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COVER LETTER

T Amendment Section
Division of Carporations

. . o TIRCO ANALYTICS INC
NAME OF CORPORATION;

. R, . 1220800084907
DOCUMENT NUMBER:

The enclosed crticles of Abendent and Jee are submitted for filing,

Please return all correspondence concerning this matter 1o the tollowing:

JOSE DOMINGUEZ

Name of Contact Person

TIBCO ANALYTICS

Firm/ Company

C/O 304 PALERMO AVE

Address
CORAL GABLES FL 33134

City! State and Zip Cade

YRODRIGUEZEDPRCPA COM

E-mail address: No be used Tor future annual report notfication

For further information cencerning this natter. please call:

JOSE DOMINGUEZ » J05 ) 448-358%
a

Name of Contact Person Arei Code & Daviime Telephone Number

Enclosed is a cheek for the following amoumt made pavable o the Florida Depariment of Siate:

S35 Filing Fee (84375 Filing Fee & TIS43.75 Filing Fee & - [J$32.50 Filing Fee
Certiticate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additionat Copy

1s enclosed)

Muiling Address Street Address

Amendmeat Section Amendment Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahasse
Tallahassee. F1L 32314 2315 N Monroe Street. Suite 810

Tallahassee. FIL 32303



Articles of Amendent ! %
FiLE

Lo
Articles of lncorparation

TIBCO ANALYTICS INC

SECRETT B STATE
(Name of Corporation as currenthy filed with the Florida DEDE b STt L 21
: . AL M GSEE- FL

P2ODG0MRA907T

tDocument Number of Corporation (iF known)

Pursuant 1o the provisions ol section 6071006, Florida Statetes. this Floride Profit Corporation adopls the tollowing amendmentisy o

11s Atticles ol Incorporation:

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

MR h

e new
name st be distinguishiable und contain the waord “corporation, ™ “compeany, " or Cincarporated " or the abbreviation " Corp,
“hac T or Col T oor the designation: Corp, T e, T or CC0 0 A professional corporation scane mmst contain the word

“chartered, " Uprafiasional wssociation,” or the abbreviation P07
. . - . . CAO MR PALERNO AVE

B. Enrer new principal office address alapplicable:

{Principal office address MUST BE A STREET ADDRESS )

CORAL GABLESFI, 33134

. Enter new mailing address, if applicable: e . -
- CHO 30 PALERNOY AVE
{Mailing address MAY BIS A POST OFFICE BUX)

CORAL GABLES FIL 333134

D, Hamending the recistered agent and/or registered offlice address in Florida, enter the name of the
new reentered agent and/or the new revistered office address:

\
Neoe o Noew Reoisiered Agent N f D

tFlarida street addross)

Noew Registerced Office Address: lorida
iy 120 Codes

New Revistered AventCs Sienatuire, if chanving Registered Aeent:
D hereby aecopt the appointment as registered agenr. T am familior seitlt and aceept the obligations of the position.

Nigrarere of New Registered Agens it cluaning

Chech if applicable
1 The amendment{ s} isfare being (iled pursuant 1o s 6070120 (81 ten B8,



If amending the Offcers and/or Directors, enter the titde and name of each officer/director being removed and title. name, amd
address of each Officer and/or Director being, added:

fotrach additienal shects, If necessary)

Please none the ofiver divector tidde by the fivst letter of the opfice tide:

PooPresides: U Uice Presiden: 10 Treasurer; 80 Secretarc: 1Y Diveetor: TR Trustee: ¢ Chairman or Clerk: CEGr Chiy
Execnrive Officer, CFCr Chicl Financial Officor. Fan officer divector bedds more than ane didde, list the fivst lewer of vach office efd
Prosident. Treaswrer. Divector would be P11,

¢ hamnees shonld be noted Dn the folfencing manier. Curventfy dolm Dac is Bsied as the PST and Mike Jones iy led as the UV There fs
a change, Mike Jonres Lorves the corporation, Sallv Smith is named the Viand S These showdd be nored ax ol Doe, P as o Change,
Mike dones. U as Remove, and Sallv Smieh, SV as an Add

Example:

X Change Pr John Dee
X Remove v AMike Jones
N Add MY Sallv Smith
Type of Action Titke Nume Address

1 Check Oney

1) Change

Add

Remuove

21 Change

Add

Kemove
) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remowve

0} Change

Add

Remove




F. H{amending or adding additional Articles, enter change(s) here:
(Atach addivional sheers, if necessaryy. (Be speciicl

F. Ifan amendment provides for an exchansge, veelassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itselfs
Cif o applicable, indicare N )

NN




The date pf each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

{no more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this datc will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

L) The amendment(s) was/were adopied by the incorporators, or board of directors without shareholder action and sharcholder
action was not required.

o The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the shareholders was/were sufficicnt for approval.

LI The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitied o vote separatelv on the amendmeni(s).

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

by

(voting group)

Dated_ (1 (6 12022

(By a director. president or other officer — if 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)

Oove Doneay ez
(Typed or printed name of person signing)

fre edenit
(Title of person signing)




