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T Amendment Section
Division of Comotations

Mytecnovd  Inc S —
P3,0000649850

Liw eneloseed Articiee af Amendment and Tee are submaticd for filing

NAAE OF CORPORATION:

DOCUMENT NUMBER:

Plesse retnn all carrespondence cancerning, this marrer o the {ollowing

_Lizbetbn Beldcon

Nume ol Comact Person

Expcess  Muldi- Secuces Cocp-

Firm/ Compuny

1275 West 4IPol sode 315

e Address

Hialegh, FL 33042

Clys Stawe and Zip Code

Lobetn | €r+&)( é@ma\f Com

E-matl address: {(to be used Iar tumrc i nual report no Flcm

| or furiher informanon concerning this inatter, please cail

5

Lizhedn P Breon w304, 656 2034
Area Code & Daytime Telephone Number

Name of Conlact Person

) nchosed is 4 check for the following smouti maede pavabic to the Flonide Department of State

Hs/ Filing Fec (1843.75 Filing Fee &  LJ543.75 Fiting Fee &  £1$52.50 Filing Vee
t Ceenificate of Status

Certificate af Starus Cenified Copy
(Additional copy is Centified Copy
{Additional Copy

cncloscd)
is enclosed)

Street Address

Mailing Address
} Amendment Section

Amcndinent Section
Division of Corporations Mivision of Corporations
P.1) Box 6327 The Centre of Tallabassev

2415 N. Motroe Street, Suite %10

Tallahasses, FL 32314
Tallabassee, FL 32303
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Articley of Amendmuent
iL¢]

Articks of Incorporation
of

Midecnova _Tacl.

{(Name of Corporafinn ax currently tiled with the Plorll.h Depi. of Siate)

_Prio0o00n 68450

{Nocument Number of Corpuration (1F knawn)

Pursuant 1o e provisions of section 607.1000. Florida Statutes, this Flaridu Prafit Corporaiion adapts the fallowing amundimciisylo

ifts Articles of Incomoratian:

A, I amending aame, cnter the new name of the corparation:

A /A

Tor rnmrpmmed o the ablireviation " Corp..
the wiaedl

i st e diseinguihalbde and comtain the werd “corporarian, e umrmrl)
Chre T or Col 7o the designation. "Corp. " Cine” ar "Cut A opr nfcscional corporation name must eowfain

Cettertered, T Tpwotoxddanad asvacianon, " or the abhrevialion TP /

B. Enler new principal office address, if applicable:
fPrincipal offive address MUSNT RFE 4 STREET ADDRESY )

(. Enier new mailing address, if applicable; (
fAfailing address MAY BE A POST OFFICE BOX) e V. A

1. If smending the repistered apent and/or registered office address in Florida, enter the name of the
aew registered avent and/or the new repistered office address:

Name of New Registered Agent E ! ‘2{ f_ﬁ__s ' \ - . ; of ﬂ .
1235 \Wwest 4FTpr  4i4e 315

(Florida street address)

New Registered Qffice Address: l‘}'l d J fo H . Florida 2 3 0/ J

(City) (Zip Codel

New Repistered Agent's Signature, if changing Registered Agent:
$ hrerelsy wccept the appointment os registered ugent. 1 am familiar with and accept the obligatiuns of the posiiion,

dof e

Sagnamw ol .'wu T3 it od RJem‘ if ¢ hm:qmg

Cheek it applicable
3 The amuendment(s) isfare being filed pursuant to s, 607.0H20 (1) (<), F.S.
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If nmeading the Officers and/or [Hrceturs, emter the title and name ol ¢ach officer/director being removed and title. mume. wnd

address of each Officer andror Dircetor being added:

r {rneh adhliironal sfreens, iFnceeasary)

PMeaa nate the afficoridivector site by the fivst Tetior of the offics title:

P Peesidens; Va Fice President; T= Treasiaer: 85 Seerviues) D= Pirpiier: TR - Triciee: € Chaivman o Clerk: (LG - et

Trcutive Qffievs: CFC @ Chicf Finaneial Officer. if an officer/dinectn habds grore thun oo tithe, st the first fetter nf cach alfece ebd

Deenddent, Neastaer, ivector would be 171D, B B
Cherrges <hondd e noted i the following manncr, Currenthy Jolu Doe s livted as the PST aned Make Toney i liveed ws the V. Fhoereas

; 4 1 9 . 'a ‘
0 e, M douer feaves the corporasion, Sathe Smith s samed the ¥ aned S Fhese shontd he noted as Jofir Due. PTas a € hange.

ANAc Joes, U ay Renrgve, add Saflv Suith, SV as an Ao,

Faample:
A Chanpe

X Renunve
A oAl

Pupy ul Acniun
{Cheek One)

1y _ Chapge
K A

Remove

Zj __ Change

_X_ Add

_ Kemove
R Change

x“mm
Remove
4 .. Change
X Add
. Rzmmove
i __ Change
_Ade
_ Eemove
6y Change

Add

Remove

_Fron: +12814556135 p.4

1 W T PR TTYT

PT Juhn Noc
v Mike Jomes
SV Sally Smith

Title Namg

D Jaleaina_lncaldo | 5335 w0 ¥st Apt.
Predralndn —heo,ELIIE I5

Address

Dican P Piedcohdn _ 5375 pw 35t Aph 15!
Ochiz . Mo, FuL 33176

Cacks A. (orcea 5315 3t Apt. 751
SuareZ Mgl EL 331726

[

a

Huga A. Goaez 5335 L e A{J‘}- 75)
Pu&hguez Miam, Fr 33(2&

-
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K. [famending o adding additiv al Avticles, cnter chuigpe(s) here:
L Attaeh edditienat sheces, ifnecossarnes. (Be specific) '

_Please  odd _ NalCatisn Gicalde, Piedennadnn
€3_—}5 H\Juj_gh":p"__/f{"“f' 35/ H;um,r_Ez_BBJZK

TP_\f_&S_e_t’.»_Lid_...D: m,'e Pedravwtu_ Otz

9375 a0 3 7st Apd. 75) Hfd,mf:,_jEL_j 312z

Pleose > ndd  Carlos A.. (br_rfg_.;x_gﬁéz._ N

5335 nu AN st Apt. S/ Migw, R 3AE

please add _ Huoo A Gfomc'z__Bod_r_jpﬁz _
j‘5 Ay FT 51 /hovL 3S| mHiam Fr 321

F.

If an amendient provides lor au eachaage, reclossification, or canceliation of issued shares,

provisinns for implementing the amend ment il not contained in the amendment jtsetf:
(i nor applicable, indicete N7A)
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. other than the

The date of each ameodment{s) adoption: _____ ﬁi/_,?)_/ _iﬂlol

it iz docwment was signed,

Effective date if applicable: : - . B—
e e than 90 davs aftor amendnien? file dare)

Note: 1 the dale inserted in this block does not mect the applivable siutmy filing eeguiresmcnts, this date will not he fisted as the

docutnent’s effective dute an the Department of Suate’s recerds,

Adoption of Amendmeni(s) (CHECK ONE)

4T he mnendmenty ) wasfwere adopted by e incoopoeatars. o waed of dircctons withos shirchulda action and sharcholder
schon was nol required.
21 The amemdmentosh wasiwere adopred by rhe sharcholders, The number af vates cast for the amendmeni(s)
by the shaichoiden wasfvere sufficient for upproval,
T b amendmeni(s) waswere approved by the sharcholders through voting groups.  The folfowing stutement
wind b sopanitel provided for coch voring group ontitied to vore separately on the amendmeni(s):

" [he nwmber of votes cast for the amendiment(s) was/were sulticient for approval

by

(veting: grong)

Dared___

Signature ]
{By a director, president or other officer — if directors or officers have not been

selected, by an incarporator — if in the hunds of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

o - *
—_— h-'ECLD-S O—DC‘ﬁm O:{ZZJ_." v O
{Typed or printed name of person si ing) )

{Title of person signing)




