A

P/ooo00]792/

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phane #)

[Jrekur  [Qwar - [JmaL

(Business Entity Name})

(Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

WARMAERNE

80024298905

e Fow

E
-
o ¥
T

i

-
L Rod

L
&
Lo

Al ,; N

(11641 201 05~ 4

“ -

i Cad

T L

o
goo
My ~ m
e =
Lot —
i POt S g
i ~d

(&8
Comn
]
gt L8
> A
e
=

.......




1000 Ponce de Leon Blvd, Suite: 105
Coral Gables, FL 33134
Phone: 305-444-4994
Email: filing@ecfsfiling.com

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBERS(S):

.

1. A ' \ Qe QoS P

(CORPORATE NAME) (DOCUMENT #)
PIOOOOON 92

2.
(CORPORATE NAME] {DOCUMENT ¥)

3.
{CORPORATE NAME) {DOCUMENT #)

L walk-n :Z/Pick up time: il Certified Copy A Certificate Of Status
pEROther Rilings =iy

Naon-Profit Resignation
Limited Liability Dissolution/Withdrawal
Other: Other:

Examiners Initials

Annual Reportd .

Fictifmus Name

Apaostille;

Other:




Articles of Amendment
to

Articles of Incorporation
of

ALGORITHM GLOBAI. STRATEGIES CORP

Namae of gration as current d with the ept, of State

P10000017931

(Docurent Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following ameadment(s) to
its Articles of Incorporarion:

A. [famending name, enter the new name of the corporation:

The rnew
name must be distinguishable and comain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” "Inc,” ar Co.,” or the designation “"Corp,” “Inc,” or "Co". 4 prafessional eorporation name must contain the
word “chartered " “professional association,” or the abbreviation "P.A."

B. Enter new principal office address. if applieable:
(Principal office address MUST BE A STREET ADDRESS )

C. Eater new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

D. mending the registered agent and/or registered office address in Florida. enter the na me of the
new repistered agent and/or the new registered office address:

BOLANO, ISMAEL H
9999 SUMMERBREEZE DR APT #706

Name of New Registered Agent

(Flovido street address)
New Registered Office Address: SuU NRI SE , Florida 33322
Cigy) (Zip Code)
ew Registered A gent’ re, if changing Registered Agent:

{ hereby aecept the appomzment as regts:ered agent. fam ﬁhar with awbhganam of the position.

narw-e of Ngﬂ/g:m red Agent, if tha nging
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If amending the Officers and/or Dircctors, enter the title and aame of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added;

(Attach additional skeets, if necessary)

Please note the officer/director title by the first letter of the offfice title:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive Officer, CFO = Chief Financial Qfficer. [f an officer/director holds more than one title, list the first letier 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 Jores 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 Remave, and Sally Smith, SV as an Add

Exzmple:
X Change PT John Do¢
X Remove Y Mike Jones
_X Add sV Sally Smith
Type of Action Title Mame Address
(Check (ne)
1) Change PV BOLANOS, ISMAEL E 95899 SUMMERBREEZE DR
__ add APT #7086
X gemove SUNRISE FL 33322
5 Cange PV BOLANO, ISMAEL H 9999 SUMMERBREEZE DR
X aw APT #706
R SUNRISE FL 33322
— Remove
3) __ Chenge
_Add
_ Remove
4) _ _ Change
___Add
____Remove
5) ____ Change
__ Add
_ Remove
6) __ Change
—_Add
___ Remove
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E. If amending or adding additional Articles, enter change(s) here-
(Attach additional sheets, if necessary).  (Be specific)

F. Ifan amendment provides for an exchapge. reclassification. or cancellation of issued shares
provisions for implementing the amendment i not contained in the amendment itself:
(if not applicable, indicate N/4)
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The date of each amendment(s) adoption: JANUARY 14’ 2013

G Myt

Effective date if applicable:

{no more than 9() days after amendment file date)

Adoption of Amendment(s) {(CHECK ONE)

O The amendment(s) was/were adopted by the shareholders. The nurnber of votes cast for the amendment(s)
by the shareholdars was/were sufficient for approval.

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

“The number of votes cast for the amendment(s) was/were sufficient for approval

b) o
{voting group)

B The emendment(s) was/were adopted by the board of directors without shareholder action and sharsholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

paed VANUARY 14, 2013

/ » \
Signature \

{By a director, president othar-officeF ~ if directors or officers have not been
! selected, by an incorporator — if in the hands of a receiver, trustes, or other court
| appointed fiduciary by that fiduciary)
|

ISMAEL E. BOLANOS

(Typed or printed name of person signing)

FORMER PRESIDENT

(Title of person signing})
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