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COVER LETTER

TO: Amendment Sectien
I2ivision of Corporations

\ndvatis Inc
NAME OF CORPORATION; Z10H 16

P 14000060779

DOCUMENT NUMBER:

The enclosed Articles of Amemdment and fee are submitted for tiling,

Please retuaen alt correspondence concerning this matier 19 Lthe following:

Zedrick Gilo Roca

Name of Contact Person

Andvans Inc

Firm/ Company

3939 Blue Lagoon Dr 102

Address

Muami. FL 33126

City/ State and Zip Code

bitlingfaandvaris.com

F-mail address: (1o be used for future annual report notification)

For turther information vonverning this matter, please cail:

Zedrick Gile Roea s 600-1348
at ( )

Nume ol Cuntact Person Area Code & Daytime Telephone Number

Iinclosed is a cheek fur the following amount made payable 10 the Florida Department of State:

= S35 Filing Fee (84375 Filing Fee & [1$43.75 Filing Fee & [J$32.50 Filing Fee
Certificate of Stats Centified Copy Certificate of Stutus
(Additonal copy is Certtfied Copy
enclosed) (Additianal Copy

i enelosed)

Muiling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division uf Corpurativns

PO, Boy 0327 The Centre of Tallahassee
Taltahassee, FL 323143 2415 N. Monroe Street, Suite 810

Tallahassee, FIL 32303



Articles of Amendment

Y to
Articles of Incorporation = = =
patt i B i
of il ﬁl! e Syum

ANDVARIS VIRTUAL SOLETIONS INC
(Name of Corporation as currently filed with the Florggiﬂ)_mrét:rgﬁ_h -02
PHE-I000GOT 7Y SF_;!L:»R:L-'!:‘ &y ']F STI:‘.TE
{Document Number of Corporation (it‘knnwn&nt URRESSEETFL

Pursuant 10 the provisions ol section 607, 1006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s} 1o

118 Articles of Incorporation:

A. Hamending name, enter the new name of the corporation:

Andvaris, Inc. -
The  new

nante must be distingnishable and contein the word “corporation,” “company, " or “incorporated " or the abbreviation “Corp., ™

“Ine, " or Color the designation “Corp.” Ve, or "Co’o A professional corparation name must contain the word

“chartered,” Uprofessional association, " or the abbroeviation P AT

B. Enter new principal office address, if applicable:
(Principul office address MUST BE A STREET ADDRESS )

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

D. If amending the registered agent and/or registered office address in Florida. enter the name of the
new registered agept and/or the new registered office address:

Name of New Registered Agemt

(Fiorida strect address)

. Florida

New Registered (Mice Alddress:
rCiny Zip Cade)

New Registered Agent’s Sigpature, if changing Registered Agent:
Fherehv accept the appointment as regisiored agent. 1 am fapilior with and accept the obligativns of the position,

Signature of New Registered Agent, if changing

Check if applicable
3 The wnendmem(s) isfare being filed pursuant 10 5. 607.0120 (11 (e) .5



If amending the Officers and/or Directors, enter the title and namic of cach officer/director being removed and title, name. and

altdress of each Officer and/or Director being added:

(Attuch addivional sheets, §f necessaryi
Please nete the officerddirector title by the first leter of the office title:

P = President: V= Vice President: T= Treasurer; 8= Secrctary; D= Divector: TR= Trusice; C = Chairman or Clerk: CREO = Clief
Executive Officer: CFO = Chicf Financial Officer. If an officer/direcior holds more than one title, list the first letter of cach office held,
Precident, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Do is listed as the PST and Mike Jones is listed as the V. There is
a change, Aike Jones leaves the corparation, Sally Smith is named the Voand 5. These should be nosed ax dohn Do, P as o Change,

Mike Jones, Vs Remove, and Sally Smith, 5V s an Add

Example:
X Change

X Remaove
X Add

Type of Action
(Check One)

1} _ Change
i(_" Add
Remove
2) __ Change
Add

Remove
3) Change

___Add
Remove
4y __  Change
_Add
_ Remowe
3y ___ Change
__ Add
___ Remove
6y ___ Change
Add

Renne

£

John Doc
Mike Jones

Sallv Smith

Name

Barry Solomon

Address

3406 Dover Road

PPompano Beach, Flonida 33062




+

E. Ifamending or adding additional Articles, eater change(s) here:
- (Atlach additional shects, if necessarvy. (Be specific)

Articte 1V: The number of shures the corporation is authorized to issue is 100060,

F. Il an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendmend itself:
(if nor applicable, indicate N/A)




. 342021
The date of each amendment(s) adaoption: . il other than the
date this document was signed.

Effective date if applicable:

i mtore o ) davs afier wmendment file dutes

Note: 1t the date tnserted in this block does nat meet the applicable stutuory Itling requiremients, this date will not be listed as the
document’s effective date on the Depanument of State’s records.

Adoption of Amendment(s) (CHECK ONE)

1 The amendment(s) was/were adopted by the incorporaiors. or hoard of directors without shareholder action and sharcholder
action was nol required.

= The amendiment(sy wasiwere adopted by the shareholders. The numbes of votes cast for the amendiment(s)
by the shareholders was/were sufficient for approval.

(J The amendment(s) was/were approved by the sharcholders through voting groups. The jollowing statemen
must he separatel provided for cach voting group entived 1o vote separaiely on the amendment(s):

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

by
fvoting group)

32021
Dated

.
-~ el A
. i -
Signature __¢~ k//' —
R—"

(Bvadirector, president vr other officer — if directors or officers have not been
selected. by an incorporator — it in the hands of a recetver. trustee. or other court
appointed fiduciary by that fiduciary)

Zedrick Gito Roca

{Tvped or printed name of person signing)

Sharcholder/ Direcior! President

("Uitle of person signiny)



FLORIDA DEPARTMENT OF STATE 2821 JU% 14, py |: 9
Division of Corporations _ il

*

May 24, 2021 LU

ZEDRICK GILO ROCA

ANDVARIS VIRTUAL SOLUTIONS INC.
5959 BLUE LAGOON DR. SUITE 102
MIAMI, FL 33126 US

SUBJECT: ADVARIS VIRTUAL SOLUTIONS INC
Ref. Number: W21000074521

We have received your document for ADVARIS VIRTUAL SOLUTIONS INC,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $35.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist 1l Letter Number: 521A00010986

www.sunbiz.org
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