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TO: Amendment Seczion
Division of Corparetions

NaME oF corroration: ' SE CONSULTING CORP
pocument Nower: P 14000008033

The enclosed Articior of Amandwanu and foo are submitted for flling.

Plesse return all correspondence concerning this matter to the following:

MARIA PAGAN
" Name af Contact Parsen
LISE CONSULTING CORP
’ T/ Company

4033 SW 96 AVE

Addrexg
MIAMI, FLORIDA 33165
Ciry/ Statc and Zip Code

liseconsullingcorp@gmalil.com
BT a37653: (@ be used for Patire anmaal Tepor naNGGaDon)

For further information concerning this maner, please call:

MIRIAM FUNDORA (305 | 559-8356
~ Name of Comaat Person Area Code & Daytin Tclepbone Number

Encloscd is a cheek for the following amount made payable ta the Florida Deparmmmn of Srate:

& $32 Fiilng Foa O543.75 Filing Foe & (343,75 Filing Pee &  [1852.50 Filing Fee
Certificats of Siatus Certified Copy Certificam of Statur
{Additionsl copy is Cenified Cagy
encloged) {Additional Copy
is enclacad)

Mauiling Address ' Steeet Address

" Amendment Section Amendment Seetion

Diviston, of Carporations Divislon oY Corporations

P.Q. Box 5327 Clifron Building

Tallahassee, FL 32314 25581 Exacutiva Center Circlc

Tallahasses, FL 3230}
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Articles ofttmdmc 14 n 22 rm & -314
Acticles of Iworporation .- R
of dCLn-,Er G ~l"’_‘ ."-‘*.{
LISE CONSULTING CORP TALLAHAS ‘&,, FLGHA
AL ] fion we enr bl ida Dapt. of Staec

P14000008083

{Dosument Number of Comparation (if knowa)

Pursumnt 1o the provisions of section §07.1006, Florida Stanites. this Fiorida Profit Cmpambn udoph the following ummdment(s )
frs Articlex of fncorporation:

A. mandi ente n of the ion;

The new
nazwe must be distinguichable and contgin the word “corporation,” “compary,” or “incorporcted” or the abbreviation
“Corp.. ' "Inc.” or Ca.," or the dexignotion "Cerp,” "Ine." or “Co". A profeszional corporation: name wusr contain the
word “chartercd " ‘professtonal association, © or the abbrevigtion “PA."

B. Ester now j ress, H Icabia: 4033 SW 9'6 AVE

(Principal offioa address MUST BE A STREET ADDRESS ) MIAMI FLOR‘DA
33165

C. Eoter new mailing address, if applieable: SAME ABOVE

Mailing address MAY BE A POST OFFICE BOX}

| Nause of New Regisered apent MARIA PAGAN
11275 SW 88 STREET K-202
(Plorida sereas addresz)
New Regisiered Offce Addrase, MIAMI FLORIDA . 43176
{Cirg} -—__(le )

(' Signature yﬂwnmrm Agenl, if changing

Pagedof 4
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If amending the Officers andfor Diroctors, eatar the ¢tk and unme of cach offiecr/dirertor beiag removed and title, pame, and
aildress of cact Officor aod/or Divoctor being added:

(Aasch additional rheess, if necossary)

Piecas nots the officer/direcior titly by tha first lomer of the office Stle:
P = President; V= Vice Presidenr; TR Trecswrer; 5= Secretary; O= Dirsgior; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Offirer; CFQ s Chif Financial Qfficer. ¥ an officenidirector holds more char one ihle, lis 1ha firse lever of sack office

held. Presidens, Treasurer. Diractor would be PTD,

Changes should be noted in the following manner. Currertly John Doe is Nisted ay tha PST and Mike Jores ix fistad o3 the V. The-o i
a change, Mike Jonss leaves the corporation, Salty Smith is named the ¥ .gnd §. These should be noted as John Doe, PT 28 ¢ Change,
Mika Janes, V az Remevs, and Salfy Smith, SV as an Add.

Example:
X Change

X Remove
N Add

Type of Acrion
{Chesk Onc)

I)D.Chmac

Add

m_l?.emwc

2) D.Chansc
1 ne
I::I.Romovc

J)D.Chanae
[ Law
D_anavc

4 DC‘haugs
. D Add
D_ Remove

% []Chanm
1 aca
D_ Remove

& [ change
[ ] ace
L] memovo

9a/r@ 3H9Vd

EI Johp Do
X Mikz Jopes
- Sally Smith
Title Name Address
PT JOSE GABRIEL RECHUSiq 4032 SW 96 AVE
' MIAM|
FLORIDA 33165
PT MARIA PAGAN 11275 SW 88 STREET
K-202

MIAMI FLORIDA 33165
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E. [ amending o adding pdditfional Articles, antoy ebangefs) here:
{(Altach eddivional shauts, if necessory).  (Be spacific)

Pagr3nia
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_ if other thar che

The dats of each amendment(s) ndoption: 05/24/2014
date this document was signad. ]

B ffective date if applicable: 03/21/2014

tho mare dhan Q¢ days qfter amendment fils date}

Adoption of Amendment(s) CHRCK ONE

smendement(s) washvore adopted by the shareholders, The number of votts cast for the 2mendment(s)
by the sharsholders was/were sufficlent far approval,

amendment(s) wag/were spproved by the shareholders through voting groups. The following statemant
mist ba saparately provided for each voting group entitled to vote separately on the amendmenn():

“The number of vates east for the aniendment(a) was/were sufficient for spproval
by

»
]

(votiny group)

c wnendment(s) was/wern adopicd by the bowrd of direcons willoul shmiw!dcr actian and sharehalder
action was not reqUired.

Dl‘l:e amendment(s) waswors adop\ed by the incarporators Withous sharcholder action and sharehoider
action was not required,

Dateg 05/21/2014

Signature

By adiroetor, president or other offiter — if dircctars ar officers have not baen

soleotad, by an insarporator = if in the h @nﬂm or oxher coure
/

sppointed fidueiary by thmt fidugiary)
(Typ=d 7 printed nams of ?ﬁbﬂ signing)

MARIA PAGAN

PRESIDENT -
(Tite of perten signing)
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