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Articles of Amendment 2823 JUN |5 PMIZ 59
to
Articles of Incorporation STOTTIARY P TR
of B IERNEY ISt SN S S
GENERAL SOLUTIONS, INC
{(Nam Co ton ag currently flled with the Flo De f State}
PO1000107504

(Dozamen: Number of Corposation (i known)

Pursuani t the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopis the following amendment(s) to
its Articles of lncorporanon.

A. Ifamending neme, enter the now name of the corporation:

N/A The new

name imust be distinguishable and contain the word “corporation, ™ “company," or “incorporated " or the abbreviation “Corp., "
“Inc," or Co," or the designation "C'orp, " e, or “Co". A professtonal corporaiion name musi conlain ihe word
“chartered," “professional association, " or the abbrevigtion "F.A."

B. Enter new principal offlce address, If applicables
(Principal office address MUST BE A STREET ADDRESS )

NIA

C. Lnter new mailing address. if appiieable;
(Muiling address MAY BE 4 POST OFFICE BOX)

1, Il amending the rigistered &
1ew repistered npeuf r tho now istered offlce nddeess:

f
Nanie ol New Registared Agend NIA
(Florida sireat addrcss)
ew Reclstorsd Office dddress: :  Florida
Cing ip Codg)
New Repistered Agent’s Sipnatupe If ghanpipgr Repistergd Apenty

1 hareby accept the appoiniment as registered agent. [ am famillar with and accept the abligations gf the poxition.

Signanure of New Regiswred Agent, if changing

Check if appilcnble
[J The amendimueni(s) is/aro belng filod pursuant o 4. €07.0120 (11) (c), F.S,
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Lf amending the Officars andfor Directors, enter the title and name of cach officer/director belng remoyed and iitle, nome, atud
Addresy of ench Qfffcer and/ur Director being added:
{Attach addltlonal sheets, {f nacessary)
FPlease note the officer/director tile by the first letter of the office titla:
P = President; Vm Vice President; T= Ireasurer; Sw Secretary; D= Director; TR= Trustee; C = Chairman or Clork: CLO = Chief
Executive Officer; CFO = Chief Financial Officer. {f an officer/divector halds nore than one titla, list the firstlatter of each office held
Presidert, Treasurer, Diractor would be PTD,
Changes shouid be noted in the folloving manner. Currenily John Do is listed ¢s the PST and Mike Jones is listed ay the V. T here is
& change, Mlke Jones leaves the corporation, Saliy Smith is named the ¥ and S, These should be noted as John Doe, PT as a Change,
Hike Jones, V as Remove, and Sally Smith, 5V a5 an Add.
Exomple;

X Change PT  JohnDes

X Remove Y Miicz Jones
X Add £Y  Solly Smith

i Jitle Naureg Address
{Check Onc)

QIt SUCRE ] ZACARIAS ROSARIQ 19301 SW {5TH STREET
1) ___Change

PEMBROKE PINES FL 33029

Ly

Remove

2} Change

Add

. .___Remove
3y Chonge

___Add

Remave

4) Chnnge

Adld

Remove

Si . —. Chanpo

Add

Remove

8y ___ Change

- Add

___ Remove

I
~
i1



SRS EYYAS - =7 =&
Ipovors 1S CIOZ2ITEIA -

(H 230002159143

]
i

E. If amending or nddinp sddttignal Articlos, enter change(s) hore:

(Antech additional sheets, {f necescary).  {Be specific)

. NIA

T, }fan omendmene proyldes for on exchange, Feclnssiflentlon, or eancellardon of Issued shares,

provivlons for implemanting the amendment if not contalned in the amcpdment [tsell; |
(if not appilcable, indicata N/A)

N/A !
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04/01/2023
The date o each amendment(s) adopiion:

;20%2TTaz20 =t/ £

(Ha2o0021591Y 3) '

, if other than the

date this document was signed.

0410172023 -
- Bffectve date {f appleable:

{no more than 90 days cfier ammendment file date)

Note: If the date inscrted ia this block does not mest the applicable statniory filing requiretments, this daze will not be listed as the

document's effective dote on the Departmont of State's racords,

Adoptlon of Amendment(s) {CHECK ONE)

W The amendment(s) was/were adopted by the incorporatars, or board of directors without shareholder action erd sharebolder

action wag not required.

O The amerdmant(s) was'were edopted by the shareholders. The nember of votes cast for the emendment(s)

by the shareholders was/were sufficient for approval.

O The amendmeat(s) was/were approved vy the shareholders hrough voling groups. The following statement

must be separalely provided for each voting group entitled 1o vote separdlely on the amendment(s):

“The number of votes cest for the amendment(s) was/were sufficient for approval

by "
{voting group)

06/14/2023
Dated -y

A

Signature

sclecteds0y oo incorporntor — if
oppojdicd fiduciery by that fidubiary)

CRUZ ZACARIAS

(By o dirég¥r, president or other ¢ificer — if directors or officers have not been
n the hands of a receiver, trustee, or odlier court

(Typed or printed name of person aigning)

PRESIDENT

(Title of peraon slgning)



