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Atticles of Amendment
la

Artictes of Incorperation
of

SCLUTIONS BY ACCOUNTANTS INC

{Name of Corporation ay currenlly filed with ihe Florida Dept. of Stnied

P11000074343

(Docwment Number of Carporation (if known}

Putsuant o the provisions of section 607.1006, Florida Statuies, this Flovida Prufit Coiparntion adopts the following amendment(s) to

its Articles of Incorparation:

A, If nmmending name, enter the new name of the corporation:

name must he disiinguishoble and conrain ihe word “corporatton,” “campany.

“Corp . " “lne, " ar Ca.,” or the dexignation "Corp,” “fne,” or “Ca". A professional corporetion rume must rontain the

word “chartered,” “professional association,” wr the abbreviation "F.A.”

B. Enter pew principal office address, il applicable:
¢(Principal office addvess MUST BE A STREET ADIDRESY)

C. Enfer new mailing pddress_if applicable:
(Maiting address MAY BE A POST OFFICE BOX)

The new
" oor incorparated” or the abbreviation

. If pmending the repistered apent andjor registered otfice address in Florida, enter the name of the
new reristered apent and/or the new repistered offlice address:
Nanwe of Ney Repisiered dget
{Flertde gtreel address)
Aoy efe e e - AN ' Fl(”idﬂ
(City) [Zip Code}

New Repistered Apent's Signatire, if changing Registered Agent:
! hereby accept the appointment as registered agent. [ am famitiar with ard accept the obligations of the position

Signature of New Registered Agenr, if changing
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If minending the Officers and/or Directors, enter the title and name of each officer/director heing vemaved and title, name, and
address of each OfTicer and/or Director being added:

(Atiach: additional sheets, if necessary)

Please note ihe officer/divector title by the Jirst leiter of the office tile:

P = Presidenr: Ve Vice President: Tw Treavurer; S= Secreiry; Y= Director; TR= Trustee; € = Choirman or Clevk; CR( = ( *hief
Excentive Officar; CFO = Chief Finanelal Officer. if an officer/divecior holds more than one iitle, list the first letier of edch ffice
el President, Treasurer, Director would be PTL.

Changes shauld be aoted in the following mawer. Currently Jolu Doc is Hsted as the PST amd dike Jones is fisted us the V. There is
o change, Mike Jones feaves the corporarion, Sally Simith is named ife V and 8 These should be neted v John Doe, PT as a Change,
Mike Janes, V' as Remove, and Sally Smuih, SV oz an Add.

Example:

B Change PT John Dot

X Remove v Mike Jopes

_X Al sV Sally Smith

Type of Action Title Name Address

{Check One)

,)Dcmm VP NAE, JACOB 1549 NE 123RD ST
V] aad NORTH MIAMI, FL 33161

EL Remaove

2) _j_ Change
D_ Add
D_ Renwve

L u Change
D_ Add
D,, Remove

i} D_ Change _ N

[ s
[___]" Remova

3} u Change . ___. L. _ R . N R
(] ase
ﬂ Remuove

) D Change ... - e e e e e e
D_ Add
D Remuave

Puge 2 ul 4
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K. I amenging or_adding additiona) Articles, enter shange(s) hgre:

(Attach addirional sheers, i necessary). (e specific)

¥, I an amendment_provides for ap cxchange, reclassificption, or cancelintion of iswued shares,
provisjons for jmplementivg the amendment if not eyntaingd [n_the wmendmend jtself;
(¢ not applicable, indicate N/A)
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The dute of each amendment(s) adoption:

, if othier than the

date this document was signed.

Kftective date if_pppliggble:

(o more thart 90 days afler anendinert file duie)

Adoption of Amenitment{s) (CHECIKE ONE)

I'he amendmeni(s) wasfwere adopted by the shurcholders, The number of votes cast for the amendiient{s}
by the sharcholders wasiwere sufficient for approval.

I[ he smendment(s) was/were approved by the shatcholders through voting grouns. Ve fuifowing siotemznt
mute be sepavately provided for each voting group eniitled (o vote separately on the amendinent(s):

“The munber of voies cast for the amendment(s) wasfwere sufficient for approval

by

fvoting grous

i [l’hc amendment(s) wasfwere adopted by the beard of cireclurs without sharchelde: action and sharchulder
action wi not regquired.

I\/ |F]1e amendment(s) washwere adopted by the incorporstors without shurchalder action and sharcholder
action was not reqiired,

Edated

JULY 29TH, 2020
Y

f b
LN g -
A

Signutuce L

(By  director, president or ather officer — if directors dr officers have nat been
seiedted, Yy ait incorpurator — if in the hands of u recaiver, Tustee, or other cout
appolated fiduciary by that fiduciary)

JACOB NAE

N {T'yped or printed name of person signing)
£
VP

(Title of person signing}
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