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COVER LETTER

TO: Amendmeni Sedtion
Division of Corporations

ACTIVE CLOUD SOLUTIONS CORP.

NAME OF CORPORATION:

1700005303
DOCUMENT NUMBER: |-/ 000033030

The enclosed Aricles of Amendnent and fex ace submitied tac tiling.

Please return all correspondence concerning this matier to the foliowing:

JOSEPH FOCADBANAS

Name of Contact Person
CABANAS & ASSOCIATES, P.A.

Firm/ Company
10520 NW 26TH STREET - STE. €261

Address

DORAL. FEL32172

Citvé State and Zip Cade

seabanas pieom

Eomall address. (10 be used tor futnie aiival 1eport notifization)

For further information concerning this matter, please cali:

JOSEPH F. CABANAS 303 3133639

IO —- HiN }

Nome of Comact Person Area Code & Daytime Telephone Nunther

Frclased s a check {or the (ollowing amount made pavadle o the Florida Diepartment of State:

B $35 Filing Fee (3343 75 Filing Fee & TJS45.75 Fiting Fee & [1$52.50 Filing Fee
Certiticate of Statws Certified Copy Centificate of Status
{sdditional copy is Certitied Copy
enclosed ) { Addirional Copy

{5 enclosed)

Mailing Address Street Address

Astcndnient Section Anzndment Seohon
Divisian of Corporations Division of Corporatiens
PO Boa 6327 Cliflon Building,
Tallahassee, [FL 32314 2661 Fxecutive Center Circle

Tallahassee. FL 32301



| FILED

Articies of Amendmeni

to RO -5 Py

Articles of Incorporation
of

R
ACTIVE CLOUD SOLUTIONS CORIL tihﬁ

{Nanie of Corporation as currently filed with the I“!uri-c;;:mlu)_em;._of State}
PI7000053050

(Document Number of Corporation (it Known)

Pursuant io the provisions of section 6071000, Florida Statutes, this Florida Profit Corporation adopts the tollowing amendment(s) to
its Articles of Fngnrparation:

A, i 2mendiag name, enter the new name of the purporatioe:

. _ N . . N The  acew
sueenne st be distinguishabio and comain they sword Ucorparadingn,” Ccompany, T or Cincorporated” or the abbreviation
“orn " U hoc, T or Col 7 or the designation TCorp, T "ee T or "Ce” A professional corporaifon name must contain the
word “vhortered. T professional assoviation, " or the abbreviaiion "PAT

B. Enter new principal oftice address, if applicable; /\ /A
(Principul office address MUST BE A STREET ADDRESS)

C. Enter new miailing address, if applicalile. .
(Mailing address MAY BE A POST GEFICE BOX; !vz ﬁ\

. I amending the registered agentand/or registered office address in Florida, emder the name of the
new registered agent and/or ihe pew registered otfice address;

Neame of New Regisierod Agent .,._A_/_/LA._M___H___,A___,H e

(Florichs straet address)

. Flovida__
(Cinv fZip Cadej

New Regisicred Office Auddress: J/] / A

New Repistered Agent's Sienature, if changing Registered Agent:
Fherehe aocept the appaintment as vegistered agent am fgmdliae ik and accent the shligunions of the positien,

Stgnature of New Registered Azent, if changing

Pyge ¥ of 4



I amending the Officers andor Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

rAttuch addivonal sheets, i necessary)

Please nore the aificersdivectar title by the first fetier of the office tile:

P o= President: V= Vice President: T= Treusurer: §= Socretery, Do Drcctor, TR= Trustee; C = Charman or Clerk, CEO = Chief
Executive Officer; CFC = Chief Financiol Officor. If an officecidivecior Bolds more then ane title, list the fivst letter of each office
held. President. Treasirer. Lirector would be PTE.

Chempes shoudd be aoted in the following manrer. Currendy John Dov 1§ lsted us tite PST aud Mike Jones is listed as the ). There is
a elange, Mike Jones leaves ihe corporation, Sally Smith s naed the 1 and § These should be noted us John Doe, FT s « Change,
Mike dones, Vas Repunve, and Sally Smith. SV as an Al

Example:
X Change P lobm Doe
X Remove Y Mike Jones
_X Add sV Sally Smith
Tyvpe v Action Fitle Name Address
{Cheek One)
. rha \Y VERONICA GUEVARA 5797 NW 131 STREET -STE. B
I W 31 ngr‘. s I i
MIAMI LAKES, FL. 33014
 Add L )
R
T MARCO RSALAZAR 3797 NW 151 STREET - STE. B
2y Change e - e
MIAMI LAKES, FL. 33014
o Add
. Remonve
. VP DIEGO IV ENEZ STUTNW 151 STREET -STE. B
3y Change .
hY MIAMI LAKES, FL. 33014
o Add
__Rumove
4y Change e
. Add __
_._ Removye
3 Change _ _ -
. Add
____ Remaove
¢y ____Change - e
A e
__Remove

Fage 2ol 4



F. 1f amending or adding additional Articles, enter chanee{s) here:
tAtach adddizional sheets, i necessiryy, f8e ypevifici

/
MR
7
F. If an amendinent provides for an exchange, reciassilication, or cancellation of issued shares,
provisions for impdementing the amendment if not contained in the amendment itself:
(i nor applicable, indicate A1)
g
o o B MR ) e
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The date of each amendment(s) adoption: , if other than the
date this document was signed.

‘AUGUST 1, 2017

Effective date if applicable:

(no more than 90 days after amendment file date}

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

[ The amendmeni(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s).

“The number of votes cast for the amendmeni(s) was/were sufficient for approval

by

(voting group)

[Z] The amendment(s} was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

[0 The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

SEPTEMBER 19, 2017 //)

Dated o -

—

Signature o

(Bya directoyﬁesident or other officer — if directars or officers have not been

PRESIDENT

=
(H(itle of person signing)
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