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! ATVA WEALTH SOLUTIONS, INC. ol
' i e L
! POS00OD063668 -
(Documet Niunaber of Corporation (if known)
| Purzuant to the provisions of section 607.10086, Florids Statutes, this Florida Profit Corporation silopts the following smendment{s) to
: its Articles of Incorporstion:

The new
nama must be distingwishable and contain the word "covporation.® “company.” or "incorporated” or the abbreviation
i “Corp,” “Inc.,” or Co.,” or the desigration “"Corp,” “Inc." or “Co”. A profasrional corporation name must contain the
X word “chartered, " "profestional astociation, " or the abbreviation "P.A. "
B. 1l
(Principel office address MUST BE 4 SIREET ADDEESS )

[ oR

(Maliing address MAY BE A POST OFFICE BOX)

LYW TSETe

I horaby

LETED N EDRIRre, 4 COADEEN. -
aocept the ant as registered agent.

LR E A 3R
lam

ww: and accept the obligations of tha positign.

Signature of Naw Registered Agent, |f changing
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If amending the Officers and/or Directors, enter the ttte and name of sach officer/dirertor being removed and title, name, and
address of cach Officer and/or Dhrector being added:
{Attoch additional sheets, if necesrary)
Please nota the afficar/director title by the first lattar of the offica title: .
F = President; V<= Vice President; T= Traasurer; S= Secretary; D= Director; TR= Trustes; C = Chairman or Clerk: CEQ = Chief
Executtve Officer; CFO = Chief Financlal Officer. [f an officer/director holds mors than one title, lict the first letter of each qffics
held President, Trenrsrer, Director would be PTD.
Changes should be roted tn the following manner. Currently John Doe is Hated o3 the PST and Mike Jones iz listed as tha ¥. Thare s
a change, Miks Jones leaves the corporation. Sally Smith iz named the V and S. These should be noted a3 John Doe. FTax a Charge,
Miks Jones, V ar Remave, and Sally Smith, SV as an Add.
Example:

X Chsnge BT ol Doc

X Remove XY Mike Jonos
X Add g¥  Sally Smith

' Tite Name Addreps
(Check One)

1) __Clange
X Miami, FL, 33131

PD Andres Munho 600 Brickell Avenuc Suite 1700

TSD Christopher Stapleton 600 Brigkell Avonue Suite {700

X Mimi, PL 33131

D Elizabeth Rey 600 Brickell Avenne Snite 1700

Miemi, FL 33131
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The dats of sach amendment(s) adoption: , Tf other than the
dato thiz document wes yigned.

Effective date If appiicable:

{ho more than $0 days after amendmern fils date)

Nots: If the date inserted in this block doea not meet the npplicable statutory filing requircrnents, this dete will not be listed as the
document’s offective date on the Departmsnt of Statc's reconds,

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the sharcholdees. The mumber of votes cast for the smendment(s)
by the tharsholders wet/wears sufficient for approval.

[ The amendment(s) was/woro approved by the sharcholders through voting groups. Tha following statement
syt be separately provided for each voting group entitted to vote saparately on the amendmenifi);

*Tho number of votes cast for the asnondmentls) was/wern sufficient for approval

'by .II
(varing group)

[J The amendment(s) was'were adopted by the board of directors without sharcholder action and shareholder
action was nal toquiTed.

; [ The cmondmeni(s) was/were adopted by the inoarporators without sharchoider sction and shereholder
, sction was not required.

May 1.2018ﬁ
ated

(Typed or printed oame of person aigning)

Dlrecior

(Title of pareon sigmng)
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