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From MADIMA hanrewdiinova

(({H24000245203 33y

COVER LETTER

T0: Amendment Section
Division af Corporations

T2 QN
NAME OF CORPORATION; | E-HNICAL BROS N

. P23000072583
DOCHMENT NUMBER: 23000072563

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

Please teturn ull correspondence concerning this matier 1o the (ollowing;

KONSTANTIN ILINYKH

Name of Contact Person
TECHNICAL BROS NG

Firty' Company
232 THREE ISLANDS RLVID 306

Address
HALLANDALE BEACH. FL. 33009

Crty/ Swte and Zip Code

info@@miaccoumting.us

60 :0lk7 61 Wirhill

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

For firther infonination concerning this matter. please call;

RONSTANTIN ILINYKH 303 610-2704
- at ( )

Name of {Contact Person Arca Code & Dayviime Telephone Number
Liclosed 15 a check for the fallowing amount made puyable o the Florida Depattment of State:

= - ~ . T - g

= 135 Filing Fee L1343.75 Filing Fee &

Cssars Filing Fee &  {J$52.50 Filing Fee
Cesttficaie of Status

Certitied Copy Cenifizate of Stams
(Additional copy i< Cemifted Copy
erclnsed) (Additional Copy

is enclosed)
Mailing Address Street Address
Amendnent Section Amendment Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
2418 N. Monroe Sireet, Suite §10
Tatllahassee, FL 32303

Tallahassee, FL 32313

(((H25000245205 3
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Articles of Amendment
16
Articles of Incorporation
ol
TECIHNICAL BROS INC
(:\Tu me of Corparation as cur ently filed with the Florida Dept, of Stated o
P23000G72563

(Document Number of Corporation (if known}

Pursuant 1o the provisions of section 667, 1008, Florida Staln
its Articles of [ncorporation:

s, this Flovida Profit Corporation adopis the foltuwing amendhentis 1o

A. Wamending nae. epter the new name of the corporation:
RIDENS TAURUS INC

name must be distinguishable and contain the word “ecorparation,’
e,

] Tue  new
compeiny, " or “incarparated " g the abhrevianon “Corp,

or Co.. " or the designatror “Corp,” “bne,” or "Co” A professional corporalion Reme mius: coniain the wwd

“chariered " “professional association, ” or the ahbresiatior “ A

r—3
-
o Ty
B. Enter new principal effice address, i applicable: _ \: «
fPrincipul gffice address MUST BE A STREET ADDRESS ) —_ g
[N®) M
- .
™ Y
= W
C. Enter new mailing address. if applicable: ,_.J
(Mailing adidress MAY BE A POST QIFFICIE BOX) ;b

D. It amending the registered apent and/or registered effice address in Floridu, ¢enter the uanme of the
new repistered agent and/or the newn regisiered office address:

Mame of New Regisiered Apent

fFlorivda streen adddvess)
daw Registered Office Address:

o JFlorida
t0iny

New Registered Agent's Signature, if chanpinp Registered Avent:

! hereby accept the appointment as registered agent. [ am jamiliar with and ace

ept the abligations of the position.

Signaiure uj'.\}:s:ch:.ﬂcrt‘d dygent, i charging
Check if applicahle

O The amendment{s) isfure being filed purseant w s 607.0120 (11} ie) F.5

(1123000245205 1))



To DIVISIOHN OF CORPCRATIONS

Ifamending the Officers and/or Directors, enter the ttle wnd name of ¢
address of cach Officer nndfor Directur being added:

Page 5of

(Atteck addiioral sheets, if necessary}
Plenase note the afficeridirector title by the first loner of e uffice tide:

I = Prosidert; V= Vice President: ['= Treasurer: §= Sevretary, D= Direcior: TR= Trustee
f‘,‘.\c’Clth”Vt‘ (‘![ficer,‘ CHFE = C!Ji‘r{,f.f'—fﬂﬂ'!!:‘.‘l'u! ()_/]ff.‘l’f. J",f.er Qi,’f(‘trr!’;fl’ruc.’c\r Nerlds prove than ane it

President, Treasurer, Dircctor would be PPTH.

Changes skould be noted m the following manner. Currenily Join Doe s lisied ay the PST and Mite fones is listed as the ¥, There is

a change, Mike Jones leaves the corporatinn, Sally Smith iy named the V und S These should he
Vike Jones, Vs Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Reminve
X Add

Txpe of Action
{Check Une)

1y Change
_Add
—_ _Remowe
2} ___ Change
Add

Remove
3) ____ Chenge

_Add
____ Remove
41 Change
_Add
— .. Rumove
5) _..__ Change
e Add
___ Remowve
iy ___ Change
Add

Remove

BT Jobni Doe

-]

v Mike Jones
SV Sally Smith
Tile iName

2024-07-19 15.09 5« GNIT

1305647€34C

Addregs

From MADIMNA bakreidincva

(EH23000245 203 3)))

ach otficer/direetor being removed and ritle, name, and

€= Chairman or Clerk; CEO = Chief
e, list the jirst letter of each office heid,

nosed as John Doe, PTus a Change,

[ ]
==
[yt ]
=
_-‘S-::_{ “E“a
" azes
— - TR
) O :
e T
=
5w
[ein)
O

(((1122000345203 33))
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(L(H24000245203 3)))

K. W amending or adding additional Articles, enter change(s) here:
{Attach vdditional sheeis, ¥ recessary). (Be specific)

(]
3
~
- - - -
(__ P )
' = [ ll
- - remam
' - " ey
N (We ¢
4
=
i -
)
S
B B - [sn]
\ O

F. Ifun amendment provides for an eachanpe, reclassification, or cancellation of issued shares,

provisions for implementing the amendmeny if not contained in the amendment itself:
(if noi appticable, indicate N/4)

(((Fi22000242203 1)
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The dute of each amendmnent(sj ndoption:
date this document was signed.

_. if othet than the
Effectise date if applicahle:

(ro more dhar 90 davs afier atnendmeny file dare)

Note: 1 dhe date inserted in this block does not medt the

document’s effective date on the Depastment of Su

apphicaale stawnory filing requitements. this daie will not be listzd as the
He's records

Adoption of Amendiment(s) (CHIECK ONE)

= The amendmert(s) was/were adopted by the incompotaturs, or board of directors without shareholder action sad sharcholder
action was not required,

0 The amendmen(s) wasiwere adopted by the shareholders. The number af votes cast for the amendment(s)
oy the sharcholders was/were sufficient for approval,

] The amendmenm(s) wis/were appioved by the sharehoiders thuough voting pr

veps. The foliowing staement
nst he separaiely provided for cach volng group entited i vole separaled

. =
; i on the amendmeni(s), =
£
- - . - R . Qo
“The number of voics cast for the mnendmeni{s) was‘were sufficient far approval ('C‘ “[}
rﬂ -1
by " —_ ==
L - ¥'s) 5
ol groun)

1Jated

Signature __ o ~/—’—/-\Z-u o
By a director, president or Jther office

“HfioettiTs or oificers have not been
sefected, by an incorperator — it w8 hands of a
appoinied fiduciary by that fiduciary)

AR
3
i

60 :0f K1

eceiver, trusiee, or other cowt

KONSTANTIN [LINYKH

{Fyped or printed name of person signing)
PRESIDENT

(Title of person signing)

(((H23000225203 31



