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COVER LETTER

TO; Amendment Seclion
Livision ol Corporaticons

NAME OF corroration: BIG SOLUTIONINTERNATIONAL INC
DOCUMENT NUMRER: P 14000012924

The enclosed Articlos of Amendmenf und [ee arc submitted for 1iling,

Please return ab! correspondence concerning Lhis matter te the following:

SONIA BOTERO

Nume of Contact I'arson
JP GLOBAL BUSINESS SOLUTIONS INC

Yirmf Company

7325 NW 36 ST

Address
MIAMI, FL 331266

City/ State und Zip Code

ellynzoo@yahoo.com

E-muil address: (to be used for future annual report nolification)

For Further information concerning this malter, please calt:

Eilyn Rivero w772 7770732

Name of Contacl Person Arca Code & Daytime I‘elenhmie Number

Engiosed is u cheek for the following amount made payable (o the Florida Department of State:

[ %35 Filing Fee D843 75 Filing Fee &  [1943.75 Filing Fee &  [0§52.50 Fillng Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enchsed) {Additonsl Copy
is encloyed)

Mniling Address Stroct Adklresy

Amcndment Sectinn Amendment Section

Division of Cnrporations Division of Corporations

110, Box 327 Cliften Building

Tallahussee. FL 323 14 2661 Executive Center Circle

Tallahassee, FL 3230)

(¢ R doocop 53962 3)H)
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Articlkes of Amendment

Lo oo L AL
Articles of Incorporation SEOn T ART D ST

of nLLMHHbSEE. H.C‘ jDA
BIG SOLUTION INTERNATIONAL INC

axne of Corpuration ag gucrently liled with the Florida Dept, of State)

P14000012924

{Document Numbcer of Corparation (i1 known)

Pursbunt to the provisions of section 607.1006, Florida Statwies, this Florida Profit Corporafivn sdopls the following arendmen|(s) Lo
its Anicles uf Incorpomtion:

A. W amendipg pame, enter the new name of the comoration:

The new
name nst he distinguishable ond comain the word “corporation,” “company,” or “incorporated™ or the abbreviation
“Corp., ™ "Ing., " or Co., " or the designation "Corp.” “Inc,” or "('n" A professional corporation neme must comain the
word “chartered, " "professional association, " or the abbreviation "P.A.

B. LEnter new principal otfice addresy, if a

li i
(Principal office address MUSY BEA STREET ADNIRENY )

C. Enter new mpiling nduress. if applicabie;
{Mailing address MAY BE A POST QFFICE

Name of New Repistered Agent

{(Florida strect address)

Now Repistered Office Adgdreny: . Florida

(Cirv) (%ip Code)

! herely uccep( ihe nppnmrrm nt as regisiered agent. Tam famllinr with anid nceept the obfigations of the pusition.

Sipnanre of New Negistered Agent, I:j'f:kanging

Page ¥ of 4
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IT amending the Officers and/or Directors, enter the title and name of cach officer/directnr heing removed and tithe, name, and
address ol each Officer andfor Director heing added:

(Atineh additional sheets, if neceysary)

Plewse nole the officeridiractor tle by the first Ietier of the vffice iifle:

P = President; V= Viee President; T= Treasurer; 8= Secretary; D= Director: Th= Trustee: C = Clairman or Clerk; CEQ = Chief
Fxecutive Officer; CRO = Chigf Financial Officer. If un officer/director fiolds more thun one title, list the first ketter of each office
held, President, Treasurer, Direcior would he PTD.

Chunges siould be noted in the following manner. Curvently John Doe is listed as the I'ST and Mike Jones is listed us fhe V. Thare is
@ change, Mike Jonrs leaves the corpuraiton, Sally Smith is numed the V and S. These should be noted as JTohn Loe, T as a Change,
Mike Jones, V as Remove, and Sully Smith, SV asan Add.

Example:

X Change er John Doc

X Remove v Mike Joncy

_X Add Sy Sajlv Smith

Type of Action lile Name Address

(Check Onc) .

1 L] change D ELIO A. ALVARADO 18518 NW 22ND ST
]‘_‘]_Md PEMBROKE PINES
m . FL 33029

_ Remove

2 L] change D CARLOS G.ALVARADO 18518 NW 22ND ST

D_ Al PEMBROKE PINES

Remove ﬂ_l33029
3) D_ Change —

ﬂ Add

[ ] remove

4) D Chunge
[ ] A
D_ Remuove

5) D Change —
[ aw
D_ Remove

6) DChangc -
[T awa
I:I_ Remove

Pupe 2 0f 4
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I, ILamending or adding udditipnal Acticles, enter change(s) here:
{Altach additional sheets, if necassary).  (Be specific)

{if not applicable, indicare NIA)

Page Jof4
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The date of cach ameadment(s) adoptinn: 03/10/2014
date this document was signed.

Effective date il applicable:

Adoption of Amendment(s)

, tf ather than the

03/10/2014

(no more than 90 days after amendmen file dase)

{CHUECK UNE)

IZ”\C amendment(s) was/were adupled by the sharcholders. T'he number of voles cust for the smendment(s)
by the shareholders was/were sullicient lor approval.

|:|Th¢ amendment(s) wasAvera opproved by the shurcholders through vating groups. The following statement
must be separately provided jur each voting group entitled to vore separately on the amendmeni(y):

* 1 he number ol voles cust [ur the amendment(s) was/were sutticient (or approvul

by

(voting growp)

Dl'hc amendment(s) was/were adnpted by the board o directors withoul sharcholder action and shareholder

aclion was nul required.

Dl'hc gmendment(s) was/were adopled by the incorporators without shuceholder aclion and sharcholder

aclion was nut reyuired.

Daled

03/10/2014

Signature

Elyn

;ZILX-"_CQ

(Bya direcint, president or uther eilicer — if dircctors or officers have not heen
selected, by an incorporator — il in the hands of a recciver, trustee, nr other coun
uppuinted liduciary by that fiduciary)

EILYN RIVERO

DIRECTOR

{Typed or prinicd nume ol person signing)

{Titlc of person signing)

Page 4 0f 4

i rwaw
g

v
AR
¥
s
ixas)

I1:6 KV OLYYR YL

(tt Hyaoooo 53662 31



