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COVER LETTER

TO: Amendment Section
Division of Corporations

I =C NS N
NAME OF CORFORATION: GO TO TECH SOLUTIONS INC

2300002495
DOCUMENT NUMBER: P24000029954

The enclosed Articles af Amendment und fee nre submitied for fling.

Please retumn ali correspondence concerning this matter to the following:

LOVETTE DOBSON

Name of Contact Person

Firm/ Company
17350 STATE HWY 249 STE 220

Address
HOUSTON, TX 77064

Cuty/ State und Zip Cade
EFILEI234@INCFILE.COM

E-mail address: (1o be used for future annwal report notification)

DR

Tt
Foe further Information concerning this matter, please call: T
N
LOVETTE DOBSON y I ) H88-462-3453 -
a
Naine of Contact Person

Arca Cude & Davtime Telephone Numbur
Enclosed is a check for the foltbowing amount made pavable 10 the Florida Department of State:
= S35 Filing Fee (CIS43.75 Filing Fee & [JS42.75 Filing Fee &  [C1§52.50 Filing Fee

Certificate of Status Centified Copy

Certificate uf Status
{Additional copy is

Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Anmendment Section Amendment Scetinn
Division of Corporations Dhvision of Corporatians
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314

2315 N, Monroe Street. Suite 810
Talahassce, FEL 32303

q2:g WY 1< AVHKLOL
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Artivles ol Amendiment

to
Articles of Incorporation
of

GO TO TECH SOLUTIONS INC

{Name of Corporation as correnthy filed with the Florida Dept. of State}
P23000029%54

{Document Number of Comoration {if known)
its Arnticles of Incomporation:

Pursuant o the provisions of section 607.1006. Flarida Stanes, this Florida Profir Corporation sdopts the following amenément(s) 1¢

A. Hamending name, enter the new name of the corporation:

“Ine, " or Col"

name must be distinguishable and contain the word “corporation, " “company.” ar incorporated ” or the abbreviation "Corp.. "
or the designation "Corp.” “Inc.” or "Co’
“chartered,” “prufessionul wasociation,” o the abbreviation P.A,

Fhe new
A professional corpuration name must coniain the word
2003 Nonhdule Blvd Ste 100e
B. Enter new principal office address, if applicable; horihdile BIVE ote - <
(Principal office address MUST BE A STREET ADDRESS ) Tampa. FL. 33624 é
T = T
- — il
— e
-2
C. Enter new malting address, if applicable: 1003 P
o —n 3903 Northdaie Blvd Ste 100c £
fMatling address MAY BE A POST OFFICE BOX) ’ r,'” 3; N
Tampa. FL 33624 - @ -
e
. n
D. H amending the registcred agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered oftice address:
Namve of New Reyisiered Agent
tFlorida street address)
New Repiveervd Office Address: . Florida
i)

tZip Cexler)
New Reglistered Agent’s Slgnature, if changing Registered Agent:

[ hereby accept the appointmens as registered agent. [ am fumilior with and aceept the obfigations of the position,

Signanre of New Regisiered Agent, if changing
Check if applicable

71 The amendmentts) isfare being filed pursuant ta s 607.0120 (1) (), F.A.

(((H24000181784 3)))

- .Pa_ga’:’afﬁ



57212024 13:21:10 CDT

Paq}a: 416
L P IV IVIVA N N IV D ) )
If wincading the Officers und/or Directors, cater the tite und name of each officer/director being remoyed and G, name, and
address of each Oflicer and/or Director being added:

(Attach additional sheets, i necessaryy

Please nite the officerddivectar itle by the first lener of the office tide:

£ = President; V= Fice President: T= Treosurer: §= Secretary: D= Direcior: TR= Trustee: C = Chairman or Clerk: CEQ = Chivf
Executive Officer; CFO = Chief Financial Officer. if an officerfdirector kolds more than one title, list the fivst leter of each office held.

President, Treasurer, Direetor would he PTT).

Changes should be noted in the following manner. Crrrently John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the carparation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones. V as Remove, and Sally Smith, SV as an Add,

Example:

X Change PT Jobn Doc

X Remove

|

Mike Joncs
X Add Sallv Smith
Tvpe of Action

itle Namie
(Check One)

Address
X . DPTS Nayemm Imtiaz
i} Change

3903 Northdale Blvd Ste 100¢
Add

Timpa, FL 33624
Remove

=

} Change

Add

—
1

Remove
1) Change

o Wy |12 AR

TERIE

.r‘ :..’v
Add

)
32

Remove

4) Change

Add

_ Remove

5) Change

Add

Remove

6} Change

Add

Remave

(((H24000181784 3)}))
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E. I amending or adding additienal Articles, enter change(s) here;
{Atlach addivional sheets, if necessary),

Paga: 56
[N S SWAVIV R W RNV by S )
{8 specific)

r~2
[—]
=2
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- ™~ :i"“""
g M
=
T e D
S
K.

If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsetf:
(i not applicable. indicate N/A)

(((H24000181784 3)))
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The date of cach amendment(s) adoption: . if other than the
date this document was signed.

Tffective date if applicable:

fno more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicabie statutory filing requirements, this date will not be listed as the
docuiment’s effective date en the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopted by the incorporators, or board of directors without sharehoider action and shareholder
action was not required,

UJ The amendmenti(s) was/were adopted by the shareholders. 'I'he number of voies cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for vach voting group entitled 1o vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s} was/were sufficient for approval

by 7
(voting group) et

Rl

| & AVH K0T

Cated May 21st, 2024

Signature 1/@(}/]}1’” W S

(By ﬁvdiffo{ president or other ol’?(ﬁcr — if directors or officers have not been “Y s
selected. by an incorporator - if in"the hands of a receiver, trustee, or other cou
appointed fiduciary by that fiduciary)

8 WY

g3

G¢é

Nayemm Imtiaz

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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