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TO: Amendment Section
Division of Corporations

COVER LETTER

NAME OF CORPORATION: TeChnOIInk’ !nC

DOCUMENT NUMBER: P96000085004

The enclosed 4rticles of Amendment and fee are submited for tiling.

Please return ali corcespondence concerning this matier to the fullowing:

Giriam Patel

Name of Contact Person

Technolink, Inc.

Firm/ Company

2125 Cecelia Drive

Address

Apopka, FL 32703

girlam@gmaii.com

City? Stawe and Zip Code

E-mail address: {to be used tor future annuat report notification)

For further information comceming this muatter, please catl:

Giriam Patel

at |

407 ,927-1510

Name of Conuct Person

Area Code & Daytime Telephone Number

Enclosed is a chieck for the {uHowing amount made payuble to the Florida Department of State:

2 $35 Filing Fec [J543.75 Fiting Fee &
Certilicate of Status

Mailing Addresy
Amendmient Section
Division of Corporations
P.0O. Box 6327
Tallahassce, FL 32314

{54375 Filing Pee & [0S52.20 Filing Tee

Certified Copy Certificate of Status
(Additvonat copy is Certified Copy
enclosed) (Additionai Copy

15 enclosad)

Street Address

Amendmenm Section

Division of Carporations
Clifion Building

2661 Exceunve Center Circle
Tallahassce, FL 323(4



Ariicles of Amendment
0

Articles of incerporation
of

Technolink, Inc.

{Name of Corporation as corrently filed witi the Florida Dept. of State)

P96000085004

{Document Number of Corporation (if known)

Pursuant to the provisions of section $07.1006, Florida Statutes, this Flurida Prafit Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:

A. Hamending name, enter the aew name of (he corporation:

The new
name must be distinguishabic and comtain the vord "commmr’un U teompany, " or Tmeorporated” or the abhreviation
“Corp.,” “Ine. " or Co., " or the designation “Corp,” “ine,” or “Co’. A professional corporation name must contuin the

word “chartercd, " "professional association, " or the abbrwzarmn PAT

B. Enter new principal office address, if applicable: 31 25 Cecella Drlve
(Principal office uddress MUST BE A STREET ADDRESS) Apo p ka FL 3270 3

C. Enter new mailing address, if anaticable: 3'] 25 Cec\e“a Drlve
(Mailing uddvess ATAY 81 A POST OFFICE BOX)

Apopka, FL 32703

D. If amending the resiscered ngent andior regisvered office address in Florida, enter the name of the
new reyistered agent and/or the new registered office address:

Nume of New Registered Agent

(ilorida sieer aidress,

New Regisrered Office Addiress: . Florida
(Cin) {Zip Code)

New Registered Ageut's Signature, if changing Registercd Agent:

[ hereby accept the uppoiniment as registered agent. T am fantilier with and accept the oblivations of the position.

Signature of New Registered Agent, if chunging
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if amcn'ding the Officers and/or Directors. cnier the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessar

Please note the officerfdivector title by the fivst lenter of the office fitle:

P = President; V= Vice President: T= Treasurer: 5= Secretwry: D= Divector, TR= Trustee: C = Chuirman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financiol Officer. I an officer/director holds more than ane ritle, list the first letter of each office
held. President, Treasurer. Director wounld be PTD.

Changes should be noted in the following menner Currently Joln Doe is listed as the PST and Mike Jones is listed us the V. There is
a change, Mike Jones leaves ihe corporation. Salh Swiith is named the V and S, These should be noted as fokn Doe, PT as a Change.
Mike Jones. ¥ as Remave, and Sailyv Smith. SV ax an Adid.

Example:
X Chanpe PT John Doe
X Remove ¥ Mike Jones
X Add bl Saisy Smith
Type of Action Title Name Address
{Check One)

1) E[ Change - B
[ 1 s
D, Remove

2) D Change
L aa
EL Remove

H Q Change
l:!_ Add
D Remove

4) B Change

(L] aa
E Remove

J) D_ Change
[ aae
D_ Remove

6} D Change B
(1 ave
D_ Remove
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E. If amending or adding additional Articles, enter changefs) here:
(Attach additional sheets, §if necessary).  (Be specitic)

F. If an amendment provides for an ¢xchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if nnt contained in the amendment itself:
(if not applicable. indicate N.1)
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. if other than the

The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:
o more than 90 days after umendment file daie)
Adoption of Amcndment(s} (CHECK OONE}

he amendment(s) was‘were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

DThc amendment(s) wasfwere approved by the sharcholders through voting groups.  The following statement
must be separately provided for cach voting grodp entitled 1o vote separarely on the ameidment(s):

“The number of votes cast for the amendment{s) wasswere sullicient for approval

by

(vexing grogi

DThc amendment(s) was/were adopted by the board of directoss without sharcholder action und sharcholder

action was not required.

DThe amendment(s) was/were adapted by the incorporatars withont shareholder aciion and sharcholder

action was not required.

“\%\9‘:’“’*’ v

Dared

Signature /
{By a dirccior, president or olpfr &
sclected. by an incorporator Nf in the handls of a receiver, trustee, or other eoun

appointed fiduciary by that fiducurs

-~

G D e ANl

{Typed or prinwed name of pevson signing)

Qo_zsmé Xy

(Title of person signing)

M6 HY "2 ¥dy i
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