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Articles of Amendmeat
to
Articles of Incorporation

EC S ]M’*\O\HS Dfooup, Cof

on a8 currently flled with the Florida Dept. o
- NIK 00 6000 UNDT

(Docummt Number of Carporation (if known)

Pursuaat to the provisions of section §17.1006, Florida Statutes, this Floride Not For Profit Corporation adopts the following
amendment(s) to its Articles of incarpnration:

A. If amendlog name. enter the new name of the ;gmorition: /U Dﬁ

The new
name muss be distinguishable and contain the word “corporation™ or “incorporated™ or the abbreviaticn "Corp.” or "!m:
ZCompany” gr “Co. ” may npt be used inn the name. .

B. Ent¢c pew prineipa] office address, if applicahle: ' ‘ N P’
(Principal office address MUST BE 4 STREET ADDRESS ) . -

oo

(Mailing address MAY BE 4 POST OFFICE BOX)

C. Enter new malling addvess, if applicable: /U\% i

D. if amgnding the repistered agent andfor registered dress in Flo ter the name of the
new tered agent a the new repister {

TR

(Florida rtreet addres)

N @ , Florida

{City) (Zip Code)

New Reglistered Office Address.

New R ent’s Signature, if changing R nt: .
I hereby accept the appolniment as registered agent. | am jamiliar M’N a@zpl‘ the obligations of th2 pesition.

Signature of Mew Registered Agent, if changing

Page 1 of 4
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If amending the Officery and/or Directors, eater the title and name of exch ofﬂc:rldirector being removed and dtle, name, and
address of each Officer andfor MMrector being added:;

{Attach additional sheets, if recessary)

Please roie the officer/director title by the first letter of t.ﬁe office titla:

£ = President; V= Vice President; T= Treasurer: 5= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chigf Financlai Officer. [f an oﬂ‘ cerfdirector ho!ds more than one title, list te first letter of each office
held Presidems, Treasurer, Direcior would be PTD,

Changes should be noted in the following manner. C.urrem!y J:'Ofm Doe is lisied as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jonex leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Cha nge,
Mike Jones, V as Remove, and Saily Smith, 3V as an Add . - '

Exampte:
X Change BT John Doe
X Remove v Mike Joney
X Add sV Smi

Type of Actiog Tit Namre
(Check One)

1) Change

Add

Remove

2) Change

Remove

4) Change

Add

Remove

5) ___ Change

Add

Remove

6) __ Change - : -

Add

Remove

Page 2 of 4
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E. If amepding or adding additional ter change(s) here:
{attach additional sheets, if necessary) (Be specific)

Arycle TIT Ohanac pur POS
See O\Ha@nmm -

(0

(
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Lo

MISSLON STATIMANT -

E.C. Solutions Group, Corp. is a non profit Victim Services program that
strives to provide continuous information and help to the community on how
to access free services, support and funds that are provided through
Federal, State and local municipalities, as well as private organizations to
help each individual with any difficulties they may be exper encing.

We believe to drive a consistent im_prbvemen_t of public awareness, safety
and education of excellence that achieves g high leve! of public satisfaction.

To collect data to determine areas in need of improvement for social
progression.

E.C. Solutions Group. Gorp., 15520 S.W. 115 Teirace, Miami, FL 33196, (786) 227-0007
ecsolutionsgroup@gmail.com
www.ecsolutionsgroup.com
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The date of each amendment(s} adeption: O 77// J i w /j /9 3 , if ather than the

date this document was signed.

Effective date il applicabje:

(no more than 90 days afler amendmaent file date)

Adeption of Amendruent(s) CH

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient far approval.

There are 00 memhers Or mémbers entitied to vote on the amendment(s). The amendment(s) was/we:e
adapted by the board of directors.

Dated ?/ t ) a}
Signature M{t O G’ﬂ""/

(By the chairman or vice chmrmaﬁéf the bodrl president or other officer-if direczors
have not been selected, by an mcorpora‘or ~if in the hands of 4 receiver, trustee, o
other court appuinted fiduciary by that fiduciary)

EMO{\O Cepe{‘o

{Typed or printed name of pmon igmir, g)
Pres) =

(Title of person signing)
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