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COVER LETTER

TO: Amendment Section
Division of Corporitions

NAME OF CORPORATION: Technology Stathing Solutons [ne. d/b/a TSS

e L PZ2O00046686
DOCUMENT SUMBER:

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

Please return all correspondence concerning this matter to the following:

Austin Dalmida Ir

Numme of Contact Person

Technology Stdting Solutions Inc.

Firm/ Company

2304 Holkind Street

Address

Kissimmeg, FL 34746

Citv/ State and Zip Code

duren 101 @ vahoo.com

E-muil address: (to be used for future annueal report notification)

For further intormation concerning this matier, please call:

Austin Dalmidu Ir l (4(17 ) A50-4520
i
Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a check for the following amount made pavable o the Florida Department of State:

S35 Filing Fee [1843.75 Filing Fee & [JS43.75 Filing Fee &  [I$52.50 Filing Fee
Certificate of Status Centitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassed
Talahassee, FLL 32314 2413 N Monroe Street. Suite 810

Tallahassee. IF1L 32303



Articles of Amendment
to

Articles of Incorporation
of

" Technalogy Statfing Solations [ne,

{Name of Corporation as currcently filed with the Florida Dept. of State)

e I B ¥

P22000046686

(Document Number ot Corporation (if known)

Pursuant to the provisions of section 607, 1006, Florida Statutes. this Morida Profit Corporation adopts the following amendment(s) 1o

its Articles of Incorporution:

A, famending name, enter the new name of the corporation:

The new

sanie mst be distinguishahie and contain the word “corporarion, ™ “company, " or Cincorporated " or the abbreviation “Corp,
“Ine, " or Col U oor the desigaation "Corp,” Clne, " or Ca " A professional corporation name must contain the word

“chartered, " Uprofessional association, " or the abbroviation TPA0T

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

C. Enter new mailing address, il applicable:
{Mailing address MAY BE A POST OFFICE BOX)

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:

Nume of New Registered stevni

tFlorida sireei addresss

New Registered Ofice Address: . Florida
ey (i ot

New Registered Agent's Signature, il changing Registered Agent:
! hereby accepi the appainiment as resistered agend. | con fumiliar with and accept the oblivations of the position.

Signuture of New Registered Agene if changing

Check if applicable
T The amendment(s) 1s/are being filed pursuant to s, 607.0120 (1 1) () F.S.



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

(lttach additional sheers, if necessary)

Please note the officer/divecror title by the first letter of the office title:

. = Presidens: V= Viee President; T= Treasurer; §= Secretary: D= Director; TR= Trusiee: C = Chairman or Clerk: CECQ = Chief
Execriive Officer: CF() = Chief Financial Officer. 1] an officer/dircctior holds more than one tide. list the first lever of cuch office held.
fresiens, Treasueer, Divector would be PTD,

Chamges shouled be noted in the foiiowing manmer. Currentiv Jofin Dov is Usted as the PST and Mike Jones is Usted as the V) There is
a change, Mike Jones teaves the corporation, Sallv Smich is named the UVand S, These shoudd be noted us Jofn Doe, P as a Change,
Mike Jones, Uy Kemaove, and Sallv Smith, SV as an Adid

Example:
X Change T John Duoe
X Remove v aike Jones
_N Add SV Sally Smith
Tvpe of Activn inle Name Address
(Check One)
. [ Sharon [, Jurvis L3 ST, Phallips Court
) Chunge
N Locust Grove, GA 30248
Add
Remowve
5 Sandra J Dalmid: 2304 Hollamd Street
2y Change ) - AR e
X Kissiinmee, FIL 34746
Add
Remove
3 Change
Add
Remove
J) Change
Add
Remove
3) Change
Add
Remove
M) Chunge
Add

Remove




E. Wamendine or addine additional Articles. enter chanee(s) here:
(Antach adifitional sheets, ifnecessarvy, 1Be specitic)

F. If:an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not cantained in the amendment itself:
(it not applicable, indicare NAA)




The dite of cach amendment(s) adoption: il other than the
date this document was signed.

Effective date if applicable:

(res mare tian W deavs afier amendment fife date)

Note: It the date inserted in this block dees not meet the applicable swatutory filing requirements, this date witl not be listed as the
document’s eftective date on the Department of Stie’s records.

Adoption of Amendment(s) (CHECK ONE)

[

The amendment(s) wasfwere adopied by the incorporators, or board of directors without sharcholder aciion and sharcholder
action was not regutired.

T The amendment(s) was/were adopied by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sutficient Tor approval.

1 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must he separatele provided por cacl voring group endided 1o vote separarely on the amendmeniest:

“The number of votes cast for the amendment(s) wasfwere sutticient for approvil

5

by

fvating group)

212022
Dated

(H\ a director, pruldtnl tsl—ﬁfht.r officer - if dlrg:l)r\/ur officers have not been

selected, by an incorporator — if in the hands of @receiver, trustee, or other court
appuinted fiduciary by that fiduciary)

Austn Dalinida Jr

{(Tvped or printed name of person signing)

President

{ Title uf person signing)



