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T Amendment Seaion
Division of Corporations

NAMI OV CORPURATION: CELKOR SOLUTIONS GRGUP INC

F14G00023375

DOCUMENT NUMBER:

e

The enclnsed Arricles nf Amendment and fee are submitted for filing,

Flease retarn all correspondence concerning this mateer 1o rhe foltowing:

SUSANA BlUANI

Namc of Contact Person
JI' GLOBAL BUSINLSS SOLUTIONS INC

Firm/ Company
7325 NW 36TH ST

Address
MIAMT, F1. 33166

+ City/ Stale and Zip Codu

DORALGIPGBUSINESS.COM

L-mail addreas: (to be used tor [ulure annual repoct mstification

Y
e A

For furiher infurmution gonerning this malter, plesse &all: ©~7 0 7

SUSANA BUANI ' ) 308 , 4360093

Sy CR Py _= = .. Name of Contact Person - -t -cew - Area Code & Daytipe Telsphone Number © - - .---

Enclosed iy u cheek for the following amount made payahle to the Florida Depanment of Smie:

B £35 Mling Fec [D$43.75 Filing Fee & [1843.75 Filing Fee &  [1852.50 Filing Fec
Certificute of Status Certified Copy Certificate of Status
(Additionaj copy is Certificd Copy
enclosed) (Adulicional Copy

is encloyed)}

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 Clifton Building

Talluhassee, F1. 32314 2661 Exceutive Center Circle
Tallahassee, FL 32301

HDOO 240/ £¥2
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Articles of Amendment
tu

Articles of Incorporation
of

CELKOR SOLUTIONS GROUP INC

Paee: 376

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

PHAGOMIZYEITS

Mcument Number of Corporation (if known)

Pursuant 1o the provisions of section 6071006, Flarida Statates, this Florida Pt Corporatinn adopts she foliowing amendment(s) o

its Articles of Incorporation:

A. lLamending name, cnter the new pamc oLLe COOOCALION:

e new

mame musi be distinguishable ami coniain the word “corponstion.” “compary.” or incorporated™ or the abbreviation
“Corp..” “Inc.,” or Co., " or the designation "Corp.” “Inc.” or "Co". A professional corporation name must contain the

word “charlered.” “professional assaciation,” or the abbreviation "P.A.”

B. Enter new principal office address, if npplicable: 4061 PINE RIDGE

(Principal office address MUST BE A STREETADDRESS ) WESTON, FL 33331
-
- =
———— z t‘[,".. vy N
- Tl c?‘) —
C. Enter new majling address il applicable: 4061 PINE RIDGE - T A (
(Mailiny address MAY BE A POST QFIICE BOX) T = —;\ ?
" .WESTON, FL 33331 N7 ™
ra ' O
T o f),,",;'
D. M amending he regi U istered i Kiovi nicy the nawk of the e “Sy
new registored agent andjor the new registered office nddrgss: ‘-:::,‘1 ’
, y M ‘ fsfrre, de! i L
(Florida sireet address)
New Regisrered Office Address: , Florida__
(City) (#ip Code)

New Registercd Agent's Signature, if changing Registercd Agent:

I hercby accept the appoiniment ay registered agent. | om fumilier with and aveept the ohtigations of the: positinn.,

Signamrc of New Registered Agent, if changing

Page ) of 4

HISO0024b! 882



3) Change
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If amending the Officery and/or Directors, enter the title and name of vach vfficer/director heing vemoved and Gite, sawe, and
address of ench Officer sund/or Director being added:

[Atiach aelditionat sheels, i necessary)

Please note the offtcer/direcior title by the firsd letter of the office fitle:

P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Dircctor; TR Trustee; ¢ = Chairman or Clerk; CLO = Chicf
Excentive Officer; CFO = Chief Finuncial Officer. If an officer{dirocior holds more than one fitle, list the firsr letter of each vffive
held, President, Treasurer, Divector wordd be PTD.

Changes should be noted in the fullowing manner. Currently John Doe is listed us the PST and Mike Jones is listed as the V. There ix
@ change, Mike Joncs feaves the corparaiinn, Sally Smith is nomed the V and S. These showld be noted as Tohn Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smiith, SV ax an Add,

Examplc:
X Change T John Doe
X Remove Vv Mike lones
LA Add S¥  Sally Smith
Type of Action itk Nume Adiress
(Check One)d
1) ____Change —
___Add
_ Remove ————-
2) _____Chanpe
___Add
Remove
3y Change
A
— Remove, L e . . - .

4) Change

Add

Kemnve

A

Remowe

6y Change

_Add

Remove

Page 2 uf 4
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K, JEnmending or adding sdditional Arxticles, enter change(s) here:
(Alnch ndeitional sheers, if necessary).  {Be specific}

(¥ not applicuble, indicafe NJA

Payge 3 of 4
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10/14/20% %
The dote of each amendment(s) adoption: , il vther then the

dale this document was signed.
1071472015

Effective dute i upplicable:

{no more than 90 days after amendment file dore)

Note: If Lhe dule insetted in iis Uloek dues not meet the applicable statatory filing requirements, this date will not be lisicd as the
documenl’s ellective dale on the Deparloent o Slate’s recotds,

Adoptivo of Amendment(s) (CHECK ONE)

i The amend meny(s) was/were adopted by (e sharcholders, The number of voles cust for (be amendmeni(s)
by the sharcholders wasfwere suflicicnt for approval,

] The wmendment{s) wastweie apptoved by the shareholders through voting groups. The foflowing statement
nuist be separately provided for cach voting group endtled 1o vote srparately on the amendineny s):

*The number of votes cast tor the amendment(s) was/were sufficient for approval

by

(vening group)

D "r'he anendment(s) wasiwere adopied by the beurd of dircclors without shargholder action and sharehotder
action was ot required.

1 The amendment(s) wasfwere adopled by the incorporatuts without shargholder action and sharehnlder
action was nnt required. ’

1071472015
Dated

{By o director, president or niher nffices — if dircetors br officers have nol been
selecled, by an Incorporator —if in thefhands of a recoiver, trustee, ot other court
appointed fiduciary by that fiduciary}

PRESIDENT - .

- - e PP A

{Typed of printed name of persan signing)

CREMNQUTN FERDOMO

(Tile of person signing)

Page 4of 4
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