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COVER LETTER

T Amendmeni Section
Miviston o Corporations

. C e - . MRO SOLUTIONS CORP
NAME OF CORPORATION:

PPIoOt0 25735

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submined for fiting.

Please vetwrn ol carrespondence concermng this maiter to the following:

MITCHELL 1 HOWARD

Nuame ol Contust fPerson

MITCHELL L HOWARD CPAL A

Firm/ Company

3800 S OCEAN DRIVE SUITE 228

Address

HOLLYWOOD, FL 33019

Ciry/ Swate and Zip Code

E-mail address: (o be used for fuiure annuz! report natification)

For further information concering this maner, please call:

MITCHELL 1. HOWARD Q&4 \ 154-1 119
al{

Nanw of Contacl Person Arca Code & Davtime Telephone Number

Enclosed is o check for the following amount made pavable o the Florida Department of State:

S35 Filing Fee (JS=3.75 Filing Fee & 543,75 Filing Fee & 532,50 Filing Feu
Certificate of Status Cenified Copy Certificate of Status
{Additional copy is Cenitfied Capy
enclosed) {Additional Copy

s enclosed)

Muiline Address Street Address

Amendment Section Amendinent Scenon

Division of Corporations Division of Corporations
PO Boex 6327 Clifion Buiiding

Tallahuassee, FLL 32314 2ol Eavcutive Center Circle

Tallahassee, FLL 32301



Articles of Amendment

to
Articles of Incorporation - i '.: L‘)
nf i I

MRC SOLUTIONS CORP
oG4

T

{(Nume of Corporation as currently filed with the Elb’ﬁd;mh‘p‘.mf Seater
e

P190000] 2375 VI R

RS

(Document Number of Corpatation (il'_kiu'mb'{uk-. AT
EA R -t

Pursuint 1o the pravisiens of section S07. 1006, Flortda Swiutes. this Flerida Profic Corparation adopis the followimng amendment(s} 1o

s Artictes of Incarporation:

AL I amending name, enter the new namie ol the corporation:

The  new

seme anst be distinguishalde and contem the word “earporation,” Ccompany,” or Cincorporaicd o the abbreviation
Corp,” el or Co 7o the designaiion “Corp. ™ “ine. " or “Co ™ A professional corporation name musi contein the

word Cchartered,” Cprofessional associution, " or the ahbreviation "8 A

B. Enier new principal office address, if applicable:
(Principat office adidvess MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
fMaifing gddress MAY BE A POST OFFICE BON)

D. I amendine the revistered asent and/or registered office address in Florida, enter the name of the

new registercd agent and/or the new registered office address:

Nante of Now Registered Aoent

(Flovida sireer addresse

Now Revivtered Ofice Addrvess: . Florida
Iany (Zepy Craclee)

New Registered Avent's Sipnature, if changing Registured Azent:
Fherehv aceept the appoimtment as registered agent, {am familicr with and aecept the oblications of' the position.

Sienaiure of New Kegiviered Agont i changing
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If amending the Officers andfor Divectors. enter The tithe and name of each officeridirector being removed sad title, ime. aad
address of each (MTicer andfor Divector brine added:

sartach addivional sheers, 1f necesean)

Please nate the officerfdirecior tivie b tiwe jivst leier of the offive e

P o= Presideni: U= Fiee Presideet; U= Treasarer: N= Seorerary, = Divector, TR= Trusiee; O = Chaomman or Clerk, CEO = Chicy
Executve Qificer, CFO = Chrey Financicl Officer. It an officeridirector holds pore dar ane ile, lise de fiest letter o7 eack affice
held, President, Treastrer, Divector wondd be PTE.

Chenges shondd be nowed moihe folfowding manner. Careenthe John Dov is licted s the PST and Mike Jones 5 lisied as the 17 There s
« change, Mike Jones feaves the corporaion, Sullv Smich is named the Voand § These should be noied as John Doe, FT as o Change,

Aike Jones, Vs Remove, and Salhy Smich, 81 as an Addd.

Example:
X Change T Juhn Pov
X Renune v ditke Jones
_ N Add SV Sallv Smith
Type of Acuien Tule Name Address
1 Check One)d
. p Moarianne Rodriguez Cadenas 038 W ADDISON STREET
1) Change -
CHICAGO. 1L 60613
CAdd
Remuowve

. I’ ELATNA MORELLA CADENAS O38 W ADDISON STREET

hY
) Change

Add CHICAGQO, 1L 60613

Remove

3} Change

Add

Remuove

43 Change

_Add _

Remowe

3 Change

Add

Kemuove

&) Chunge

Add

Remove
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E. [t amending or adding additional Articles, enter change(s) here:
{Attach uddinonal sheets, §necessarvi, (Re specifivy

F. 1f an amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the sunendment if not contained in the amendment jtself:

(f nat applicable, indicate N7d4)

Yaue 3 of 4



JUNE 12,2019
The date of each amendment(s) adoption: . if viher than the
date this doconent wag signed.

Effective date if applicable:

oier mmare than W davs after amendment file duter

Note: 1 the date inserted in this block dous not mect the applicable statutory Nling requirements, this date wall not be listed as the
document’s etfective date on the Department of State™s records,

Adoption of Amendment(y) (CHECK ONE

B The amendmeni(s) was were adopied by the sharchobders. The number ot votes cast for the amendment(s)
by the shatcholders wasfwere sutficient for approval,

O The amendmenis) was were approved by the sharcholders thiough voting groups. The following statemen;

L=l

niist e separately provided for cacl voting group eutidled o vore separarely v the cmeadineni(s):
“The number of vores cast for the smendment{s) was/were suthcient for approval

by
{Verring prougy

[ The amendneni ) was were adopied by the board of ditectors withont sharehoider actiun and sharcholder
action was not required,

U The amendments) was were adopted by the incorporators without shareholder action and sharcholder
action was noi required.

Dated Oé/&b/ 9:?__\‘01

Signiture

(B o director, resident or other officer — i directors or ufticers have not been
selected. by an incerporator — if inthe hands of a receiver. trustee, or ether coun
appointed Iiduciary by that tiduciary)

Marewn e Yoo J r\/q Vet

{Typed or printed name of person ygningl

Doesi dend

(Trtle of person signing)
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Request for Taxpayer
Identification Number and Certification

n W=9

(Fev, Qctober 2018}

Departmen) of e fraasury
Internal Revenue Service

Give Form to the
requester, Do not

send to the IRS.
» Go to www.irs.gov/FormW9 for instructions and the latest information.

1 Hame (a8 shown on your iNCome ta< return), Mame 1s raquiren on this ire: do nol leave this line hlark,

MRC SOLUTIONS CORP

2 Businnss namesdisragarded antity name, if enffarent trom abova

4 Creck aporoprate bos for federal tar classihcation of ihe persan whose name s enierec on hne 1. Check orly ene of the | 4 Exempuions (codes apply only o
toligwing seven bDoses. cartaun entlas. Aol ingraduals see

Instruciions on nage A

D Partnarship D Trust/asiate

C Corporation D S Corporation

D Incdlevidualrsale propralor or
single-mempar LLG Escmpl Dav0e coae i an.}

D Limiaet Laohty, company. Enter the uin classticaton (C=C corporation, 525 corporstion, ¥ =Parnurstip) »

Mote: Chack ihe appropnale Boxn the hne adove for the tax clussibeatan of the sirgle-member wwner, Do not citeck | Eaemption from FATCA (enarting
LLC ¢ tho LLC is classdioa as a single-mesber LLC thiat s asregarded from the owner unless ine gwner 0! e LLC s
angirer LLC $hatis nat aisregarde rom the owner tar U5 federal tas purposes. Othenwise, u single-memaer LLC thas
1S tisregaraed from the owner shoukd check tne appronnaie Dos 1ar the s classihicahon of .is owner,

coda (it any)

Ay Mo £ O e LT e e 1 5,

[:] Other {see insiructions) &
5 Aduress [MUMIDer, sireet, and api. or sute no,} See iogtrucions,

638 W ADDISON STREET

& City =tale, and ZIP cooe

CHICAGO, IL 60613

7 List account number(s) here {epaonall

Ruduesier s niamyg ant acdress ophongl)

Print or type
See Specific Instructions on page 2,

Taxpayer {dentification Number (TIN)

Entar vour TH{ 1n the approgdiate hox. Tne TiM provided must maich tng name given on hae 1 {o avoid | Social security number ]
Backup wihhelding. For individuals, tnhis s genarally your social secunty number (SSH). However, for a ‘
rasident alien, sole prognetorn. or disregardec entity, see the instructions for Part |, later, For olher - - 1
enlities, it is yaur employer identhcaton numoer (EIN) 1f you do not have a number, seq How o gel a
TIN, 1ater. or
Note: It the 3CCOUNT IS 11 MOrE Than one name, see the istructions for ling 1, Also see Wha! Name and | Employer identtication number |
Humper To Ge the Requester for guidelnes on whose number to enter,

6V =191y 7(7(4 |4 ‘

m Centification

Under penaties of perury, | certdy thal:
8]

. Tne numner shown on this form s my correct taxpayer iceniification number (or | am waiting for a number to be issued t¢ me), and

2. 1 am not susject to bachup vathholding because: (a) | am ew@mpt ifrom dachup withnolding, o (b} | have not been nolifieg vy the lnternal Revenue
Service (IRS) that | am subject to backup withholaing as a result of a failure 1o report all interest or aividends. or () the IRS has notilied me that | am
ng longer subject t¢ backup withholding; and

2, lam a U.S. ciizen or other U.S. verson (dehinea belowy), and

2. Tne FATCA code(s) entered on thus torm (it any} indicating that | am exempt trom FATCA reporting is correct.

Certification instructions. You must ¢r0ss out itermn 2 abcve st you have peen notified by the IRS that yvou are currently suhject 1o backup withhelting because
you have {alted (o report all interest and dwidends on your 1ax return, For real estate transactions, item 2 ¢loes not apply. Far morigage interest paid,
acauisition or abangonment of secured property, cancellation of den:, contnbutions to an indwvidual retrement arrangement (IRA), and generally, paymenis
otker than interes! and dividends. you are not required 10 sign the certiication, but you must provide your correct TIN. See e insirucuons ior Part I, later,

. - 4
Si wan
gn Signuture of Date » oé/j_/bﬁ\‘ol 5]

Here U.S. person } ’
* Form 1095-DIV (dividends including those from stocks or mutual

General Instructions tnds)

Saction references are to the Internnl Revenue Code unless oihernwise
noled.

» Form 1099-{4ISC (vanous ypeas ol income, przes, awards, or gross
proceeds)

* Form 1094%-8 (stock or mutual fund sales and certam other
iransactions by brokers)

Future developments, For the latest nformation about developimenis
related ta Form \W-8 and its instructions, sucn as legislation enacied

after thay were published, go o swww.irs. gov/Formiva. ;
« Form 3099-8 (proceeds from real estate ransactons)

Purpose of Form

Anindividual or entity {Farm W-9 reguester) who is reguired to file an
infermation return with ine IRS must obtain vour correct tawpayer
wentication number (THN) which may be your social secuniy rumber
(SSN), ncividual tapayer identfication number (ITIN). adoption

« Form $099-K (merchant card and third party networn hansachons)

» Form 1098 {home marigage interest), 1098-E (stuclent foan interast).
1098-T (tuiniony

» FFarm 1099-C {(cancelet deby)

taapayer enuticahon numaer (ATIM), or employer identitication number
(EIN), 10 report on an information return the amount paid o vou, o other
amount refoniale on an informanon return, Examples of information
returns include, but are not limited 1o, the following.

* Form 1099-IMT {interest carned or paid)

» Form 1999-A (acguisition or anandonment of secured propeity)

Use Form W-9 only if you are n U.S. person {including a resident
alen), 1o provide your correct TIN.

if vou oo nat return Form -9 to the requesior with a TIN, vou might

be subject to backup withhalding. See What is backup withnoiding,
later.

Cal. b, 10231

Form W9 Rev. 10-2018)



