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COVERILLETTER

TO: Amendment Section
Division o Carporations

NAME OF CORPORATION: ARDA SOLUTIONS [NC.

AT AT Al . P13000D038436
DOCUMENT NUMBER:

The eaclosed sArticles of Amendment and tee are submitted for tiling.

Please return all correspondence concerning this matter 1w the tollowing:

Carri Brown

Nume of Contact Person

MyCarporation

Firm/ Company
26023 Mureau Rd Ste 120

Address

Culabasus, CA 91502

City/ State and Zip Code

E-muail address: (o be used tor future annual report notitication)

For further information concerning this matter. please cull:

Cuarri Brown 877 6976772
HINY )
Name of Contect Person Arey Code & Davtime Telephone Number

Enclosed is a check tor the (ollowing amount made pavable wo the Florida Department o Stare:

B 335 Filing Fee 0184373 Filing Fee & 0S43.75 Filing Fee & [$52.50 Filing Fee
Certficate ol Status Certified Copy Certificate of Sttus
{Additional copy is Certified Cops
enclosed) tAdditional Copy

is enclosed)

Mailing Address Street Address

Amemdment Section Amendment Section
Division of Corporations Division ot Corporinions
P.0. Bux 6327 Clifton Building

Tallahassee, FE 32314 2661 Exceutive Center Cirele

Tullahassee, F1L 32301



Articles of Amendment 2
Articles nfl:?corporatlnn 0’9 APR ' 2 PH 5: 06
of

ARDA SOLUTIONS INC. Ll

=

(Mame of Corporation as currently filed with the Florida Dept. of State}

P130O003R456

{Document Number of Corporation (i known)

Pursuant to the provisions of section 607. 1006, Florida Statates, this Floride Prafir Corporation adopls the following amendment(s) to
s Articles of Tneorporation:

A. M amending name, citer the new name of the enrporaiion:

The new
nenae onng be dissingushable and comoin the word “corporotion,” Ccompany,” or Cicarporaied” or the abbreviation
Corp " e, T o Ol o the desivnediinn “Corp,” Ve o a7 A prafessional corporation name must contain the
word “chartered T Uprotessional associetion.” or the abhreviation TPA"

. L . . 7120 Miami Lakewav 8§
B. Enter new priacipal office address, if applicable: 3

(Irincipal office address MUST BE A STREET ADDRESS )

AMianw Lakes, FI 33014

C. Enter new muailing address, if applicable:
{8 futling address MoV RE A POST QFFICE RON,

120 Muami Lakeway 5

Mhami Lakes FL 33014

I3, M amending the repistered sgent and/or registered office address in Florida, enter the name of the
new registered agent andfor the new registeread offiee address:

MNouwne ot New Regndered A

tFtericda sirevt widdeinsi

Newe Reentered Office Adddress: . Florida
iy (&ip Code}

New Regivtered Agent’s Sipnature, if chanping Registered Agent:
I hovebv aceept the appainiment a8 registered agent. | am familiar with and wceept the obligations of the pasition.

Signature of New Registered Agent. if changing

Pape 1 of 4
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IT amending the Gfficers and/or Directors, enter the ttle and name of each officer/director belng removed and tltle, name, and
address of each Oficer and/or Director being added:

{Antuch additional sheets, if necessury)

FPlease note the nfficersdirector title by the first letier of the office title:

B o= Pregident; Ve Vice President; T= Treasurer: §= Secrerary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chicf
Executive Officer: CFO = Chief Financial Qfficer. If an officer/directar hulds more than one title, list the first leiter of each office
held. President, Treasurer, Divector would be PTE.

Changes should be noted in the following manncr. Currendy John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change. Mike Jones leaves the carporation, Sally Smith is named the V and S, These showld be noted as John Doe, PTas a Change,
Mike Jones, V ax Remove, and Sally Smith, SV as un Add,

Fxample:
£ Change T Tvhn Doe
X Remove v Mike Jangs
_NAdd sV Sally Smuth
Type of Actiun Title Name Address

(Check One)

X . LPsT Denise Arebalo 120 Miami Lakeway S
13 Chunge

Miami Lakes, FLL 33014

Add

Remove

2 Chunge
_oadd
Remove
3y Change
Al
Kemove
4y Chunge
_Add
Remove
3 Change

Add

Remmve

6) Change

Add

Remaove
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E. If amending pr addin L Articley, enter change(s) here:
(Attach additional sheels, if necessarv).  (Be specific)

F.ooHanamendment provides far an exchange, reclassifieation, or cancellation of issued shares,
praovisiom for implementing the amendinent it nat contiined in the amendment itself:
Vi mor appiicable, indicate N L

Papgc Yol 4




The date of each amendment(s) adoption: , if ather than the

date this document was signed.

Effective date if npplicable:

fne mure than 94 duyvs afier amendment file date)

Note: If the date inscried in this biock does not meet the applieable statutory filing requirements. this date will not be listed a5 the
document’s effective date oo the Department of State's records.

Adoption of Amendment(y) ({CHECK ONE)

O The amendment{s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasAvere suftivient for approval,

O The amendinentis) wasiwere approved by the shurcholders thiough voling groups. The following statement
miisf by u'p(l"(l!c'!_l' Jravn fodd for cach vraling wrog eniilved e vole .\'l"Hl'f'{”l"f.\‘ un the aenendnieni(s):

“The numiber ol vates ¢t For the smendmentis) wasiwere sufficiont for approval

by

(volmy grompt

8 The amendneni(s) wazhwere adapted by the haad of dirgeors without shareholder action and shareholder
activn was not requined,

O Fhe smetsdmenids) was‘were adopied by the meorporstors withent shareholder action and shareholder
action wis nol requited

U;nlu‘._OiJ! J {_)(I ]' -{J::;‘ \ :::‘

Signatuie ; L)gv :k's.ik A8 L

PHy 3 director, president or vther ofticer — il directons or ofTicess hive not been
selected, by an mcorporator — i i ghe Junds ul 4 receiver, ruasles, or other court
appainicd Tiduciary by that fduciay)

[enise Alckstle

{Typed or pringed name of person signing)

'reasdent

{Tude ol person signing}
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