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Articles of Amendment b e 1l
to .
Articles of Incorporation . .
of WAL -3 A 20

(AR = aty — e me e e

P & L BUSINESS SOLUTIONS, INC. Cir .

(Name of Corporgtion as currently filed with the Florida Dept, of State),.. , 581, = 0 5

POSG00048365

iDocument Number of Corporation (if knovmn)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporation adopts the following amendment(s) to
- i1s Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

NA

The new

name mus! be distinguishable and conlcin the word “corporation,” “company.” or “incorporated” or the abbraviation
“Corp.,” “tnc.,” ar Co. " or the designation "Corp,” “Inc,” or "Co". 4 professional corporation name must conidin the

word “chartered,” “professional association,” or the abbreviation "P.A."

B. Enter new principal office 3 g5, if applicable;

2335 NW 107h AVE, SUITE 2MB60

{Principal office address MUST BE A STREET ADDRESS ) DORAL, FL 33172
C. Enter new mailing address. {f applicable: 2335 NW 107th AVE

{Mailing address MAY BE A POST OFFICE BOX)

MATLBOX # 60

DORAL, FL 33172

D. If amendi ¢ registered sgent nnd/or registered office agddress In Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Agent N/A
(Florida street address)
New Repistered Qffice Address: , Flarida
(Cityj (Zip Code)

vew Registered Agent’s Signature, if changing Registered Agent:
I hereby accep! the appointment as registered agent. [ am familiar witk and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/direcior being removed and title, name, and

nddress of each Officer and/or Director being added:

(Attack additional sheets, if necessary)

Please note 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 Cterk; CEQ = Chief/’
Executive Qfficer; CFQ = Chief Financial Officer. If an officer/director holds more than one titie, list the first letier of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently Jokn 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 us a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change ET  John Doe
X Remove ¥ Mike Jones
_X Add SV Sally Smith
Type of Action Title Name Address
(Check One}
Iy ___ Change L N/A N/A
_ Add
Remove
2) —__ Change
__Add
__ Remove
3) ___ Change
. Add
——Remove
4y ___ Change
. Add
. Remove
5) ____ Change _—
___Add
——_Remove
6y ____. Change
. _Add
— _ Remove
Page 2 of—d
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E. I amending or adding additlanal Articles, enter change(s) here:
(Attach additionai sheers, if necessary).  (Be specific}

N/A
F. If an amendwment provides for an exchange, reclassification, or caneellntion of issued shares,

provisions for implementing the smendment if not contained in the amendment ftself:
(i not appiicable, indicate N/A)

N/A
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AUGUST 3,206 '
Tha dats of &tch amendmant(s) adoptisn: , if ether than the
date thiy document wes sigaed. ’

Effective deie [ appllenbier

fro more than 99 days after amendment file deisy

‘Neotes 1FUkd daty kurtod i this Glock doss ool most the appilcadlo statoiory fillng requiroricnts, this date will not be Listed vy the

docnneht’s cffoctiva date on the Department of State's records.

3mmdmamum - (CHECKONE)

1 Tho amemiment(x) wasiwere adoped by (he shareholders. The stimber of voies cost for the omendment(s)
by 1he shapeholders wastorere sufficient for opproval.

L The arvendmont(s) ceasAvere spproved by the shercholders irough voiing groups. The following siafament
mhm provided for eack voling group emivied ta vole separately on the amendment{s):

" *The mumbecof votes exst fior Gie aerdment(s) was/wers sufEcient for spproval

w l|!
fvottng gronp)

‘I The smendroei{s) wastwore adoptod by ihe boned of direciors without sharcholder oetlon and sharshalder

- uotion was not required.
[ Toe esnendment(s) wasAvere pdopted by the incosportors without shardho ider action sad, mnu)

sctivet vwes nod required.

. AUGUST},2016
Daled .

/
Signatwe ___. \/‘/ /
{By a direcicr, president or other officer - il dirsctdTs or oficers heve not been

selected, by an mwmtﬂor-—:t‘ in the receiver, trurtes, or other court
pounud frductary ﬂ ueizry} ﬁ

d naro ﬁplni)
%l 4

{Title of person signing)
Fagodofd
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