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COVERLETTER

TO: Amendment Section
Division of Corparations

. 1SS CO
NAME OF CORPORATION:

AN N ... PLANDONR934Y
DOCUMENT NUMBER:

The enclosed Arficles of Amendment and fee are submitted for fifing.

Please return ail correspondence concernig this matter 1w the tollowing:

RACHELLE PEROTTE

Name of Contagt Person

ISSH CO

Firm/ Company

12717 W, SUNRISE BLVD SUITE 132

Address
SUNRISE, FLL 33323

City/ State and Zip Code

Natacha@TaxPilotCOnsulting.com

E-muil address: (1o be used for tuture annual report notieation

For turther information coneerning this matter, please call;

RACHELLE PEROTTE 1877 . HR5-0002
at
Nume of Contact Person Area Code & Dayume Felephone Number

Enclosed is a check tor the fellowing amount made pavable o the Florida Department of State:

W S35 Filing Fee O843.75 Filing Fee & 382373 Filing Fee &
Certificatr of Siatus Cerified Copy

(Addinional copy 1s
enclused)

(852,50 Filing Fee
Certificate of Status
Cerified Copy
{Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corpurativns Diviston of Corporations
PO, Box 6327 Cliften Building

Tallahassee, FLL 32314 2661 Exceutive Center Cirele

Talluhassee, FL 3230




' . Articles of Amendment
to

' Articles of Incorporation
of

ISSH CO.

(Name of Corporation as currently filed with the Florida Dept. of State)

POODNSY 3G

tDocument Number of Corporation (if known)

Pursuant w the provisions of section 6071006, Flonda Statutes, this Florida Profit Corporatinn adopts the tollowing amendment(s) to

tts Articles of Incorporation:

A, I amending name, enter the new name of the corporation:

The  new

neme must be disangrshable and comain the word “corporation,” Ccompany,” or Cincorporated” or the abbreviation

CCorp., " Vel or Cal U or the designation: "Corp,. " Une. " ar "Co 70 o prafessional corporation name mest contain the

word “chartered, " Uprofessionad association,” ar the abbreviation "PA.

B. Enter new principal oflice address, if applicable:

{Principal office address MUST BE ASTREET ADDRESY)

C. Enter new mailing address, if applicable:
fMuailing address MAY BE A POST QFFICE BOX)

D. Il amending the registered agent and/or registered office address in Florida, enter the name of the
new registered avent and/or the new registered office address:

Nume of New Revistered Apent

(Fluvida streef audress)

New Registered Office Address: . Florida
fCiny

New Registered Agent’s Signature, if changing Registered Apent:

1Zip Codey

I hereby aceept the appoinprent as registered agene. Tam fumiliar with and aceept the obligations of the position.

Signature of New Registered Agent, i changing
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If amending the Otficers and/or Directars. enter the title and name of each officer/director heing removed and title. name. and
address of each Officer and/or Director being added:

tAtraeh additianal sheets, if necessary)

Please naie the lgﬂf('('f'/(ﬁ.r'(‘('h)." title hj' n'n‘lr.‘fff'.w [('!h'rqf'fhr.’ Ujﬁ('t' fitle:

P = President; ¥= Viee President; T= Treasurer: §= Secretuny: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief

Freeutive Officer; CFO = Chief Financial Officer. I un officerédirecior holds mare than one titde, list the first lewer of each office
held. President, Treasurer, Director wouldd be PTE,
Changes should be noted in the following nanner. Cuarrenth Johi Doe is listed us the PST and Mike Jones Is listed ax the V. There s
o change. Mike Jones feaves the corporation. Sally Smith ix named the Vand 8. These should be noted ax John Doe, PT as a Change.
Mike Jones, Voas Remave, and Suliv Smith, SV us an Add,
Example:

X Change PT John Doe

X Remave v Mike Junes
X Add sV Sally Smith

Type uf Action Title Namg Address
(Check One)

. S SIMONE CHARMANT 12717 W. SUNRISE BLVD -2132
L) Change

X SUNRISE, FLL 33323
Add

Remove

-

2) Change

Add

Remove

3) Change

Add

Remove

4} Change

Add

Remove

3} Change

Add

Remove

) Change

Add

Remove
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E. If amending or addine additional Articles, enter change(s) here:
tAnach additional sheets, if necessary).  (Be specific)

F. ITan amendment provides for an exchange, reclassification, or cancellation ol issued shares,
provisions for implementing the amendment if not contained in the ameandment itself:
(it nor applivable, indicate N/
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The date of cach amendmentis) adoption: . tf other than the
date this document was signed.

Fffective date if applicable:

o prore tham %) davy after amendment file date)

Note: It the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
documuent’s effective date on the Deparument ol State's records.

Adoption of Amendment(s) (CHECK ONE)

O The wmendment(s) wasiwere adopted by the sharcholders. The nember of votes cast for the amendment(s)
by the sharcholders wasfiwere sufticient for approval.

O The amendmeni(s) wasfwere approved by the sharcholders through voung groups. The following statement
must he separately provided for cach voting group entilled to vaie separately on the anendmenifs):

“The number of votes cast for the amendmeni{s) wasfwere sutficient for approval

by

fvoiing wrowp)

O The amendment{s) wasiwere adopted by the board ot directors without shareholder action and sharehoider
activn was not required.

B The wnendment(s) wasfwere adopled by the incorporaters without sharcholder action and shareholder
action was not reguiced,

G707
Nated

e
Signature \/_Cs j/p/é{{%{u;gb

{Bv A direclor. president or biher ufficer - if dircctors or officers have not been
sehteted, by an incorporatur - irin the hands ot a recerver. trustee, or other court
appuinted fiduciary by that fiduciary)

RACHELLE PEROTTE

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing}
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