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COVER LETTER

TO: Amendiment Secthion
Division of Corporations

. C e o CONSPANSHON CONSULTANTS TN,
NAME OF CORPORATION:

. . PuLOONOL 9] R
DOCUMENT NUMBER:

The enclosed seticles af Awendmenr and lee are subnutied or Hhing,

Please retwin all correspondence comeaming this matter o ihe following:

ALAN BUENOS

Nuame of Contact Persan

SPANSION CONSULTANTS INC.

Firm Conmpany

4791 SW 146 AVE.

Address

MIAMLEFLORIDA 353175

Citys State amd Zap Code

ALANBUENOSGWR GNATLCON

E-mail address: (o be used Tor Tuture annual report nonnication)

For further imlormation concerning this matier, please call:

ALAN BUENOS TRO ) wO3-2757
di

Name of Contact Persen Area Cade & Thovnine Telephone Number

Foclosed is a chieck for the sollowing amount made pavable o the Florida Departiment of State:

- $3S Filing Fee CI843.738 Filing Fee & 184275 Filing Fee & LIS52.50 Filing Fee
Certilicate ot Status Certiticd Copy Cerisfienie of Status
(Addinonal copys Cerified Copy
ehelosed) CAdditional Copy

15 enclosed)

Mailing Address strect Address

Amendment Seetion Amendment Section

Division o Corporations Divizzon ol Corporations

PO BBoa (6327 The Centre of Tallahassce
Tallahassee, F1 32314 2415 N Monroe Street, Suite 810

Tallihassee, P 22303



Articles of Amendment
to

Articles of Incorporation
of

SPANSION CONSULTANTS INC.

(Name ol Corpouration as carrently fled with the Florida Dept, of State)

PosnOn41913

tDocunent Number of Corporation (f knownt

Purstint 1o the provisions of seetion 6071006, Floridu Stataes. this Florida Profit Corparation adopis ihe following amendimenid=) 1o

its Articles of Incorporation:

AL Hamendinge name, enter the new name of the corporation:

fhe new

wame miet hedispeuishable and comeain the word “corporation,” “compuny, "o Vincorporated T or the ableeviarion " Corp.

Cloel T o Col o the desivnetgion Corp, " Ulee, " or TCu T A prajessionad corporation nanre siast centain de word

Cchartered.” Cpwotessionad association, " or e abbreviaiion LT

K. Enter new principal office address, il applicable:
fPrimcipal office address MUST BE ASTREET ADDRIESS )

C. Enter new mailing address, il applicable;
{Mailing address MAY BE A POST O FICE BOX)

D, IWWamending the registered agent and/or registered office address in Florida, enter the name of the

new registered aveat and/or the new registered office address:

ALAN BUENOS

Menene of New Revistered dgent

JFUESW LD AVE

thlopda streci addiress
MIAN . 33178
. Florda

New Roeopgered Office Addiress:
iy 171p Codel

New Registered Agents Signature, if changing Revistered Apent:
herehy aceepr the eppointment as vegistered aeent. Do familicr with and aceept the oblications of the pasition,

Nienatire of New Registered Awent if changing

Cheek if applicable
B The amendimenmisy is are being Gied pursuant s, 607012001 ek F S,



It amending the Officers and/or Directors, enter the title and name of vach oftficer/director being removed and tirle. nane, and
address of each Officer and/or Director being added:

ettt additional shovis, i necessany)

Plouse nore the officeridivector tive by the fivse berer of the orfice ritde:

= Prosiden: Vs iee Presiden: T= Treasurer: 3= Secrvetone: D= [ivector: TR= Trosice: C = Chatrman or Clerk: CEO = Chiel
Frecutive (hiver; CFO - Chict Financial Oticer I an officerdirector kolds more thai one title liso the pirst learer of each oftiee held,
President, Treaswrer, Divector would be PTH.

Changes showdd e noed i the gollowing manncer. Cuevenrly ol Do s listed as the PST and ke Jeoies & fised as the VO There i
a chenges Mike Qones feaves the corperation. Safle Spdth is named the Vand S0 Phese shoodd he nored as dolin Doe, PT as o Chansee,
Mihe Jostes, Voas Remove, and Sally Smith, S1 s an Add,

Fxample:
X Change 1) John Doc
X Remove v Mike Junes
N A hAY Sally Smith
Type ol Aclion Litle Name Address

1Check One)
I TN CHHOQUT 791 SW e ANV

1 Change

\d MIAMI FLORIDA 2375
AU

Remose

. ! ALAN BUENOS JTOT SW [0 AVE
2y ___ Change

MIAMI FLORIDA 23175

o Add

_ Remowve

Iy

RN Change

. Add

__ Remone

41 Change

Add

Remose

S Chanae

o Add

Remove

i Change

Add

_Reowne




F. Hanending o adding additiongl Articles, enter change(s) here:

vAtach welditionad sheets, if nevessarv). (Be specifict

. Han amendment provides Tor an exchange, reclassification, or cancellation of issuvd shares,
provisions for implementing the amendment it nof contained in the amendment itself:
Vit nor applicable, indicate NGO

NoA




The date of cach amendment(s) adoption:
date this document waz signed.

. 1f ether than the

1232020
FiTective date il applicable:

e e thae Y0 daes agter amendmeni tile daicr

Note: 1 the date inserted i thas block does not meet the applicable stanmory hing requirements, this date will not b listed as the
document s eftective date on the Department of State s records.

Adaption of Amendment{s) (CHECK ONE)

= The amendmentisd was were adopted by the incorporators. o board ol directons without sharcholder action and sharcholder

achiont wirs tul required.

2 The amendmentts) was were adopted by the shaccholders, The nuntber of vates cast for the amendmesigs)
by the sharchelders wasiwere sutticient tor approval.
3 The umendmient{ s} wasswere spproved by the sharehalders through voting groups. T iodiowing starenment

anos be separately provided jor eacly voting gropy enditfod teovore separatel on the amendmentiosg:

“The number of vores cast for the smmendment(s} swas were sutticiest Tor approval

IRNA CHIOUTS

by

fveting gromg

FO23/2020
Dated

o
1By o dipecto. Fresident or other
sebye Al by an incorporator il

Signature

0 thT hamds ol 2 recciver. trusiee. o other court
4y }u’lnl\:d fiduciary by that liddeiary)

IRMA CHIOUTE

UTyped or prmted name of persan signing)

PRESIDENT

CHitke o person signingi



