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COVER LETTER

TO: Amendment Section
Division of Corporations

NaME OF corroraTion: YSA OFFICE SOLUTIONS CORP
pocumENT NumBgr: © 14000080251

The enclased Arricies of. Amendmaent and fee are submitted for filing.

Please return all correspondence concerming this mattet to the following:

HEDA V LIZARRAGA
Name of Contact Person
USA OFFICE SOLUTIONS CORP
Firm/ Company
550 NE 27TH ST, SUITE B
Address

POMPANO BEACH, FL 33064

City/ State and Zip Code

TAXRIGHT7T@YAHOO.COM

E<mail address; (10 be used for futurc annual report notification)

Far further information concerning this maticr, please call:

HEDA V LIZARRAGA 954 6080592

¢
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made paysble 1 the Florida Department of State:

$35 Fliling Fee [J$43.75 Filing Fee & 184375 Filing Fee &  [0$52.50 Filing Fee
Certificate of Status Certified Copy Centlficate of Starus
(Additional copy is Certified Copy
enclosed) (Additional Capy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporatians Division of Corporations
P.O. Box 6327 Cliftor Building

Tallzhassee, FL 32314 2661 Exceutive Center Circle

Tallahassec, FI. 3230
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; Articles of Amendment
to
Articles of Incorporation

of
USA OFFICE SOLUTIONS CORP

{Name of Corporation as currently ftled with the Flerida Dept. of Statg)

P14000080251

{Daciment Number of Corporation (if known)

Pursuant to the provisions of section t607.l006, Floride Statutes, this Flerida Profir Corporation adopts the following amendment(s) o

its Articles of lncorporation: ‘|

i
A. If amending name, enter the pew pame of the corporation;

word “chartered, " “professional association,” or the abbreviation "P.A.”

) E N 550 NE 27TH ST
ter new principal office address, if applicable:
(Principal office address MUST BE 4 STREET ARDRESS ) SWHTER

| POMPANO BEACH. FL 33064

C. Enter pew mailing address, if m;) licable;
{Mailing address MAY BE A POS];’ " QI FICE BOX) 550 N E 27TH ST
? SUITEB
POMPANO BEACH, FL 330064
D. Ifamending the registered aggng:nndfor registered office address in Florida, enter the name of the

pew registered agent and/or the new regisiered offjce addresy;
Neame of New Registered dgeg' {

i

1]

(Floridu street address;

New Registered Offfee Address:

, Florida
; (City) (Zigp Code)
' ¢ '
Mew Reaistered Ament’s Signatuye, if chunging Repjstered Apent:

! hereby accept the appointmeni as registered agent. | am familiar with and accept the obligations of the pasition.
]
!

Signature of New Registered Agent, if changing
1

i
i
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The new
name bmust be distinguishable and vontain the word “corporation.” “company,” or “incorporated” or the abbreviation

“Corp.,” “Inc.,” or Co.," or the designation “Corp,™ “Inc," or “Cn". A prafessional corporation name must contain the
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If ameading the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
#ddress of each Officer and/or Director being added:

{Attack additional sheets, if necessary}

Please note the officer’director title by the first lester of the office title:

P = President; V= Vice President; T= Treasurer: $= Secretary; = Directur; TR+ Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Qffiver. [f an officertdirector holds more than one title. list the first letter of each office
held. President, Treasurer, Direcior would be PTI,

Chumges should be nated In the following manner. Currently John Doe is listed as the 8T and Miks Jones is fissed o3 the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe. PT as « Change,
Mike Jones, V as.Remove, and Safly Smith, SV as an Add.

Example:
X Change BT Juhn Doe
X Remove ¥ Mike Jones
X Add 1Y Satlly Smith
Type of Action Title Name Address
(Check One)
0 Y] Change P BURGHARDT, ALOIS M 4963 NW 95 AVE
[ ace SUNRISE, FL 33351
D_ Remove
2) D_Chungc D PUJAZON, MICHEL A 9824 GRAND VERDE WAY
EL Add APT 907
Remave - BOCA RATON, FL 33428

3) D_ Change
L] aa
D Remove

4) u Change
D_ Add
D_ Remove

3} D Change
I:I_ Add
D_ Remove

8) D Change
I:I_ Add
I:L Rumave
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E. 1f amendin inp additional Articles, enter chan here:
{ Attach additional sheets, if necessury).  (Be specific)

F. M an amendment provides for an exchange, reclassifieation, or eancellation of issued shares,

provistons for implementing the amendment If not contained in the amendment itself:
(if not applicable, indicate Ni4)

Page 3 of 4

: H osseg Wy woid
80'9 7102/83/01 9 40 9 0BRd 08£5-L19 (058} 1+ xRd oL 058 €9 (#56) xud eg iy



‘The date of each amendment(s) adoption; 10/06/2014

, if ather than the

date this document was signed.

Effective date if applicable; 10/06/2014

{na more than 90 days afier amendment fite dare)

Adoption of Amendment(s) (CHECK ONE)

DThc amendment(s) wus/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

DTh: amendment{s) was/were approved by the sharcholders through voting groups. The foflowing statement
must be separately provided for each vouing group entitled 10 vore separately on the anendment(s):

“The nurmber of voles cast for the amendment(s) was/were sufficient for approval

by ‘“
(voting group)

he amendment(s) was/wcre adopted by the board of directors without shareholder action and shareholder
action was not required.

DT‘hc amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dateg 10/08/2014 ¢

Signature / L i AJ\

(Bya direc[ur\@{é'sfﬂc'ﬂt opsther officer — il directors or officers have not begn
selected, by un incorporator — ifin the hamds of a receiver, trustee, or other courl
appointed fiduciary by that fiduciary)

HEDA V LIZARRAGA

(Typed or printed neme of person signing)

VICE PRESIDENT

{Title of person signing)
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