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LAZARLIS CORPORATE PAGE

Articles of Amendment
to

Articles of Incorporation
of

ALL & ALL SOLUTIONS INC

A2/85

(Name of Corporation oy currently filed with the Flogida Dept. of $:ate)
P110000100873

{Document Number of Corporatico (if known)

Pursuant ‘o the provisions of section 607.1006, Florida Statutes,
its Articles of Incorporation:

A. If amending name, enier the new name of the corporation:

The new
name must be distinguiskable and contain the word "corporation, * Yeompary,” or “Incorporated’ or the abbraviation

“Corp.." "inc.." or Co.” or the designation “Corp,™ “Inc,” or "Co”. A professtonal corperation nrme must contain the
wand “chartered,” “professional association, ” or the abbreviakian “P.A."

B. Enter uew principal office sddress, if applicable:
(Prineipal office address MUST BE 4 STREET ADDRESS)

C. Enter new malling a f applicabie:

(Mailing address MAY BE A POST OFFICE ROX}
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D. If amending the repistered ngent and/or registered office address ln Florida, enter the name of the DT .
new registered agent aad/or the new registered office address: 22 -:3
S
Mame of New Registered Agent
{Flovida sireet address)
New Registered Office Address: i Florid. -
(Clty} (Zip Code)

New Regiat Apent’s §i tore, if chan H

I hereby accept the appoinmmen: ay regtsiered agent. [ am familiar with and accept the obligations of the osition.

Signatire of New Registaved Agent, if changing

Fage lof4

this Florida Profit Corperntion adopts £ 1¢ following emendment(s) to
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H amending the Offirers andfor Directors, enter the title and name of each officer/director being 1emoved and title, namne, and
eddress of ench Officer and/or Director befng added:
(Attach addittonal sheets, if necessary)
Please note the afficer/director titie by the first letter of the affice title:
P = President; V= Vice Presidens; T= Treasurer; S= Secretary, D= Director: TR= Trustes; C = Cha 'rman or Clerk: CEQ = Chief
Executive Officer; CFQ = Chiaf Financial Officer. If an officeridirector holds more than one title, lis! the JSirst lettar of each office
heold. President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doe is Histed as the PST and Mike Jones {5 listed as the V. There is
a chonge, Mike Jonee leaves the corporation, Sally Smith is named the V and §. These should be noted ¢ John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV az an Add,
Example:

& Chonge T John Doc

X Remove Y MikeJopes
_X Add SV Sally Smith

Type of Action Title Name Address
(Check One)
VP

'CH VALDES W 88T
1y ___ Change RISTIAN VALDE 1987 5w 8

Add MIAMI, FL. 33165

i b

Remave

2) Change

Add

Remove

3) Change

Remove

4) Chenge

—__ Remove

5) Change

Add

Remove

6) ____Change

Remove

Poge 2 of 4



|B/27/2819 12:81 3852281448 LAZARUS CORPURATE PAGE B4/05

E. M ome or ndding additional Ar ter cha here.
(Attach additional sheets, if necessary).  (Ba specific)

F. If an amendment providgs fox ag exchange, reclassification, or cuncellation of issned sharey,

provisions for jmplementing the amendment {f not eontainsd in the amendment [tself:

(if not applicable, indicate NiA) ’

Papge I of 4
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0872672019
The date of eachk amendment(s) adoption: , if other than the

date this docoment was signed,

Effecttve date ] applicable:

{no more than 9 days afler amendment file date)

Note: If the dnte inserted in this biock does not meet the applicable statutory fillng requirements, this date will pot be listed as the
document’s effeciive date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE

W The amcndment(s) washwere adopted by the shareholders. The number of votes cast for the amendme: it(s)
by the sharcholders was/were sufficient for approval. '

[ The amendment(s) was/were approved by the sharchoiders through voting gmoups. The following stateent
must be separately provided for each voting group entitled fo vote separaiely on the amendmeni(s):

"The number of votes cast for the amendment(s) was/woro sufficient for approval

by -
(volng group)

O The emendment(x) wastwere adopted by the board of dicectors without sharcholder action and shareho der
aotion was not required.

DO The armandment(s} was'were edopted by the incorporators without sharcholder action and shareholder
action was rot required.

AUGUST 26, 2019
Dated, e

Sigrature X %.(,L—,

(By = Yireciox, preTident or other officer — if directory ot officers bave not been
solacted, by an incorporator — if ip the hands of 8 receiver, trustee, o1 oLher ccurt
appointed fiduciary by that fiduciary)

ARIEL RODRIGUEZ

{Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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