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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: USA OFFICE SOLUTIONS CORP

il
DOCUMENT NUMRFER: P14000080251

The enclosed Arsieles of Amendment and fee are submitted for filing,

Please return all correspondence concerning, this matter to (the following:

ALOIS M RURGHARDT

Name of Contaet Person
USA OFFICHE SOLUTIONS CORP

Fiemy/ Company
SSONE 27 ST STE B,

Address
POMPANQO BEACH |, Fi, 33064

City/ State and Zip Code

TAXRIGHTI@Y AHOO.COM

E-mail address; (to be used for tuture unnual repart notfication)

For further information concerning this matier, please culi:

ALOIS M BURGHARDT 154 423-3221

- L 9 ) —
Narne ol Contact Person Aren Code & Daytine Teleplone Number

Foclused is 2 check for the following amoust madc payable 1o the Florida Department of State:

W $3S Filing Fee Os43.7s Filing Fec & [0543.75 Fiting Fec & 852,50 Filing Fe
Certificate of Status Certificd Copy Cerificate of Stdtus
(Additional copy is Certificd Copy
cnclosed) (Additional Copy
is englosed)
Maiting Address Ntreet Addresy
Amendment Section Amendment Seetion
Division ol Corperations Division of Corporations
1.0, Box 6327 Clifton Building,
Tallahassee, FL 32314 2661 Uxeculive Center Circle

Tallahassee, FL, 32301
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Articlcs of Amendment
to

Articles of Incorporalion
ol

USA OFFICE SOLUTWONS CORE

(Name of Corporation as currcently filed with the Floridn Depl. of Stace)
P 14000080251

{otument Number of Corporation (if Known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corperaiten adopts the following smendment(s) to
ils Artictes al tncorporsliun:

A. H amends e, enter the new name of thy ¢ ration:

The pew
name nast he distinguishable amd contain the word “vorporotion,” “company,” or “incorpdraed” we the abbrevivtion
"Corp, ™ e or G0, or the desiymation "Corp,” “Ine,” ur “Co". A professional curpordiion nume must contwin the
ward "chartered, " “professional ussaciatton, ™ or the abbreviation “F 4.

B. Enter new principn] offiee wdress, If applicable: N/A
(Principat offlee address MUST 8F A STREET ADDKESS Y
C. Enter nsw mailin 5 N/A

(M’a;hng arllress MAY RE A FOST ()!‘FICF BOX)

D. If amending the cegistered agent ang/or regmcgd office address in Florida, enter the n.mfe of the

new Feris 3 re nddress:

Nome of ey Reglstereel Agen ALOIS M BURGHARDT )

4963 NW 88 AVE
(Fluridea street adidross)
SUNRISE 33351
New Registersd Office Address: . _ SUNR _ | Frosigs
(Ciny {Zig e utle}

aceept the obifgationy uf the position,

Nignwiure ;ff New Registered Agent, if c'-hcmging

Page ) ot 4
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If umnending the Officers and/or Directors, enter the title and name of each officer/director | Ing removed and title. name, and

sddress of each Officer and/or Director Leing added:

tAnach adilitivnal sheets, If necessary)

Please note the officer/direciar itle by the first lefrer of the office sitle:

£ = President; V- Vice President; T+ Treasurer; 8- Seevetary: D- Director: TR Trustee: ¢!

Chaivman or Clerk; CEQ Chief

Evccutive Qfficer: CFO - Chief Financlal Qfficer, If an ufficeridirector holds more than vne tile, list the first feiter of cuch office

held. President, Treasurer, Divector would be 1*TD,
Chungres should he noted in the following manner. Curvently John Dov is listed as the PST and

fher Jrnes I tisaed s the F. There is

« change. Mike Jones leaves the corporation, Nalfy Smith iy named the V and 8. These should be doted us John Do, PT as o Change.

Mike Jomes, U as Remaove, and Sully Smith, SV as an Addd,

Example:
X Change BT John o
X Remove v Mike Jongs
X Add sv Bally Siith
Type ol Action e me Addresy
(Cheek One)
vp HEDA V LIZARRAGA 19831 COURT OF ¥112
1 Change , .
MYRLELES
. . Add —_— _
X BOCA HRATON, FL 33434
- Remove —
2y __ Change . —_—
LAdd
Retnove

3) ... Change

Add

_ Remove

4} Change

Add

Rermnove

AJ]  Changge

L Add

Remuoye

&y . Change

Add

_Hemowve

Page 2ol 4
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(Auach wlditional sheets, if necessury). (B apoc{!‘ c}
N/A

if not applicable, indicare NM)

N/a

Page 3ol 4
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The date of each amendmeni(s) adoption:

.- . , , it olher than the
date {bis document was signed,

KfTective date il spplienble:

(e more than M days ufter amendment file date

Note: If the date inserted in this block dogs not meet the applicable statutory fiing requiremen

g, this daic will not be listed as ihe
dogument's eftective date on the Pepartment of Stale’s records.

——

Adoption of Amendment(s) (CILECK ONE)

0 The amendmeni(s) was/were adopted by the shareholders. The number of votes cast for the amgndment{s)
hy the sharcholders wasiwere sufficient {or approval,

03 The amendmem(s) washwere approved hy the sharcholders through voting uroups. Ty follenving shitement
mst he separately privitlad for eack voting group entitfed 1o vote separately on the amendmentsy:

“The number of voles cast for the pmendment(s) wasfwere sufficient for approval

by . _ .
(voting group)

The smendmen{s} wiwwere adopled by the board of dircctors witliout sharchobder actiun und slarebohler
elion was not recquired.

[ The amendment(s) wat'were sdopled by the incorparators withow sharcholder sction and shareholder
action was not required,

V9R9r201 5

Duted iy /

o
Sipmaule

( i ~TTsident or uther officer — il directors of otlicers have ot been
2gdl, by an ingorparator - it in the hands of' b receiver, trustee, or ofher court
app<inted fiduciary by thut Nduciary)

ALOIS M BURGHARDT

{Vyped or printed aame of person siphing)

PRESIDENT

{Title ofpc‘t‘sm signing}
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