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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION; | 7 Solutions, fnc.

P1100D078359

DOCUMENT NUMBER:

The enclased Articles af Amendment and fee are submitted for fiting.

Please retury all correspondence concerning this maiter to the following:

Michael E. Steuer

Nams of Contact Person
Steuer & Co., Inc.

Firm/ Company
1000 3. Belcher Rd. Suite 7
Address
Largo, FL 337N
City/ State and Zip Code

mike@mikethecpa.com
E-mai] address: (1o be used for foture annuzl repert nolificatian)

For further information concerning this matier, please call:

Michaei E. Steuer . Al 727 ) 791-9000

Name of Contact Person Area Code & Daytime Tetephone Number

Enclosed Is a check for the following amouni made payable to the Florida Department of State:

W $35 Filing Fee Qs41.75 Filing Fee & 0354375 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Cenified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Addivional Copy
" isencloyed)
Al Street Addreyy

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32114 2661 Executive Cemter Circle

Talahpssee, FL 323010

&
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Artlcies of Amendment - ¥ 6 s
o > - i
. Articles of Incorporation e T
. of ) ‘:i'ia:?;
PXP Solutions, Inc, - Ci
ame of th rrently filed with the Florida Dept. of §t g"..\"':'.'?\ W)
L
P1100007 Ly
00078359 ﬁ'{’\t}t:_ir “
(Document Number of Corporation (if known) Fors

Pursuant to the provisions of section 607.1006, Fiorida Statutes, this Flarida Profit Corperation adopts the foilowing amendment(s) 1o !
its Articles of Incorporation;

A Ifamending name, enter the new name of the corporatioh:

The new
name musi be distinguishable and contain the word “corporation,” “tompany.' or “Incorporated” or 1he abbrevigiion
“Carp.,* “tne. " or Co.. " or the designarion “"Carpg,” "lnc,” or "Ce". A professional corporatlon name musl contoin the
word “chartered,” “professional associatlon, ™ or the abbreviation "P.A."

B, Enter pew principal ce addregs. 17 applicable:

(Principal office address MUST BE A STREET ADDRESS ) .

C. Entern in, i

Enter new malling address, [ applicable:
{Malling address MAY BE A POST QFFICE BOX)

apistered off esy in Florids, e
registered age
Name of New Registered Agent
(Florida siresi addrizs)
ister % d — , Florida, ;
{City} {Zip Code)
w Registere ent's ¢ hanginey Register it

! hereby accept the appoiniment as registered agent, | am familiar with ond accept the abligations of the position,

) Signature of New Registered Agen!, if changing
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It amending the Officers and/or Directors, enter the title apd name of each officer/director belng removed and title, name, and
address of each OfMicer and/or Director being added:

{Attack additional sheels, |f necessary)

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

P = FPresideni; V= Vice Prasident; T= Treasurer: 5= Secretary; D= Direcior; TR= Trusige; C = Chairman or Clerk; CEQ = Chisf
Executive Qfficer; CFO = Chisf Finoncial Officer. If an officer/director hotds more than ons title. list the Jfirst latter of each offfce
held. President, Treasurer, Director wauld be PTD.

Changes shovld be noted in the following manner. Currently John-Doe I8 listed as the PST and Mike Jones is listed ax the V. There Is
a change, Mike Jones feaves the corporation. Saily Smith is named the ¥ and S. These should bu rotad as John Doe, PT as a Changs,
Mike Jones, V ar Remove, and Sally Smith, SV as an Add.

Example:

X Change BT John Doe

X Remove h'4 Mike
X Add 8V ally Smith

Type of Action Title Name Agdress
{Check One}

D Edward Chandler Moor Lodge, Moor Lane Stathem
1) ____ Change )

Melton
Add

X R Mowbray LEL4 3NB, UK, AL
emove

2) ___ Change

Add

—

Remove

3) . Change —

Add

——

Remove

4) Change

Add

Remove

5) Change

Add

———

Remove

&) Change —_——

Add

Remove
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E. |t amending or ndding additiona] A rtcles, ehter change(s} here:
(Auach additional sheets, if necessary).  (Be specific)

fapam ent or A & 1ags loi, or
royisions for lementing the amendment i not contained in the amendment ityelf:
(if not applicadle, Indicate N/A)
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The date of each amendment(s) adoption: __ , if other than the,
date this document was signed.

Effective date jf applicable:
. (ng mors than 90 days afier amendment fie date)

Note; If the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
document's effective datc on the Department of State's records.

Adoption of Amendment(s) (CHECK QNE)

L * The amendment(s} was/were adopted by the snarcholders. The number of votes cast for the smendment(s)
by the shareholders was/were sufficient for approval.

O The amendmeni{s) was/were approved by the sharcholders through voting groups. The Jollowing statement
must be separately provided for each votlng group entitled to vote separately on the amendmeni(s):

“The number of votes casl for the amendment(s) was/were sufficiem for approvel

by ‘ll
{voring group)

DT/hc smendment(s) wasiwere adopted by the board of directors without sharcholder action and shareholder
actlon was not required.

O The amendment(s) was/were adopled by the ircarporators without shareholder action and sharehalder

action wes not required,
O AvqusT 2015

Dated

Signature

(By a director, president ot other ofﬁce;é?directnrs or officers ha
selected, by an incorperator ~ if in the s of a recelver, trustee
appainted fiduciary by that fiduciary)

JuLian Leiguw

{Typed or printed name of person signing)

DiRecrell

{Title of person signing)
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