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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: APPSOL' 'NC
DOCUMENT NUMBER: P94000069771

The enclosed Articles af Amendment and fec are submitted for filing.
Please retern all correspondence concemning his matier to the {ollowing:

Dr. Attila T. Kutas

MName of Coatact Person

APPSOL, INC.

Firnv Cotnpany

2190 SE 5th St, apt 7

Address
Pompano Beach, FL33062

City/ State and Zip Code

attila@kutas.net

E-matl address: (1o be used for future annual repon notification)

For further information concerning this matter, please call:

DR.ATTILAT. KUTAS 754, 204-1718

at {

Nanwk of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check (or the following amount made payable o the Florida Department of Siatc:

OO $33 Filing Fee 0O543.75 Fiting Fee & O$43.75 Filing Fee & [81$52.50 Filing Fee
Cerntificate of Status Certified Copy Certificate of Status
(Additional copy 15 Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address
Amendment Seclion Amendment Scction
Division of Corporations Division of Corporations

P.O. Rox 6327 Clifton Building



Articles of Amendment
10
Articles of Incorporation

APPSOL, INC. " F‘ LED

(Name of Corporation as currently filed with the Florida Dept. ofswlcﬁ“ ﬁ% l q p 31 BH

P94000069771 SERRETAR GRS TVE

ll"inf\tk ot

(Ducument Kumber of Corporation (if known) IHLLAHAJSfE ﬂ_m‘m

Pursuant 1o the provisions of section 6071006, Florida Stawies, this Flerida Profit Corporation adopt.s the fotlowing amendmeni(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

Diplomatic Press Agency ltd.co

The new
name must he distinguishable and comtain the word “corporation,” “compuny, " or Tincorporated’” or the abbreviation
“Corp..” “fnc. T or Lol or the designatton “Corp,” VIne, " or “Co . A professional corporation name must contain the

waord “chartered, " “prafessional asseciation, " or the abbreviation "F.1."

B. Enter new principai office address, if applicable:
(Principal office address MUST BE A STREET ADDRESY)

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

0. If amending the repistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Neme of New Revistered Agent

Florida sirect address)

New Registered Office slddress: . Florida
Citv) Zip (ode)

New Registered Agent’s Signature, if changing Registered Apent:

! hereby accept the appoimiment as registered agent. [ am fumiliar with and accepr the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directory, enter the titke and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Dircctor being added:

{Aniach wdditional sheets, if necessary)

Please note the officer’director title by the first letter of the office title:

P = President; V= iice President; T'= Treasurer: S= Secretary; )= Director; TR= Trustee; (= Charrman or Clerk; RO = Chief
Executive Officer: CFCQ = Chief Financial Qfficer. If an officer/director hakis more them one title. list the first letter of each affice
held. Presidens, Treasurer. Director would he PTD.

Changes should be noted in the following manner. Currently John Doe is listed us the PST eand Alike Jones is listed as the V. There is
u change. Mike Jones leaves the corporation, Sath: Smith is named the 1V and 8. These should be noted as John Doe, PT us a Change,
Mike Jones, ¥V as Remove, and Sally Smith, 5V as an Add.

Example:
X Change PT lohn Doc
X Remove v Mike Jones
_X Add sV Sally Smith
Type of Action Title Name Address
{Check One)

1) D Change
[ rae
I:‘_ Remove

2) E Change
D_ Add
D_ Remove _

3) Q Change
L] g
D_ Remove

1) D Change -
D_ Add
I:L Remove

i) D Change
D_ Add i
[:I_ Remove

6) D Change
[ ] aw
B Remove




E. If amending or adding additionai Articles, enter chan
{Auach addditional sheets, if necessaryv).  (Be specific)

F. I an amendroent provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable. indicate N/A1)




The date of cach amendment(s) adoption:

date this document was signed.

Effective date if applicable:
(no more that 90 days after imendment file dute)
Adoption of Amendment(s) {CHECK ONE)

I'hc amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

D’Thc amendment(s) was/were approved by the sharcholders through voting proups. The following statemeni
must be separately provided for cach voting siroup entitled 1o vote separately on the amendmentis;:

*The number of voles cast for the amendment(s) was/were suflicient for approval

by

mveling group)

1
l__ Jrhe amendment(s) wasfwere adopted by the board of directors without sharcholder action and sharchotder
action was not required.

Dﬂ'«: amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Baeg AUG 15,2018,

Signature

, if other than the

{By a director, president or other officer - il directors or officers have not been
selected, by an incorporator — ifin the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

Dr. Attila T. Kutas

{Typed or printed name of person signing)

Registered Agent

{Title of person signing)



