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TG: Amendment Section
Division of Corporations

NSWITCH SOLUTIONS, INC.
NAME OF CORPORATION: | SOLUTH '

18884011914

PE200006GEN
DOCUMENT NEMBER: 0a6G368

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspundence concerning this matter 1o the followmng:

ALVARENGA, ROXALD

Namwe of Contaet Person

INSWITCH SOLUTIONS, INC.

Firm/ Company
52208 UNTVERSHTY DR STE C-102

Address
DAVIE, F1. 33328

City/ State and Zip Code

ACCOUNTINGOZSILVASBOX . COM

F-matl address: (1o be used for future annual report natification)

For further information concerning this master, please call:

at{

)

From' Silvas Financial Servicas, LLC

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the following amaunt made payable to the Florida Department of State:

L0 535 Filing Fee (843,75 Filing Fee & 843,75 Filing Fec &
Certificate of Siatus Certitied Copy
{Additonal copy is
enclosed)

T1532.50 Filing Fee
Certiticate of Status
Certilied Copy
t Additiona) Copy

is enclosed)

Mailing Address Street Address

Amcndment Section Amendinent Section

Division of Corporations Division of Carporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N, Monroe Sireet, Suile 810

Tallahassce. FLL 32303
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Articles of Amendment i

0
Articles of l;co:-po-m'mn o024 ocT -3 PH 1 Qb4

a
T

o
-y -

INSWIECH SOLUTIONS. INC. . -

.1

{Name of Corporation as currently filed with the Florida Dept. of Stater>

PO20000606568

(Doewiment Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes. this Florida Profir Corpor aion adopts the tollowing amendment(s) 1o

its Articles of Incorporation:

NS .
A The new

napte must be distngushuble wid cotain the word “corporation.” “company, " or “acorporated o the abbreviotion o

e, or Color the designation “Corp,” Zlne.” or "Co™ 4 professional corporation name st conlain the word

“chortered.” professional axsocition, or the abbreviatien P AT

NAA
B. Enter new principal office address, if applicable;
(Principal office aldress MUST BEA STREETADDRESS )
C. Enter new mailing address. if soplicable: N/A

(Mailing address MAY BE A POST OFFICE BOX)

D. H amending the registered ngent and/or registered office nddress in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Nuime of New Restistered Aot

tFlaridu street address)

. Florida

New Revistered Office Address:
vy {#1;1 Code)

New Registered Agent’s Signature, if changing Registered Agent:
Hhereby accept the appointment as registered agent. T am familiar with und aceepr the obligarions of the position.

Sivnature of New Registered Agont, if changing

Check if applicable
I The amendmens) isfare being filed pursuant 1o 5. 607.0120 (£1) {e). 5.

From; Silvas Financial Sarvices, LLC
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18884011914 From: Silvas Financial Sarvices, LLC

If amending the Officers and/or 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:
L4uach addirional sheets, I necessany)
Please note the officerdlivector title by the first fetter af the office titde”

P = Prosideni: V= Vice President; T= Treasurer; S= Secretary: D= Director; TR= Teustee, = Chairman or Clerk; (CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an offtcerdfivector holds ntore than vee title, Lisi the fivst leiner of each affice held,

President, Treasureer, Divector would be I'TO.

Changes shoudd ke nored in the following manner. Corrently dohn Doe i listed as the PST and Mike donea I disted as the V. There i
a change. Mike Jones leaves the corporation, Sally Smith is numed the Vand 8. These showld be noted as dihn Boe, T ay a Change,

Mike Jones, Vay Remaove. and Salh Smith, SV as an Add,

Address

S220 5 UNIVERSITY DR

STE C-102

DAVEE FLL 33328

8220 § UNIVERSITY DR

STE C-102

DAVIE, Il 33328

3220 S UNIVERSETY DR

STE C-102

DAVIE, T 33328

Example:

X Change Br John Doe

X Remove v Mike Jone

_X Add &V Sallv Smith

Tvpe of Action Title Nunmg

{Check One)

B Change VD MOREIRA, DARIO A
. Add

Remove

1) Change GC CORTES, SERRANO
_ Add
— Remove

3} Change GC CORTLES SERRANQ. JOSE A
N Add
__ Remove

4y ___ Change
_Add
_ Remove

5 ____ Change
_ Add
__ Remune

& __ Change

Add

Remove
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F. )if amending or adding additional Articles, ente
(Atach additional sheets, if necessarv). (8 specific)

From: Silvas Financial Sannces, LLC

I, i an amendment provides for an exchange, reclassification, gr canceliation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself;
(i not applicable, indicate N4}
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10:02/2024
The date of each amendment(s} adoption: . 1f other than the
date this document was signed,

Effective date if applicable:

(o more than 90 duys afler amendment jile daw)

Note: bFthe date inserted in this block does not meet the applicable stautory 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)

T The amendimentis) was/were adopted by the incarporators, or board of directors without shareholder action and shareholder
action wis not required.

& The amedmentl's) wasiwere adopted by the shareholders. The naniber of votes cast for the amendment(s)
by the sharcholbders was/were sufficient for approval.

3 The amendment(s) wasswere appraved by the sharcholders through voring groups. Vhe jollowing statemen
must be separately provided for cach voung growp entitled 10 vote sepurarely on the amesndment(si:

“T'he munber of votes cast for the amendmenti s) washwere sufticient for approval

by
{voting grony

Dared

Rosald Alyaresga

{By a director, president or other afticer - il directors or officers have not been
selected. by anincorporator — iU'in the hands ol a receiver. trustee, or other cowur
appointed fiduciary by hat fiduciary)

Signature

RONALD ALVARENGA

(‘Fyvped or printed name of person signing)

PRESIDENT

(Title of person signiing)



