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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: | T Solutions, Inc.

DOCUMENT NUMBER: |0 000031307

The enclosed Articles of Amendment and fee are submitted (or filing,

Please return all correspondence concerning this matter to the following:

William Barlow

] Namec of Contact Person
Pure Solutions, [nc.

Firm/ Company
14100 McCormick Dr,
Address
Tampa, FL 33626
City/ State and Zip Code

pmgrmriomen— "\ C 00 (@) @
E-mail address: {io be ustd for future annua

%E,(f_ﬁj()[g;h mS. cor
1 nohfication

For further information concerning this matter, please cail:

William Barlow 727 421-1001
at { )

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is 8 check for the following amount made payable to the Florida Department of State:
B $35 Filing Fec

[Js43.75 Filing Fee & (034375 Fiting Foc &  [J$52.50 Filing Fee
Certificate of Status

Certified Copy Certificate of Status
(Additiona! copy is Cenified Copy
enclosed) (Additional Copy
is enclosed)
Mpiling Addresy Street Address
Amendment Seclicn Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahasses, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 23, 2020

WILLIAM BARLOW
14100 MCCORMICK DR
TAMPA, FL 33626

SUBJECT: PURE SOLUTIONS, INC.
Ref. Number: PO7000031307

We have received your document for PURE 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):

The document is illegible and not acceptable for imaging.

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.

Irene Albritton
Regulatory Specialist i Letter Number: 620A00016102

www.sunbiz.org

r—r s ow [ . e e N W am Y S m e Fee 3% 0w —— e w

a\w\



Articles of Amendment
ta

Acticles of Incorpuration
of

Pure Solutions, inc.

{Name of Corporation s careently fileed swith the Florida Dept. of Statel

POTOOMIS [ 30T

(L3ocument Number of Cogporation of known)

Pursuant 1 the pruvisions of scetion 607, 1006, Florida Statates, this Florida Profit Corporadion adopis the follow ing amendimenids} o
i Anicles ot Ingomuration;

A, Hamending name. enter the new name of the corporation:
NIA

T mew
name st he disignishadrle ard contain e word “corporaiion,” “eompany, or Cincorporated 7 or the ahbreviation: “Carpr

Chnel " or Col oo e designation Corp. T Ve, or "0 professionad corporation sume mnst contain the wond
“elrtened, " Tprofisvonal axsoviaifon, " or the abhveviation TP

N/A
B. Enter new principal office address, if applicably:
(Principul office vddress MUST BE A STREET ADDRESS)
C. Enter new mailine address. il applicable: A

tMuiling address MAY BE 4 POST QFFICE BOXS

D. Wamendine the redistered auent and/or revistered office address in Florida, enter the name of the
new regisiered aoent andfor the new registered ofTice address:

>
. , Canavanion Product Group, e,
N of New Rewistered Apent ‘ f [ 7o)
™ =,
12100 MeCormick Dr. B
— -
tllomeda stroer wdaress, - = E; =
. . . lanpa 1M T
New Bewistered (Hce Addresy: ! . Florida g o> a <
it '|!J'J f}fl..ﬂ { enle] i '_‘:\._S."}
.. Ty
Tras
— o
N e
New Registered Agent’s Signatur sistered Avent: 3;

L herehe aeceps the appointment as registered ageat. Dam faomilioe witlt wond aocept e obligations of the posiiion,

K

Siwmrainre of Yew heisiered 'M aing

Check if applicahle
Z The wmendmentt st is are being Hed pursuznt wo s, 6070020 (ITre), 128,



If amending the Officers and/or Dircctors, enter the title add aame of cach officer/director being removed and title, name, snd
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer: 5= Secretary. D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. {fan officer/director hofds more than one title, list the first letter of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change T John Dog
X Remove v Mike Jones

& Add SV Sally Smith

Type of Agtiun Titls Name Address

(Check One)

1) ___ Change Ds Christopher Brink 14160 McCormick Dr.
____ Add Tampa, FL 33626
X___ Remove

2) __ Change D Mark Zittman 14100 McCormick Dr.,
_)_(____ Add Tampa, FL 33626
—_ Remove psSD Williar Baclow 14100 McCormick Dr.

3) X__ Change Tampa, FL 33626
_._Add
— Remove

4) ____ Change -

__Add
— Remove

3} ___ Change .
_ Add
— Remove

6y ____ Change o

Add

Remove




E. I smending or adding additional icles, enter chan ere:
(Anach additional sheets. if necessary).  (Be specific}

N/A

F. If an amendment provides foc an exchange, reclassification, or canceilation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(if not applicable, indicaie N/A}

N/A




The dute of ench ameadment{s) aduption; " il ander than the
date this duocomens was sigtied,

N A
Effective date il applicable: _

ftto e Hiaat YO dans afive aanendmem file doatey

Noter [f the date insenad in this block does not mect the applicable staneary Giling requirements, this dote will not be hsted as the
deciient’s ellecinee date on the Bepartment of Sgie s recends

Adoption of Amendment(s) (CHECK ONE)

Lhe amendmentosy was were sdopiad by the nwarpontors, o hoard ot directors without sharcholder action aad sharchobder

action was nol reguired.

sctoplud by the sharchalders, The mumber ol viotes cast for the anwedmentis)

T The amendoentest wis wer
by the starcholders was were ~utticiens tor approval

Z The amendinentt sy wars seers approsed by the sharcholders through soting groups. P jolliwving staienrent
misf e soprately previded Joe caclt voting seeapy entitled 1o vote separatelye on e amendimentsg:

“The number of sedes cast Toe the mmendmeni =y wik were sullicient for apprasal

NoA .

b

Dot Lrotg)
0741 2024
X

Hiy a directof, presidefit or other ol il dircetors aaicers have not been
sebected, by anncorporator « i in the hands o o reeeiver, bustee, or o comnt

Irateed

Nignattre

appomnted ductiry by thae tiduciary)

Willinn Baclow

Iyped or printed siime of person signing)

I"zesident

1 Fule af AT \I“‘_'Illll:__')



