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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: }\\QHOT\Q\ AJ\"J(O\"Y\CS SD\QJH ons, g .
l)()ClJ.\IEN'I':‘\'U:\IBER:’PDQI(MHQQZ‘Z%

The enclased Arricles of Amendmeni and tee are submitied for tiling.

Please return all correspondence concerning this matter to the following:

Oy ¥ T0Yo

Name ot Contact Person

VaoNs\ Britromey SoluYiorns, ITne.

Firm/ (.‘(umhﬂny

PO P NUDSS

Address

Coral Godes FU 223114

é’il_w’ State and Zip Code

Droecdin (@ radinlaws Pec. corn

E-mail address: (1o be used tor tuture annual report notification)

For further information concerning this matter. please calk:

Oy = NG W RO BOO-DR

Name of Contact Person Area Code & Davtime Telephone Number

Eaclosed is a check for the tollowing amouni made pavable to the Florida Departinent of State:

E{SSS Filing Feu 043,75 Filing Fee & 0O$43.75 Filing Fee & O$52.50 Filing Fee
Certiticate of Status Certitied Copy Cernificate of S1atus
tAdditional copy is Certitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Steect Address

Amendment Section Amendment Section

Division of Carporations Division ol Corporations
PO Box 6327 Clifion Building

Tallahassee. FLL 532314 2661 Exccutive Center Circle

Tallahassee, FI1L 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 28, 2018

OMAR B SOTO
P.O. BOX 144255
CORAL GABLES, FL 33114

SUBJECT: NATIONAL ATTORNEY SOLUTIONS, INC.
Ref. Number: P04000169227

We have received your document for NATIONAL ATTORNEY SOLUTIONS, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux

Regulatory Specialist II Letter Number: 718A00013519
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! . Articles of Amendment

to -
Articles of Incorporation F l L [: D
of -~

n&+oan AH'O['F\@J Botuj(' oN S, :

(Name of C mnur.nmﬁ as currently filed with the Flovida Pept. oF S1ate)

(DO\-LC:CBC)\(DQ 2277

nt ‘ Ty ¢-—- ed
SELRE VIYTOR ST

At P vl S ML P RIS N

LA P390 Jvd g rin =22 33 a o

(Document Number of Corporation (if known )

Pursuant to the provisions of section 6071006, Flonda Statates. Whis Florida Profit Corporation adopts the tollowing amendmentis) 1o
its Articles of Incorporation:

A, L amending name, enter the new name of the corporation:

The  new
neme st he distinguishable and contain the word “corporation,” Ccompany,” or Vincorporated” or the abbreviation
“Corp. " e T o Col T o the designation "Corp, T Cine, " or CCo "0 A professionad corporation name nist contin the

sword “elariered. " Cprofessional association, " or the abbreviation P

B. Enter new principal office address, if applicable: QQJ«O ﬂ}h&:% D‘( e

{Principad office address MUST BEL A STREET ADDRESS ) .
Tk, 212

Hiami - TL 2RV

C. Enter new mailing address, if applicable:
{Maiting address MAY BIC 4 POST OFFICE BOX)

D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Numw of New Registered Agent M HO\Y\" Y‘\ LO,LO D' m
GoU0 Survsedt Trige  Suike 212

thlorida street address)

New Kegistered (fice Addyess: M\ (lm L . HO!'idﬂ:%:Sipi_

(e 120 Cudes

New Registered Ageat’s Signature, if changing Registered Apent:
{ herehy aceept the appointnent as regisiered agent. L am finniliar with and aceept the obligations of the position,

),

.S'igf!c:(!ﬂ'd/":\"'c\1' Registered Agonn, i chaiging

Pape | of 4



It 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:

(Auach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P= Presidens; 1'= Viee President; T= Treasurer: N= Secretary: D= Divector: TR= Trustee; = Chairman or Clerk: CEC = Chief
fveemtive Cfficer; CFO = Chief Financial Officer. I an officersdivector holds more than one title, list the firse lener of each office
heldd President, Treasurer, Director wonld be P11,

Chenges should be nated in the fillowing wcanner. Currendy dodie Dov is isted as the PST and Aike Jones iy listed s the ) There is
a change, Mike Jones leaves the corporation, Nally Smith is named the 1V and S, These should be noted as Joln Doe, P1 us a Clunge,
Mike Jones, U as Remove, and Sallv Smith, SUay an Add

Fxample:

X Change PT John Do
X Remove N Mike Jones
_X Add SV Sally Smith
Tyvpe of Action Tide Name Address
{Check One)
1) Change
_Add
— Remove
2y Change
_ Add
Remove
3y Change
Al
_ Remaowe
4y Change
_ Add -
Remove
5 ___ Change
Add
_ Remove
) Change
_Add
Remove
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E. I amending or adding additional Articles, enter chanoe(s) here:
(Antach additional sheets, if necessaryv). (Be specific)

/

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions foy implementing the amendment if not contained in the amendment itself:
(i) nat applicable, indicate Nv-t)

/
/

/
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The date of each amendment(sFadoption: . if other than the
date this docoment was signed.

Effective date iCapplicable; b' % ]ZO\%

(he more than Y1 duvs after amendment file datet

Note: 1t the date inserted in this block does not meet the applicable statutory tiling requirements, this date witl not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendments) wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sulticient for approval,

O The amendment(s) was/were approved by the shareholders through voting groups.  The foflowing statement
must be separately provided for each voting group entitled 10 vote separately on the amendmengis):

" The number of votes cast Jor the amendmentis | was/wsere suilicient lor approval

by
{veting group)

O The amendment(s) wasiwere adopted by ahe board of directors without sharcholder action und sharehalder
action wis not required.

[B'{m amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
Action was not required.

ated 6 24007

Signature it
{By a director, p(c;idrnl ar other officer — i directors or ofticers have not heen
selected. by ;y(incurpnrulor — il'in the hands of a receiver, wrustee, or other court
appointed fiduciary by that fiduciary)

(onen Sata

( Typed or prinied name of person signimg)

e cden

{Title of person signing)
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