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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 26, 2024

LOUANA OLIVEIRA

806 VERONA STREET, SUITE 1
KISSIMMEE, FL 34741

SUBJECT: EVOQUE TECHNQOLOGY, INC
Ref. Number: P23000082246

We have received your document for EVOQUE TECHNOLOGY, INC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction{s):

Please check one of the adoption of amendment boxes.
Flease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Morgan E Lovett
Regulatory Specialist (I Letter Number: 224A00001703

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

Evoque Technology, [
NAME OF CORPORATION; — oque technoiogy, (nc

e Ny 23000082246
DOCUNMENT NUMBER:

‘The cuclosed Articles of Amendment and fee are subimitted for filing.

Please return all correspondence concerning this matter to the following:

Louana Oliveira

Name of Comact Person
Avros Corporation

Firm/ Company
&06 Verona Street. Suite |

Address
Kissimmee, FL 34741

City/ Stale and Zip Code

lotunu@@evros.s

E-mail address: (to be used for fnure annual report notification)

For further inlormation ¢nncerning this matter, please calk:

Louzna Qliveira 305 9046643
at { )

Name of Contact Person Arca Code & Daythime Telephone Number

linciosed is a check for the fellowing anmount made payable to the Florida Departinent of State:

= 335 Filing Fee C1$43.75 Fiting Fee &  [J$43.75 Filing Fee & [J$52.50 Fiting Fee
Certificate of Status Certified Copy Certificate of Stotus
{Additional copy 18 Certified Copy
enclosed) {Addinonal Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre af Tallahassee
Tallahassce, FL 32314 2415 N, Monroe Sireet, Suite 810

Tallahassce, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

Evogue Technology Inu

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

P23000082246

(Document Number of Corporation (if known)

Pursuant to the provisions of scction 607.1006, Floridu Statutes, this Florida Profit Corporativn adopts the following amendment(s) 1o
its Articles of Incomoration:

A. If amending name. enter the new name of the corporatian:

The new

namv viist he distinguishable and comain the word “corporation,” “"company.” or “incorporated " or the abbreviation “Corp., "
Cnel " or Col T oor the designarion “Corp,” Vine T or "Co”. A professional corporation name must contnin the word

“chartered, " “professional association. ! or the abbreviation “PA

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

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

D. I amending the registered agent and/or registered office address in Florida, enter the name of the o~
new registered agent and/or the new registered office address:

Nume of New Revistered Agent

(Florida strect address} N

, Florida .

New Regisiered Office Addresy:
(Cirv) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appoiniment as regisiered agent.  { am fumiliar with and accept the obligations of the position.

Stgnature of New Rogisiered Agent. if changing

Check if applicable
—}The amendmenys) is are being filed pursuant w0 5. 667.0120 {11) (o). 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:

(dttach additional sheers, if necessary)

Please nute the officeridivecior tife by the first letier of the office title:

P = Presidens; V= UViee Presidens; T= Treasurer, 5= Secretary: D= Director; TR= Trustee: € = Chairman or Clerk: CEQ = Chiet
Exective Qfficer; CFQ = Chief Financial Officer. {f'an officeridirector holds more than one tiile, list the first letter of each nffice held,
President, Treasurer, Director would be PTD.

Changes should he noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones feaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe. PT as a Change,
Mike Jones, V as Remove. and Sally Smith, 5V as an Add.

Exaimple:
X Change PT John Bov
X Remove Vv Mike Jopes
_N Add SV Sally Smith
Type ol Action Tille Name Address
{Check Onc)
. PD Adalberto Baiaglia 806 Verona Street, Ste
1 Chanpe
Kissimmee, FL 3474
Add
X
Remove
Adalberto Bertaglia 806 Verona Street, Ste ]
2) Change
X Kissimmee, FL 3474
_Add
Remove _
1) Change
Add ‘
Remove
41 __ Change
CAdd
.. Renove
34 Change
Add
Remove
0} Change
Add

____ Remove



E. Ifamending or adding additional Articles. enter cliunge(s) here:
(Attach additional sheers, i necessary).  (Be specific)

s

F. 1t an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself®
(il noi applicable, indicate N/4)

N A




I'be dme of each amendment{s) mjoption:

+ iV orher than the
dite this doctiment was signed,

Effective date if applicable:

(e mone than 90 m.v\ rrﬂw amcndment fie doied

Noter 1) the dawe fnserted in this bloek daes not meet the applicable statulory filing requirentents, this dute will not be listed us the
doctent’s efiective date on the Department of Stae's.ryeords.

-

Adopiion of Ameadment(s) 1ICIHECK ONE)

———

—-———""-
X The npedmenus) was were adapied by the incorporuton, or board of directurs without sharcholder nction and sharcholder
O e aet regquired

— Hie amendimenigs) was were adopted by the sharcholders. The aumber of voles cast lor the aniendmentys)
fry the slanchalders waiowere swlTicrent for approval,

- The amendinent s ) wis were approved By the shicholders theough voting groups. The following statement
vt be separatelv pravided fir cach voting group entited 1o vote svpardiely on the amendinenits).

“Hhe nnnber of vates cass for the amendineni{s} was were sufficient for appraval

by

fvoting yroup!

Daed__{2f 20 If ZOZ,EJ

. N e i ~—
Signutue \"\

(By u direclor, plLsIdul! or oijer an er <if directors ur officers have not been
sehetied. by an incorporator i ia ¢ c hands ot a receiver, trustee, or ather court !
appuinted fiduciary by l‘ml 1duc:.

/Z//f.)ﬁ [’)l-"'fo \PL"L /?"f; (. A

{Typed ar prinzed nanie of person siganing)

tTide el persun signing)




