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N COVER LETTER

TO: Amendment Seclion
‘Division of Corporations

NAME QF CORPORATION: SSS GENERAL SERVICES INC

DOCUMENT NﬁMBER: P10000061237

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the [bllowing:

MARIA PINHEIRO
Name of Contact Parson

AIT PLUS CONSULTING, LLC
Firm/ Company

8421 5 ORANGE BLOSSOM TRAIL # 109
Address

ORLANDOQ, FL 32809
City/ State and Zip Code

maria@aitplus.com

" E-iail address: (10 be used for TATRE arimin | FERoft ROGTTCAtOon)

For further information concerning this matier, please call;

MARIA PINHEIRO at({ 7 582-8830
Name ol Contact Person Area Cude & Daytime Telephone Number

Enclosed is 8 cheek for the following amount made payable to the Florida Department of State:

[ $35 Filing Fee ] $43.75 Filing Fro & [1$43.75 Filing Feo & (73$52.50 Filing Foe
Cenificate of Status Certified Copy Certificate of Status
(Additional copy is enclescd) Certified Copy
{Additional Copy is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.Q. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Cenier Circle

Taliahnssee, FL 32301
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Avrticles of Amendment
to
Articles of lacorporation
of
D B
SSS GENERAL SERVICES INC 2= .
{Name of Corporation as currently filed with the Florida Dept. of State) T = i
e =
P410000061237 T f
(Document Number of Corporation (if known} g._«j_:',?; ™~ ﬁf B
Pursuant to the provisions of section 607.1006. Florida Statuies. this FMoride Profit Corporation adomfhe foﬂﬁvmg f;,,r’
amengdmeant{s) to its Articles of Incorporation: r'r -
FEET
A. If amending name, entey the new name af the corporation: s t
. -
’ The new
rome must be distingnishable and comiain the word “corpovation,” “voempany,” or °
abbrevigtion “Corp., " “Inc.,” or Co.,” or the designation “Corp,” *Inc
name pusi contain the word "charlered,”

‘mcorporated”
‘srofessional gesociation, " or the abbreviation "P.d
cipal office add

or the
or “Co". A professionad corporation
f applicable;
{Principal office address MUST BE A STREET ADDRESS )

C. Enter newy mailing address, if applicable;
{Mmlmg address MAY BE A POST OFFICE BOX)

D. If amen

the ropistered agent an T afflee add inF
new repistered apent and/or the new registored office addresy:
Name of Yew Repistered Agent;

New Registered Office Addres.

cnter the pame of th

{Florida street address)
fCity)
New Regist ent's Siopaty

JFlorida___
tZip Code)
il changing Registered Agents:
1 hureby accept the appointment as regisiered agent. [ am familiar with and accept the obligations of the position

Signature of New Registered Agem, if chunging

Page 1 of 3
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' If amendin fficers and/or Director: r the title and name of cach officer/direcior bein
remaved and title, pame, and f cach Offcer and/or Director being added:
{Atrach additional sheets, if necessary)
Title Name Address Type of Action
P HERLICHY M BASTOS 7031 GRAND NATIONAL DR [ Add
SUITE 110 O Remove
QRLANDO, Fl, 32819
O Add
O] Remove
0O aAdd
[J Remave
E. If amending ar adding additional Artictes, enter change(s) here:
(artach additional sheels, if necessary).  (Be specific)
¥. Ifan ndme; vides for an exchangre, cation, oy can ion of i res

provisions for implementing the amendment {f nat contained in the amendment ityelf:

(i not applicable, indicate N/A)

Page2of 3

PAGE

P.04

B4/05




Bp5/13/2011 88:58 g858-245-6030 REGISTRATION SECTION

MAY-IZ"%O'LL \12:0'? ALT s 4075823832

* The date of each amendment(s) adaption: 07/262010
rdate of aduption is required)

Effective date if applicoble: 05/10/2011
' ' (no more ithan 94 days afler amendment file date)

Adoption of Amendment(s) CHE [}

The amendment(s) wasfware adapted by the shacsholders. The number of votes cast for the amendment(s)
by thie sharcholders was/were sufficient for approval.

(I mhe arnendment(s) was/wore approved by the shareholders through voling groups. The following statement

must be separately provided for each vating graup cntitled 1o vote separately on the amendment(s):

“The nuthber of votes cast for the amendment(s) wag/wers sufficient for approval

b}‘ >
fvnling group)

‘The amendmeniis) was'werc adopted by the bonrd of directors without shareholder agtion and sharcholder
action was not required,

D The amendment(s) was/were adoptad by the incorporators without sharchokicr action and sharcholder
action was not reqiired.

(Bymm or other officer — if directors or officers have not been
selectedh: inenrgorator — if in the hands of a receiver, trustes, or other court

appointed fiduciary by that fiduciary)

SOLON P JUNIOR .
(Typed or printed name of person signing}

PRESIDENT
(Title of person signing)
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