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Articles of Amendment
to

Articles of Incorporntion
of

ACO COMPUTER SERVICE INC,

Mame of ora as currently fil ith the Florida t. of Star
P14000042750

(Document Number of Corporation {if known)

Pursvant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corperation adopts the following amendment(s) to

its Articles of Incorporation:

A, din ¢, enter the new name of the corporation:
N/A

The new
name mus! be disiinguishable and coniain the word “corporation, " “company. ” or “incorporated” ar the obbreviation “Corp., "
“fnc.” or Co.,” or the designation “Corp,” “inc," or "Co” A professional corporation name must confain the word
“chartered, " “professional association,” or the abbreviation "P.A."

B. Enter new principal office address, If spplicable: NIA
(Principal office address MUST BE A STREET ADDRESS ) NIA

P~
N/A - o
: ey
o
C. Enter new mailing address, if applicable; N/A - ", ’
(Malling address MAY BE A POST OFTICE BOX) : e
NfA e :""-
N/A S
N
&3

D. Ifamending the repistered agent and/or registered office pddress in Florida, enter the name of the
new registered agent and/or the new registered offige addresy:

Nape_of Mew Registered Agen JOSE LOPEZ REVUELTA

10965 SW 40 ST
(Florida strest addrras)
MiAMI 33185

New Registered Office Address: , Florida
{Crny) {Zip Code)

C

New R :
liar with and aecept the obligations of the position.

1 herehy aceept the appointmeni as registered agen.

WW Regisiered Agent, if changing
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If amending the Officers and/or Dircctory, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being ndded: )

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the affice title:

P = Prasident; V= Vice President; T= Treasurer: §= Secretary; D= Director; TR= Trustee; C = Chairman or C. lerk; CEO ~ Chief
Executive Qfficer; CFO = Chief Financial Qfficer. If an officer/divector holds more than one title, list tha first letter of cach office held

Fresident, Treasurer, Director would be PTD.

Changes should be noted in the following manrer. Currently John Doe is listed as the PST and Mike Jories is listed as the V. Thare is
@ change, Mike Jones feaves the corporation, Sally Smith is ramed the V and $, These should be noted as John Doe, PT o5 a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:
X Change ET Jobn Doe
X Remoave ¥ Mike Jones
_X Add sv Salty Smith
Type of Action Title Name Address
(Check One)
P LOPEZ REVUELTA, JQOSE 10965 SW 40 ST
1} Chacge
X MIAMI, FL 33165
Add
Remove
D TORRES PEREZ, YOSVANY 10965 SW 40 8T
2) Change
MIAMI, FL 33165
Add
X Remove
n Change _
Add
Remove
4) _ Changs -
Add
Remove
3) Change -
Add

— Remove

6) Change o

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Attach additinnal sheets, if necessary). (B spacific)

NONE

F. 1lan nmendment provides for an exchange, reclassification, or ¢nncellation of Issued sharey,
proviglons for implementing the amendment if not contained in the amendment ityelf:
{If not applicable, indicate Ni4)

JOSE LOPEZ REVUBLTA ~-nr

--= 100

YOSVANY TORRES PEREZ ——— 0
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‘ Lo . DECEMBER 03, 2019
The date of each fmendment(s) sdoption:
date this document was signed,

Effective date if apnhi DECEMBER 03, 2619
te Mnapp ICQ!Q!E:
e (1o more than 90 days afler amendment file date)

Note: If the date inserted in this block docs not mest the applicable satutory filing requirements, this date will not be listed gs the

document’s effective date on the Department of State’s records,

Adoption ol'Amendmenl(s) (CHECK ONE)

N The amendrent(s) was/warc adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the sharchoiders was/were sufficient for approval.

0 ™ amendment(s) was/were approved by the shareholders through voting Broups. The following sievement
must be separately provided ' for each VOlng group entitled 1o vore separately on the amendment(s):

O The amendment(s) wes/were adopted by the iNCOrpoTators withgu sharcholder action and sk archolder
action was ot required.

Dated DECEMBER

Signature ¢
(By aedirector—pres@en; o oter officer - SF directors or officers have not been
selected, by an incorperator — if in the hands of g recciver, trustes, or ather court
8ppointed fiduciary by thay fiducinry)

JOSE LOPEZ REVUELTA
{Typed or printed name of person signing)

PRESIDENT
(Title of person signing)
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