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COVER LETTER

TO: Amendment Section
Division of Corporations

TECHNOSTORE ARG CORD
NAME OF CORPORATION: ' !

20000039458
DOCUMENT NUMBER: | 2000003943

The enclosed .Artictes of Amendmeni and fee are submatied for filing,

Plense return all correspondence conceening this matter to the following:

LINAREZ BARRLETO, ALEXANDRA X

Name of Contact Person
TECHNOSTORE ABG CORP

Firnv Company
2165 SWOIRIRD PLACE

Address
MIAMI FL 33165

City/ State and Zip Code

TECHNOSTOREABGEEGMAL.COM

Fmull acueesa: (1o e eed 100 LHUTS anniai epor tot ivaticn)

For further inlormation conceraing tlis matter, please vall:

ALEXANDRA LINAREZ BARRETO N]’Sh \ S128739
a .

Name of Contact Person Arca Code & Daytane Telephone Number

Enciosed is 1 cheek for the following amount made payable 1o the Florida Department of State:

= 535 Filing Fee [J$43.75 Filing Fee & [J$43.75 Filing Fee & £1332.50 Filing Fee
Curtificate of Status Certined Copy Certificate of Status
(additional copy is Certified Copy
enclosed) r Additional Copy
is enclosed)
Mailing Address Street Address

Amendment Section
Division of Corporations
P.O. Box 0327
Tallzhassee, FL 32314

Amendment Seclion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suile 810
Tallahassee, F1. 32303

|~ " eedl

LE <l 4



Articles of Amendment

Articles of I‘r:]cnrporatinn
of
TECHNOSTORE ABG CORP
{(Name of Corporation as currently filed with the Florida Dept. of State)
P200000349458

(Doecument Number of Corporution (if known)
Pursuant to the provisions of section 607.1006. Florida Sintutes. this Florida Prafit Corporation adoprs the following amendment(s) to
its Articles of fncorporation:

A. Hamending name, enter the new name of the corporation:

The new
name must be disiingnishable amd contain the word “corporation,” “company. " ar Vincorparated " or the ubbreviation “Coip.,”
“Ine, " or Col 7 oor the designation “Corp,” “lne.” ar "Co’

LA professional corporation name must contain the word
“chartered, " Uprofessional association, " or the chbreviation "PAT

B. Enter new principal office address, if applicable:

2163 5W IN3RD PLACE
(Principal office address MUST BE A STREET ADDRESS )

MIAMIFL 33165

£uad

: —

- ™~
£ - ¥

L
. Enter new mailinp address, if applicable: 1165 SW 103RD PLACE L -

REES 1 ACE }

(Mailing address MAY BE A POST OFFICE BOX) S —_—
MIAMI FL 33163 o= o
) e
— E

T T

T -

. 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:
Nume of New Revistered Apeat
(Flovida street addressy
New Registered Office Addross: . Florida
(Crev) (Zip Codu)

New Registered Apent’s Signuature, if changing Regisiered Apent:
[ herehy aceept the appointment as registered Ggent.

D familiar with and accep the obligations of the position,

Signature of New Registered Apens, if changing
Check if applicable

1 The amendment{s) is‘are being filed pursuani to 8, 6070120 (11) (e} F.S.



If amending the Officers and/or Directors, enter the tifle and name of each officer/director being removed and title. name, and
address of cuch Officer and/or Director being added:

(Attach additional sheets, if necessury)

Please note the afficer/divector title by the first letter of the office iiile,

P = President: V= Fice President; T= Treasurer: 5= Secretury: D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive fficer: CFO = Chigf Finuncial Officer. [fun officeridirector holds more than one titde, list the fivst letter of cach office held,
Presideni. Treasurer, Director would be PTD.

Changes should be noted in the following munneer, Currenily Jokn Doe is listed es the PST and Mike Jones is listed as the V. There ts
a change, Mike Jones leaves the corporation, Sally Smith iy named the V and S, These should be noted as Joln Doe. PT as a Change.
Mike Jones, V as Remove. and Sallv Smith, SV as an Add.

Example:
N Change rr John Dov
X Remove v Mike Jones
_N Add SV Sally Smith
Type of Action Titlg Namc Address

{Check Oncy

1 Change

Add

Remove

2) Change

Add

Remove
) Change

Add

Remaove

4 Change

Add

—_ Remove

3) Change

Add

Remove

&) Change

Add

Remiove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, If necessary),  (Be specifie)

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 net applicable, indicure NiA)




00/03/2022
‘The date of each amendment(s) adoption: . if other than the
date this document was signed.

06/03:2022

Effective date if applicable:

fno more than 90 davs afier amendment file dure)

Note: If the date Inserted in this block does not mect the applicable statutory filing requirements, this daie will not be listed as the
document’s effiective date on the Departinent of State's records,

Adoption of Amendment(s) (CIIECK ONE)

Z1 The amendment(s) was‘were adopted by the incorparatars, or board of directors without sharcholder action and sharcholder
action was not required.

= The amendment(s} was ‘were adopted by the shareholders. The number of vores cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

_1 The amendment(s) was/were approved by the sharcholders through voling groups. The following statement
must he separutely provided for cach voring group entitled 10 vole separately on the amendment(s):

“The number of votes cast for the amendiment{s) was/were sulticient for approval

by

l"l.'l’)f.f‘!l’ eyl
& A

06/03/2022
Pated

Signature /U}cs A/fm&p fnrr@%O '

{Bya dirccmrﬁjrc}sidcnl or uther ofticer — if directors ur officers have not been
sclected, by an incorporator — 1f in the hands ot a receiver, trustee, or other court
appeinted [iduciary by that fiduciary)

LUIS BARRETO

(Typued or printed name of person sipning)

OFFICER

(Title of person signing)



