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COVER LETTER

TO: Amendment Section
Lhvision ol Carporations

CODER LAB CORP
NAME OF CORPORATION: :

I"21000005731

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted tor filing,

Picase return all coreespondence coneerning this matter to the tollowing:

ALBERTO MUINO

Name of Contact Person

CODER LAB CORP

Firm/ Compans

86 SW Bth ST LINIT 2204

Address

MIAMILFILAR1AS

City/ Suaie and Zip Code

a.muina @ hotnadl .com

E-madl address: (1o be used for future annual report notification)

IFor (urther intormation concerning this manter. please call:

ALBERTO MULNG ( 305 l 2039715
R13

Name of Conlact Ferson Arca Code & Davtime Telephone Number

Enclosed is a cheek tor the following wmount made pavable w the Florida Depantment of State:

S35 Filing Fee %4375 Filing Fee & [J$43.75 Filing Fee & TI8$32.50 Fiting Fue
Certificate of Status Certitied Copy Certiticale of Status
tAdditional copy is Certified Copy
enclosed) (Additionad Copy

is enclosed)

Mailing Address Street Address

Anendment Section Amendmeni Seclion

Division of Corporations Jivision of Corporations

P.O. Box 6327 The Centre ol Tallahassee
Tallahassee, 1132314 2415 N Monroe Street. Suite 810

Tallahassee, FIL 32303



Articles of Amendment

tn b

Avrticles of Incorporation
02140CT 21 AM 9: 18

of
(Name of Corporation as currently filed with the Florida Dept. of State)-
we el ]

P2IOU0005731 TALL? "enes

CODER LAB CORP

(Document Number of Corporation (if knowni

Pursuant t the provisions of section 6071006, Florwda Statutes, this Florida Profit Corporation adopts the [ollowing amendmentis) 1o

its Articles of Incorporation:

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

The  new

name pist be distinguishable and comtain the word “corporation,” “company, " or Cincarporared” or the abbreviaiion "Corp "
el or Col 7o the desivnation "Corp, ™ e, ™ or “Co™. A prafessional corporation name must contain e word

“chartered. " Cprofessional associarion, " or the abbreviarion P AT

B. Enter new principal office address, if applicable:
iPrincipal office address MUST BE A STREET ADDRESS )

. Enter new mailing address, if applicable:
(Mailing adidress MAY BE A POST OFFICE BOX)

). Ifamending the registercd agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

MUENCL, ALBERTO

Name af New Revistered Algemt

8O NW Sth ST UINET 2204

{lloruke street addresys
MIEAMI oL, AN
L Florda

New Registered Otfice Address:
iy 2 Lode)

New Registered Agent™s Signature, if chanping Registered Agent:
! Ierehy: aceept the appointment as registered agent Lam gamitiar with and aecept the abligations of the posiiion,

[

e

A
;

}I

Sightedture of New Kegivierod dgent, it changing

Checek if applicable
O The amendment(s) isfare being tiled pursuant o s 6076120 (11} (e F.S.



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:

(Anach additional sheets, i necessaryy

Please note the ofticer director title tothe first lener of the atfice dide:

Po- Presidons; V0 Vice President; 1= Treasurer; §= Secretry: 1Y - Direcror: TR= Trusiee: O - Chairmen or Clerk: CECH - Chief
Executive Oficer; CFO = Chief Financial Officer. I an officer director holds more thess one yide, st de firstlener op cach office held.
President, Treasurer, Director woudd he PTT).

Chuanges should be noted in the fultowing manner. Currently John Dove is listed as the PST and Mike Jones §s listed as the U There s
a change, Mike Jones leaves the corporation, Sallv Saith is named the 1 and 8 These shoudd be noted as Jolm Doe, P as a Change.
Mike Jones, 1 as Remove, and Sathv Smith, 81 as an Add.

Example:

N Change pPr John Duog
N Hemove v Mike Jones
X Add sV Sably Smith
Type ot Action Title Niame Address
{Check Onct
- "s LELANOUJESSICA B SO SW Sth ST TIRTT 22044
[ Chunge
MIANI FL 3330
Add
Remove
. ’s MUINO, ALBERTO 860 SW Sth 8T VNPT 2204
2 Change
N MIANMIL FL 33130
Add
Hemose
3 Change
_Ald

Remove

4 Chunge

Add

Remove

3) Change

Add

Remove

) Uhangy

Add

Remuose




E. Ifamending or adding additional Articles, enter change{s) here:
{Attach additional sheets, i necessarve, (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions fur implementing the amendment if not contained in the amendment itself:
Ui not applicable, indicate N )




The date of each amendment(s) adoption: . i viher than the
date this document was signed.

Fflective date if applicable:

ruer more than 90 davs atier amendment file detes

Note: If the dite inserted in this bluck does not meet the applicable statuiory filing requirements, this date will not be listed as the
document s eftective date on the Department of State’s reconds.

Adoption of Amendment(s) (CHECK ONE)

[ ]]

The amendmentist wasAwere adopted by the incorpurators, or board of directors without sharcholder action and sharcholder
action was not required.

O The amendmentis) wasfwere adopted by she sharchobders, The number of votes cast tor the amendment(s)
by the sharchalders wasfwere sutticient for approval.

O The amendmentis) was/were approved by the sharcholders through voting wroups, Hhe jollowing statement
must be separately proviced jor cach voring group entitled 1o vote separaiely on the amendmenttsy

“The number of votes cast for the amendmentes) was/ere sufficient for approval

by

fvoling grougs)

[ 152020
Dated o
7
i
Signature o~

{3 abdirector, president or ather ofticer — if directors or olticers have not been
selected. by an incorporator = ifin the hunds ot a receiver, trustee, or other court
appuinted fiduciary hy that fiduciary)

ALBERTO MUEBNO

(Typed or printed name ol peeson signing)

(Title o person signing)



