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FILE

Articles of Amendment 20180CT 10 PH 3: 29

to
Articles of Incorporation e - PN AT
e v lizan T OF STATE
; g,
)

AIVA WEALTH SOLUTIONS, INC.

(Nrme of Corporation aa currently filed with the Florids Dept, of State)
POS000063668

{Docurent Number of Carporation (if known)

Pursuant to the provisions of scction §07.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amendin me, enter the new name

AMCS Marksting, Inc. The

e
nams nust be di.vtinxuishab!c and contain the word “corporation.” “company.” or "incorporated” or the abbraviaton
“Corp..” “Inc.."” or Co.." or the dcstgnaban "Corp,” "Inc,” or "Co". A praofessional corporation name must contain the
word “chartered,” “professional asyociation, " or the abbreviation "P.A. "

B. Enter new principal office address, {f npplicable;
(Principal office eddress MUST BE A STREET ADDRESS )

C. FEnter new maiki

(Maiing address MAY BE A POST OFFICE BOX)

D. lfame g.the reg - and/o g : yin] 5. enter the name of the

(Florida sireat address)

New Registared Office Address: Florida
{Cin) {Zip Cody)

I hareby accap! the appomm ar rogi.rtered agamf ! am famular with and accept the cbiigarions qf the posttion

Signature of New Registered Agent, if changing
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If amending the Officers andior Directors, enter the title and name of each officer/director being removed and title, nams, and
address of each Officer and/or Director being added:

(Atiach additional shests, if necessary)

Plecase note the officaridirector title by the first letter of the affice title;

P = President: Ve Vice Presidant; T= Treasurer; 5= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chigf
Exscutive Officer: CFQ = Chigf Financial Officer. If an officer/diractor holds more than one title, fist the first leuer of each office
heid Prestdent. Treasurer. Director would bo PTD.

Changes should be noted in the followmg manner. Currently John Doe it lisred as the PST and Mika Jonas is listed as the V. Thare is
a chanye. Mike Joray leaves the corparation, Sally Smith Is named the ¥ and 8. Thase showld he noted as John Doe, PT as a Change,
Mike Jones, V as Remaove, and Sally Smith, SV at an Add

Example:
X Change EI  lchnDoo
X Remove hA Mike Jones
X Add sv ly Smi
{Check One}
13 ___ Change
— Add
____ Remove
2) ____ Change
— Add
___ Remova
3) ___ Change
—_Add
__ Remove
4) ___ Change
__Add
— Roemove
3) - Chmnge
—_Ad
— Remove
&) ___ Change
___Add
- Remove
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E. If amending or adding sdditional Articles. enter change(s) here:
(Attech additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoptiom: If other than the
data thiz document was signed.

Effective date If spplicable:

{(no more than 90 days qfier amendment file data)

Note: If the date inserted in this bleck does not meet the applicable statutory filing requirements, this dato will not be listed as the
document's affactive date on the Department of State's cecords.

Adoption of Amendment(s) (CBECK ONE)

i The amendment(s) was/were scopiad by the shareholders. The number of votes cast for the amandment(s)
by the shareholders wasiwere sufficient for approval.

[ The amendment{s) was/were approved by the shareholders through voting groups. The following statemant
must be separately provided for each voting group entitled to vote separately on the amendmani(s):

“The sumber of votes cast for the emendrment(s) was/were sufficlent for epproval

by e
(voting group)

O The amsndment(3) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

[ The amendment{s) waz/were adopted by ths incorporators without shareholder action and shareholder
action was not required.

October 10, 2018
Dated gl

Signatu ——
(Bya er officer — if directers or officers have not besn
. incorporator — if in the hands of a receiver. wustec, or other count
pointed fiduciary by thet fiduciary)
Christopher Stapleton

(Typed or printed name of persan signing)

Director

(Title of persan signing)
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