy is Certified Copy
enclosed) {Additional Copy

Is enctosed)

Muailing Address Street Address

Anwndment Section Amendment Section

Division of Curporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tullahassee, FLL 32303



Articles of Amendment
fu

Articles of Incorpoeration
of

MY I'T 4 SUPPORT CORP

{Name of Corpuration as currentlv filed with the Floridy Dept. uof State)
PI9000040540

(Ducument Number of Corporation (if known)

Pursuant 1o the provisions of seetion 6071006, Florida Swtutes, this Florida Profit Corporation adopts the following amendment(s) (o
its Articles of Incorporation:

A. If amending name, enter the new nume of the corperation:

The new

name must be distinguishable and conain the word “corporation, " Ccompany,” or Vincorporated " or the abbreviation " C vip., "
“Inel” or Co, " or the designation “Corp, " “Ine," or “Cu” A professivnal corporation name must contain the word
“chartered.” “professional association, " or the abbreviation “PA

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

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

D. i amending the registered apent and/or registered office address in Flerida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Revistered Aven

(Floridu street uddress)

New Revistered Office Address: . Florida
tCity) (#ipy Cude)

New Registered Agent’s Signature, if chunging Registered Agent; o
L hereby accept the appuiniment as registered agent. | am fumilior with and aceept the ubligarions of the position.

Signature of New Registered Agent if changing

Check if applicable
(i The amendmen(s) isfare being filed pursuant to 5. 607.0120 (e, IS,



PR

It amending the Officers and/or Dircecturs, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attuch additivnal sheeis, if necessary)

Please nute the officerdirector title by the first letter of the office title:

£ = President; V= Vice President: T= Treasurer; S= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Evecwtive Qfficer; CFO = Chief Financial Officer. [fan afficerfdirecior holds more than one tide, list the first letter of each office held.
President. Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed us the PST and Mike Jones is listed as the V. There is
a change, Mike Junes leaves the corporation, Satly Smith is named the ¥ and S. These should be noted as John Doe, PT as a Change,
Mike Jones, Vous Remove, and Sally Smith, SV as an Add,

Example:
X Change Pr Juhn Dy
X Remove v Mike Jones
N Add Y Sully Smith
Tvpe of Actiun Thtie Namy Address
(Check One)
. B/ YOANI L ODIQ RUBIO 18035 SW 136th AVE
i) Change
N N FL 33187
Add TTAMI, 33187
Remove
PINVP JUNIOR LEDESMA 18035 SW 156 AVE
2) Change
MIAMI, FL 33187
Add LFL 33
~  Remove \ 5
3) Change Y )

.
N\
I Add \ \
Remove N \

4) Change - \

Add . \

Remove \
3} ___ Change \ \

A \ \
%
\ \
Remove S
o) Change \

Add




1

E. If amending or adding additivnal Articles, enter change(s) here:
(Atach additional sheets, if necessarv).  (Be specific)

I

1
< ]\

I ﬂ' \

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, indicate N/A)




- APRIL 15,2021
The date of vach amendment(s) adeption:
dute this document was signed.

. if other than the
APRIL 13, 2021
Effective date it applicable;

(o more than 90 days afier amendment file date)

Nete: 1f the date inserted in this block does not meet the applicable statutory 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)

= The amendment(s) was/were adopied by the incorporators, ur bourd of directors without shareholder action and sharcholder
action was not required.

0J The amendment(s) was/were adopte

d by the shareholders. The number of votes cast for the amendment(s}
by the shareholders was/were sufticient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting growp entithed o vote separately on the amegdnients):

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

3
[}
™3
i <.
by J oo
(voting group) 'T
o
=7
p T TN
Dated s / [ YRS ] -
\ '/,f ,f :
n
Signature —f&—“”/f;_d o
(By a director, president ur other officer - if directors or officers have not been

selected, by an incorporator - inin the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

YOANI L ODIO RUBIO

(Typed or printed name ol person signing)
PRESIDENT

(Title of person signing)



