P20 0000 490F

{Reqguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pekup  [] warr [] mar

{Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Fiting Officer.

Office Use Only

™y

HE

700356199757

1A 1A 20--01007-- 55

<CTNLno

NN A (A

)} ALBRITTON




COVER LETTER

TO: Amendiment Section
Division of Corporations

TIBCO ANALYTICS INC.
NAME OF CORPORATION: ' 1DC0 Cs$

P20000084907

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

DAVID G BARBEITO. C.PAL

Name of Contact Person

DE LA HOZ. PEREZ. & BARBEITO PLA.

Firm/ Company

304 PALERMO AVE

Address
CORAL GABLES. FIL., 33134

City/ State and Zip Code

jose.dominguezeota@gmail.com

LE-mail address: (1o be used for future annual report notification)

For further intormation concerntng this matier, please call:

DAVID G. BARBEITO. C.P.A. 305 | 448-35485

Namue of Contact Person Area Code & Dayvtime Telephone Number

Enclosed is u check for the fullowing amount made payable to the Florida Department of Siate:

= S35 Filing Fee (1$43.75 Filing Fee & TJ1$43.75 Filing Fee &  [J$52.50 Filing Fee
Ceriificate ot Status Certitied Copy Cerntificate of Status
(Additional copy is Certified Copy
enclosed) {Addnional Copy

is enclosed)

Muailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

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

Talluhassee, FLL 32303



Articles of Amendment

Articles of Itl{l)corporalion -
of :
TIBCO ANALYTICS INC, -
{Name of Corparation as currently filed with the Florida Dept. of State) ‘ RS
P20000084907 o
(Document Number of Corporation (if known) 1_5:)

5

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the tollowing amendmeni(s) to
its Articles of Incorporation:

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

| Tme 0
Not Applicable The

e

name must be distinguishable and contain the word “corporation.” “compuny,” or “incorporated " or the abbreviation “Corp..”
“Ine, T e Col " or the designation "Corp, " “ine, " or “Co” A professional corporation name must contain the word
“chartered,” “professional ussociation,” or the abbreviation "P.A.”

11601 NW 107TH ST #100
R. Enter new principal office address, if applicabie: N

{Principal office address MUST BE A STREET ADDRESS ) MIAML FL. 33178
C. Enter new mailing address, if applicable: L1601 NW 107TH ST #100

(Mailing address MAY BE A POST OFFICE BOX)

MIAML FL, 35178

D. Hamending 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:

. ) Not Applicable
Namye of New Registered Agpent K

(Florida sireet address)

\[ teve &
Not Applicable . Florida

(City) (#ip Codet

New Revistered Office Address:

New Registered Agent’s Signature, if changing Registered Agent:
I herebn accept the uppoiniment as registered agent. | am famifiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

“heck if applicable
J The amendment(s) isfare being filed pursuant to 5. 607.0120 (11) (e), F.5.



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:

{Atwch additional sheets, if necessary)

Please note the officerddirector title by the first letter of the office tide:

P = President; V= Vice President; T= Treosurer: 8= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exvcutive Officer: CFO = Chicf Financial Officer. If an officer/director holds more than one title. list the first letter of each office held.
President, Treusurer, Director would be PTD.

Changres should be noted in the following manner. Currentdv John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones. V' as Remove, and Sally Smith, SV as an Add.

Example:
X Change T John Dac
X Remove ¥ Mike lones
_X Add SV Sally Smith
Type of Action Title Name Address

(Check Oned

X ) P DOMINGUEZ, JOSE 637 ALCAZAR AVE
1} Change

CORAL GABLES. IFI. 33134
Add

Remuove

X v PATINO ZAPATA, HECTOR DAVID 11601 NW 107TH ST #100
2) Change

ML FL. g
Add MIA FL. 3317

Remove
3) Change

Add

Remove

4) Change

Add

Remove

5) ___ Chunge

Add

Remowve

) Change

Add

Remove



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

AMENDING ARTICLE I (BUSINESS/MAILING ADDRESS) THE CORRECT ZIPCODE FOR

L1601 NW 107TH ST #100 1S 33178,

AMENDING ARTICLES VII{INITIAL OFFICERS AND DIRECTORS) FOR AN ERROR IN TITLLES.

JOSE DOMINGUEZ 1S PRESIDENT AND

HECTOR DAVID PATINO ZAPATA 1S THE VICE PRESIDENT.

AMENDING ARTICLE VI (INITIAL OFFICERS AND DIRECTORS) FOR AN ADDRESS/ZIPCODE ERROR.

TUHE CORRECT ZIPCODE FOR HECTOR DAVID PATINO ZAPATA'S 11601 NW 107TH ST #100 ADDRESS 1S

3378

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 applicable, indicate N/A)




The date of each amendment(s) adoption: . if other than the
date this document was signed,
12/1/2020

Effective date if applicable:

(e maore than 90 days after amendment file dae}

Note: 1 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) wasfwere adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

0 The amendment(s) was/were adopied by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders was/were sufficient tor approval.

[0 The amendment{s) was/were approved by the sharcholders through voting groups.  The folfowing statement
must he separately: provided for each voting group entitled to vote sepuratel on the umendment(sp:

“The number of votes cast for the amendment{s) was/were sutficient for approval

by

-

(verting group)

12/1/2020
DMrated

e
Signature _ "~
{Bya dirdetor, president or other officer — it directors or officers have not been
selected. by an incorporator — if in the hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

JOSE DOMINGUILZ

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)



