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May 28, 2015

FLORIDA DEPARTMENT OF STATE

SOLUCIONES LEGALES, INC. Dyvision of Corporations

7270 NW 12 STREET
SUITE 580
MIAMI, FL 33126

SBUBJECT: SOLUCICONES LEGALES, INC.
REF: P11000094851

We recelved your electronically transmitted document. However, the
document has net been filed. Please make the follewing corrections and
refax the complete document, including the electronic filing cover sheet.

When changing the name of a corporation filed pursuant to chapter 607,
Florida Statutes, to that of a profaessional servige ocorporation filed
pursuant te chapter 621, Florida Btatutes, the specific business purpose
must also be added or changed to indicate what type of professlonal
service the corporation will be rendering.

If the dorporation 1is a PRUFIT oorporation it must be signed by a
director, presidant or other officer - if directors or afficers have not
been selected, by an incorporator - if in the hands of a receiver,
trustee, or othex court appointaed fiduciary, by that fiduciary.

If the corpeoration is a NOT FOR PROFIT corporation it muat be signed by
the chairman or vice chairman of the board, president or other officer -
if directors have not been selected, by an ilancorporator - if 1in the hands
of a receiver, trustee, or other court appointed fiduciary, by that
fiduclary.

If you have any quastions concerning the f£filing of your document, please
aall (850) 245-6050.

e -~

Enneﬁte Ramsey FAX Aud. #: H1500012708)
Regulatory Specialist II Letter Number: 81SA00011202
&
£

P.0 BOX 6327 - Tallahassee, Flonda 32314
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Articles of Ampendment - ,t\ P ARRT 3
to ) Eey
Articls of Incorporation i P yos
ef ey

mBy flled wlut (gglm-m Degtof Sto)

_Pilooeoi89]

on. ('ifk:io".&'n}"' '

' (DocumcmNumbi:r of tﬁﬂ.

Pursuent to the provisions of section 647.1008, Florida Stanxtes, this Florida Frofit Corporation adopts the follovwing amendment{s) (o
it Articles of ncorporaron:

49 < ¥ 3~ 1Y} 4 PA. The new
namc musr be df:rtnguishabl‘e and¥oriaty the - “oomnrauon " "congpany," or “incorporated” or the abbraviation

“Corp., " “Ine.,” or Co.,” or the designation “Carp,” “Inc,” or "Co”. A profastional eorporation name must contain the
word "chartered,” “profassional axsociation, " or the abbraviation "P4."

B. ILnter new prineipal office addresy, if applicable e
(Principal office eddress MUST BE A STREET ADDRESS )

C. Entar new mailing nddroess, if applicable:
Malitng address MAY B A POST OFFICE BOX) —

(Florida strest address)

ey Regist ! - . \ »Florida "
TGy’ (Zip Code)

. . . gititess L
I har&by acdqm :hs apyomﬂnmt as rcmmd agent, I amfmmn’:ar wifh and accapt the obhgmm of the pesition.

Signature of Naw Re'giarer'sd Agens, (f changling

Pagelota
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If pzending the Officexs and/or Directors, enter tha title and nams of each offesr/direetor balng rentoved and titls, nams, aud
sddress of sach Officer and/or Dirsctor being gdted:
{Artach addiciongl sheets, if necessary)
Please note the officer/diractor title by the first atter of the office vitle:
P w Fresident; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustae; C = Chairmen or Clerk CEQ = Chigf
Exeeutive Officer; CFC = Chief Financial Officer. If an officar/director holdr more than one titie, list the first latinr of sach office
held, Prestdest, Treasurer, Divactor would be PTD,
Changes should be noted in the follovving manner. Curvendly John Doe iy listed as the PST and Mike Jones is Usted as the ¥, There Iy
o change, Mike Jonas leaver the corparation, Satly Smith Is named the ¥ and 5. Thass should ba neted as John Doe, PT ar a Change,
Mlka Jones, ¥ as Ramove, and Sally Smith, SV as an Add,
Example:

X Change T Jobtn Dos

X Remove ¥ Mike Jones
5 Add Y Sally Smith

Twpeo of Action Title Namg Address
(Check One) ' B o

1) Change N . ) . s

Add

Remove e e

] 4) Change i -
Add

____ Remove PR

5) ___ Change PN

e Remove . s Baem i we

6} ... Change ——

s Remave

Page 2 of 4
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Ackiole ML - Purpese ... . ..
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(if not applicable, mdicara N/A)
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- / -
The date of esch amendment(s) adoption: 6 / 2 [‘5
Effectlve date if spplicabls:

{no n;ore than 90 a’ag\as after amendmen: ﬂfa date)

Adoption of Amendment(s) {CHECK ONE)

1 The amandment(s) was/were adopted hy the sharehcldara, The number of votes cast for the amendment(s)
by the abarcholders was/were sufficient for approval.

{1 The amendment(s) was/wors spproved by the shareholders through votng grevps. The following statement
must be separarely provided for each voting group sneied to vore separately on tha amendmeni(s):

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

by .. . X
fuoting growp)
d The amentment(s) wat/were adopted by the board of direetors without shareholder action and shareholder
action was not required,

O ‘The amendment(s) waswere adoptad by the incorporators withowt shareholdar action end sharcholder
action was not required.

Sigoature ;_;:‘___ Y [, A #5 i 5
P Bredidant or other officsr Zif dimtiory or officers have xt been

wateciaf, by ao incarporntor—if in the hands of a recelvar, trustes, or other court
appointed Aduciary by that fiduciary)

D T, Abramsarv
" (Typed or printed name of persen signing)

_Plvp

(,‘fiflio of porson siging) ¢

Pnagodof 4



