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Aor. 15, 2018 11:33AM

COVER LETTER

TO; amendment Seetion
Division off Corporationa

Ro. 0057 P 1

HtiEomol a4 28y

NAME OF CORPORATION: _BEACTION CONSULTING IN

DOCUMENT NUMBER, 18000021213
The enolosed Asticies of A mendinent and Fer ave subinined for filing,

Please return atl comespondance conceming this matrer o the following:

JOSE M VEGA

‘Namé of Contact Person

SUAREZ VEGA & ASSQCIATES INC

Rlom/ Company

25 SE 2 AVE #410

Address

MIAMI, FL. 33131

City/ Stare wid Zip Code

VEGAMIAMI@HOTMAN.COM

F-mail addreas: (10 be wicd Joy Fatuic SUNUAT report NGTHGanion)

For further informarion concarming this matres, pleass call:

JOSE M VEGA at(_ 788

Y290.0400

Name of Contact Person

Area Cado & Daytime Tclephone Numbar

Enclosed is a cheok for the following amaunr made payable ta the Florida Depariment of State:;

B3 35 Filing Fes 01543.75 Pillng Fee & [0843.75 Filing Fecd  CIgs2.50 Filing Fee
Certificass of Status Cartified Copy Certificare of Stamus
- {Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mafjtlog Address Streat Addiwas
Anmendment Section . Amendnient Saction
Division of Cergorations Bivisian of Corparasions
P.0. Box 6327 ' Clifton Duilding
“Tailahassee, FL 32314 . 2661 Exerutive Center Circle
Tallabassge, FL 32301
SN Ju00 9696EESSHBE pE 9T

30/78 3994
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Articles of Asnendment

) T8h°?l9 AHBZ‘%

Articles of Incorporation
of 5.. ST

I lnl'

I: l‘.Jr'\

L‘ vt

ay\cnou CONSULTING INE- -

me pf Co . of Stpt

P13000021213
{Document Number of Corporation {if known)}

Pursuant (o the provigions of secrion 607.1606, Florida Statutes, this Floridu Profii Corparation adopis the following amecndmeoui(s) 10
its Articles of [ncorporation:

A Jf amewding pame: enter the new nams of the comovation:

The nov
nisme musst be disiinguichalle and coniniy ahe word “torporarion,” “coaperp,” or “incorporared” ar the abbraviation
“Carp.,” “fne, ™ o Ca,” or the designarion “Corp,”" “Iic,” or "Co". A profussionol porporation neme nnist cortain the
waed “chartered ™ “professienal association,” ov the abbrevigtion “P.A"

B. Enster now principal affics nddress, if npn]tgh]g,
{Principal offica adiress MUST BE A STREET ADDRESS)

w o

€. Enter new muailing addres ical

(Mailing addyess W
D. (famending the regisierad ngeqt andioy regi d ROAres |
new pegistered grent and/ar the pew regisgerad nffice address:
. Newne pf New Ragisisrad Joent
. (Flortda street addrexsy
Mete Regisieesd ffice dddezss: Flaridy

{Ciry) (Zip Code}

Duw Regisiered gpent’s Signatuee, if chanping Repistored Apent:

! hereby oceapt the appoiniment &s ragivtered agent. [ an famillar with and aceepi ihe obligationy Qf the position.

Signature of Nine Regisisred Agent (f changing R

Page loid
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Apr. 19. 2018 11:33AM . No. 0037 7. 3

1If amendiug the Officers sudfor Directors, enter the tifle and namn of each efficar/director being mnovcd aond (itle, name, and
address of each OMicer and/ar Director being added:

{Attach adeitiong! shests, [f necessory)

Pease noie the officarddirector title by the first letter of the office title:

P = Presiden; ['= Viee President; T= Treasurer; 8= Saeretory; D= Divecior; TR= Trusiee; C = Chairman or Clerk: CEOQ = Chigf
Execithe Officer; CRQ = Chief Financiol Officer. If an afficer/tivector holds more thon ane fitle, Tist the first letter of each affice
held. President, Treasurer, Director wouid be PTD.

Changes should be noted fn the Jollowing nunner. Cerenily John Doe is linred as the PST and Mike Jones is hsaed asthe ¥. There is
‘n chunge, Mike Jones fecvex the corporation, Sadly Smith is named tha ¥ and §. These should be noted as John Doe PTag a Change,

Mike Jores, ¥ ar Remove, and Sally Smith, S¥ as an Add.

Exnmple;
HChange PT Johp Do
X Remave . v Mike Japes
i Add . sV sally Smirh
Type of Agtion Title Name Address
{C hecic One) :
1) X_ Clange DPS CAROLINA FAVA 2936 SW 24 TER
AW , : MIAML FL. 33145
X Remave

2} ___ Change OBS  _CAROUNARIBATOVICH _  _ 2938 SWP4TFR '
X Al ' AIAMI FI 33145

_ Remove

) ___ Change

Add

—

_—Remowve

4} o Change

Add

——— Remnove

— . Change

Add

—

Remowe

&) ___ Change

_ - Al

e Remove

Page 2 of 4
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Apr 19,2018 11:30AY o 0057 F. ¢

E. I atnending or ad ition ‘¢ .
{Avtach addittonal sheeis, if necarsarys.  (Be specific) }

L. If o am t prpvides for o exchan iflcation, v cane isa I

provisigns for jmplementing the amepdment if not coutaingd in (he amendment stsell:

{if not applivable, indicate Nid)

Pagsd of 4
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Apr. 192018 11:38AM No. G087 P 5

Tue dute of each amendment(s) adoptlou: , if other than the -
date this document was signed.

Lilective tate if ap Micahla:

(ne more them 90 dgys affer omendment file date) -

Nore; If the dase ingevied in \his block does nof mest the applicable statutory fiting requirements, this date will nat be listed 8s the
dacunent's effective dare on the Deparunent of Stare's records.

Adoption of Amendmenl(s] (CHECK ONE)

T The amandmeni(s) was/were adopted by the shareholders. The nuntber of voles cast for the amendmeni(s)
by the sharshslders was'w ere sufficiant tor approval.

! The amendinens(s) wasAwere approved by the shareholders through voting groups. The follovitg starement
aust b separarely provided for each vating gravp enfitied 1o voie separaiely on the amendment(s):

“The mumber of voles cask for the anendmeni(s) wes/weee sufficient for approval

by : )
fuoifng group)

O The amendment(s) wasfwere adapted by the board of dicectors withaut shareholder action and shareholdey
80060 WAaS no! required,

B The amendment(s) wasiwere adopted by the ineorpararacs without slmrelmlder action snd sharsholder

action wes 1ol required. .
Dated 4/1912015 / .

Signature rl VV

(Byn dirccror pru ik or ather oﬂ“ccr — if directors or @fficers have uot bean
selected, by an incerpotator — if in the hands of & receiver, trustee, or other court
Appointed f‘dtﬁcl.‘ll} by that fiduciary)

JOSE MVEGA
.(Typed or printed name of person signing)

INCORPORATOR.
(Title of person nmlng}
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