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' COVER LETTER

TO: Amendimen Section
[Division of Corporations

World Systems Solutions Inc
NAME OF CORPORATION:

N21000000862
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee ure submitted for Bling.
Please retarn all correspondence concermng this matter W the following:

John Jones

{(Name of Comact Persom)

World Systems Solutions Inc

¢ Company)

17512 NW 71h St

(Address)

Pembroke Pines, FL, 33029

(Cinv/ State und Zip Coded

intentions(@wssnow.org

F-mat address: (o be used for future annal report notitication)
For further information concerning this matter, please call:

Amie Rafier 916 549-7601

at

(MName of Contact Person) {Area Cade)  (Davtime Telephone Number)
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Articles of Amendmuent
to
Articles of Incorporation

of

World Systems Solutions Inc

(Name of Corporation as currently filed with the Florida Dept. of Staie)
N2 10000(K)R62

(Document Number of Corporation (it Known)

Pursuant to the provisions of section 6171006, Florida Statutes, this Florida Not For Profit Corporation adopls the tollowing
amendmentts} W s Artickes of Incorporation:

A. Ifamending nume, enter the new name of the corporation:

The new
e miust he distingnishabie and comtain the word “corporation” or “incorporaicd " or the abbreviation “Corp. " or “Ine.”
“Company’

or “Co." may not be used in the name.

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;
(Muailing uddress MAY BE A POST OF FICE BOX)

D. If umending the registered apent snd/or registered office address in Florida, enter the nume of the
new registered agent andfor the new registered office address:

Name of New Registered Ageni:

(Florida streer uddress)
New Revistered Office Adidress:

L lorida
(Ciny) Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby aceept the appoiniment us registered ageni. [ ant familiar with and accept the obligations of the position.

Signature of New Registered Agent. if changing



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

fAttach aclditionad sheets, if necessany)

Please note the officerdirectar title by the first letter of the office title,

P = Presidem: 1= Vice Presideni: T = Treasurer: S Secretary: D+ Director: TR = Truswee: (= Chearman or Clerk: CEQ Chief
Fxecutive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one tidle, list the first letter of each affice
held. President, Treasurer, Director would be PT1.

Changes should be nored in the jollowing manner. Currentdy John Dav is bisted as the PST and Mike Jones is listed as the U There is
a chunge. Mike Jones leaves the corporation, Sally Smith is named the 1 and S, These should be nated as John Doe, PT as a Change.

Mike Jones, 17 as Remaove, and Sallv Smith, SV as an A,

Example;

X Change rr John Doe
X Remove v Mike Jones
X Add S5V Sullv Smith
Type of Action Title Nanw Address

{Cheek tney

n Chaunge D Val Der Steen-Mize, Tamunya 247 AMALFI DR
Add SANTA MONICA, CA 90402
x Remove
D Change D Duane Carpenter 1468 Redwood DR
Add Grass Valley CA 959435
2 ’ Remove
3 Change
Add

Remuove

) A Change ™ Taunya Van der Steen-Mizel 247 AMALFI DR

Add SANTA MONICA. CA 90402

Remove

J) Chunge
Add

Remove

¢) Change
Add

Remove

E. ifamending or adding additional A rticles, enter change(s) here:
(adtach additional sheets. if necessarvl.  1Be specific)




The date of cach amendment(s) adoption: .11 other than the
date this dociment was signed.

11/1/2022
Effective date if applicable:

(e mare than 90 duvs afier amesdment fite dute

Note: i the date inserted in this block does not meet the applicable stattory $ihing requirements. this date will not be listed as the
document’s etfective date on the Departiment of State”s records,

Adeption of Amendmentds) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendmentys)
was/Awvere sufticient tor approval.



B Therc are no members or members catitled to voic on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

11-03-2022
Dated

Signature =

(By the m'man or vic€ ofnimman of the board, president or other officer-if directors
have n en selected, by an incorporator - if' in the hands of & receiver, trusiee, or
other court appointed fiduciary by that fiduciary)

John Jones

(Typed or printed name of person signing)

CEO

(Title of person signing)



