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Articles of Amendment

to
Articles of Tncorporation
nf
FRANCISCONE & MARTINEZ SOLUTIONS CORP
o (damg of Corpurntiyn gs currently fled with the Florida Dept of $(ate)
20058643

(Docunient Number of Comporation (il known)
sy Anicles of incorporation.

Pursiani to the provivions of secuon 607 1006, Flanda Stawtes. s Florida Profit Corporation adopts the following amendmentis) to
A. I amending name, enter the new nxme Orppratt

name musi he disonguishable and contms the word "¢ Orporion.
“lne, " or Co Lt

ar the designonan
“chartered, "

The new

T eompany. " or “micorporated” or the abbreviatiun “Corp
“Corp,” “lne, " or Ut ‘
prafessioncl puociation,  or the abbreveation 11

1 professanal corporation aume must cotlain the word
B. Enter new principal office address, il applicable

.2
‘ 13300 EGRETS NEST DR 3
(Principal office address MUST BE_A STREET ADDRESS C1as -
1
JACKSONVILLE. L. 3225% 0o
C ifin if appli ;
(Mailing address MAY BEA POST OFFICE BOX)

13800 EGRETS NEST DR

A4in

JACKSONVILLE, FL 12258

D. flmgndmg the mg! tercd agent andior gm 1;551 office agdg;g...\ in Flprida, enter the pame of the

ndfor the new is

. : ARANCIBIA MARTINEZ, GALIA LiLY
Name of Nem Registerod -lgent

13800 EGRETS NEST DR #1418

(Flonda srvet adidress)
JACKSONVILLE
‘cw Registered Office Address

., 32258
, Florids
ey

Lip Cale;

1 hereby accepr the appomiment as regidered agent. I am fomiliar uufr and accept the abligations of the postrion.

)

b:gna tw Reglsrr Agent, (f changing

Check if applicable

7] The amendment(s) is‘are being filed pursuant to s 607.0120 (1) (¢). F §

By T et LR




W amending the (MTicery andine Divectam, enter the titke gnd name of coch ufficeedlnector being remaved and ttle, nume, ani
addross of cach OfMicer and/os Bireetor being adided:
tAtach iddrtional hevrs, i ecessan
Please nate the officer diroctor wile Ay the Jiest fetter of the office mile,
£ Prearbent, 1 Viee Preadent. T+ Treawrer: N« Necretary, D= Dircctor: TR« Truster: O~ Chaurman or Clerk, R0 = Cluef
Lvecutne Officer; CFO) = Cheef Financial tilicer If un opficer director holde more than one Litfe. fist the first fevter of eeeh office held
Presyderi, Treawrer, Director wendd be PID
Changes showtd be noted the follwing maier Cwrrently Jode Deoe iy haded ax the ST and Mike Jones s listed ax the 17 There 15
@ chanye, Mike Jones loaves the corporation, Selfv Ntk vx aimed the 1V and 5 These should be noted as Jobm Doe, 17T ax 0 ¢ hange,
Mikw Jores 1 av Remove, aned Sailv Smiith. N os an Add
Exampie:
X Change BT lohn Dog
X Remove ¥ dihe Jopes
_X Add SY  Sally Swi
A: Tuk Nang Addregs
(Check Oney
n P FRANCISCONE, REINALDO 13300 EGRETS NEST DR
1 Change
APT 1418
Add
JACKSONVILLE, FL 32238
Remove
X VP MARTINEZ. GALIA LILY 13800 EGRETS NEST DR I
2} ____ Chamge =
APT MK '—-:
Add :
JACKSONVILLE. FL. 32258 ’
Remove ‘Q
3y Change .
Add
Remove o
4} . Change
Add
Remove
i) Change
Add
Remove
) Change
Add

Remove




£ W amending

Alwh orddiiomed sceds, 1 aecrsvan)

(He spwecafic)

F. if an amgndment provides for an erchange, reclassificyt
visign im i i

ign, gr cancellation ol jssugd share,
! ained in th ment jtself:
(i not applicable. indieate Vi




The dute of cach amendment(s) adoption: . f other than the
date this decnmen was signed

Effective date i applicatre:

ey mearee thet 90 dervs affer amemdlacent file detey

Note: I he date nserted in this bloch daes mot meet the applicable statitory filing requirenients, this date will not be lsted as the
document’s effectine date on the Department of See’s peeords.

Adaption of Amendmeni(y) (CHECK ONE

CJ The anendnentés) wasfucre adopted by the weorparaton, or board of dsregtors withoul sharchoider action and sharchoider
acTon wits o reguired

w The anendmeni(s) waswere adopted by the sharcholders  The nember of votes cast for the srendmen(s)
by the sharcholden wagrwere sufficiem for approval g

J The anendmenits) was/were approved by Ihe starcholders through voting groups, Fhe following statement
must be sepernichy provided for each voling group entitled to vote separatelv on the antendmeniisy.

“The numbcr of voics cast for the amendment(s) wasfwere sufficient for approval

by

{voing groupn)

0772042023 A
Dated

\
Sigratnre /\ \ /\/\

1

(Bva dinxto;.nb!(:sidcnl or dther officer — if directors or officers have not been
selected. by dnincoporator - if in the hands of a recenver, trustee, or other coun
appoinied fiduciary by that fiduciary)

REINALDO FRANCISCONE DA SILVA

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)




