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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 8, 2018

JUAN MERCADAL
1444 BISCAYNE BLVD STE 212
MIAMI, FL 33132

SUBJECT: FSA GLOBAL CONSULTING INC
Ref. Number: P14000084648

We have received your document for FSA GLOBAL CONSULTING INC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

When changing the name of a corporation filed pursuant to chapter 607, Florida
Statutes, to that of a professional service corporation filed pursuant to chapter
621, Florida Statutes, the specific business purpose must also be added or
changed to indicate what type of professional service the corporation will be
rendering.

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.

Rebekah White
Regulatory Specialist I Letter Number: 818A00020919

www.sunbiz.org

) i T LIY & IR R b B 4 T BT A L YAN A 17 1o 2R A | P I 1) DR B s 1 X I B |



COVER LETTER

TO: Amendment Section
Division of Corporations

FSA GLOBAL CONSULTING INC
NAME OF CORPORATION: |~ OBAL CONSULTING 1

Pr4000083643

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Ilease return all correspundence concerning this matter to the following:

JUAN MERCADAL

Name of Coninct Person

ORANGE BUSINESS SOLUTIONS INC

Firm/ Company

1444 BISCAYNE BLVD STE 242

Address
MIAMI FL 33132

City/ State and Zip Code

contact{@orange-miami,.com

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

For further information concerning this matter, please call:

JUAN MERCADAL "y 305 ) 41799 19
a

Name of Contact Person Area Code & Davtime Telephone Number

Enciosed is a check for the fellowing amount made pavable 10 the Florida Department of State:

B 535 Filing Fee 0s$43.75 Filing Fee & 34375 Filing Fee &  [J$52.50 Filing Fee
Certificate ol Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Strect Address

Amendmeni Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Execunive Center Circle

Tallahassee, FL 32301
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. Articles of Amendanent H L E D

fo
Articles of Incorporation

of 20180CT 25 PMI12: 53

FSA GLOBAL CONSULTING INC TEORUT RS om

bt N
- - * N o
(Name of Corporation as currently filed with the Florida Déprlot Sty SSEE, FL

PHAO0O0SL648

(Document Number of Corporation (il known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Flerida Prafit Corporation adopts the following amendment(s) to
s Artickes of Incorporation:

A. I amendine name, enter the new name of the corporation:

FABIOLA ABEL ROMEY, LA,

The new

nenme minst he distinguishable and comain the word “corporation,” Ccampany.” or Cincorparated” or the abbreviation
“Corp, " “lne, " or Co., 7 or the desisnaicn “Corp,” Uhie,” or “Ca’. A professicral corporation name must coutain tie
word “chartered. " “professional association, ” or the abbreviation A7

B. Enter new principal office address. if applicable;
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable:
(Muailing address MAY BE A POST OFFICE ROX)

D. If amendinge the reeistered acent and/or registered office address in Florida, enter the name of the
new redistercd apent and/ur the new revistered office address:

Name of New Registered Agent

(Florida strect address)

New Revistered Office Address: ] . Florida
(i} tZip Codve)

New Repistered Apent’s Signature if changine Revistered Avent:

t herehy accept the appointment ax registered agent. T am fumiliar with and accept the obligations af the pasition,

Signature o Now Registered Agene, if changing

Page 1 of 4



If amending the Officers and/or Direciors, enter the title and name of #ach officer/director being removed and title, name. and
address of each Officer and/or Director being added:

{dirach addivional sheers. if necessarvi

Please note the officertdirecior e by the firse letter of the office titde:

P = Prexident; V= Vice Prosident: T= Treasurer; §= Secretary: D= Director; TR= Trusice; C = Chairman or Clerk; CEQ = Chief
Executive Officcr: CFO = Chief Financial Officer. {f an officer/directar holds meve than one title, list the first letter of each ofiice
held. President, Treasurer, Director wonld he PT.

Changes shauld be noted in the following manner. Currently John Doc is lisied ax the PST and Mike Jones is listed ws the V. There is
a change. Mike Jones leaves the corporaiion. Sally Smich is named the ¥V and S. These shoudd be noted as John Doe, PT as a Change,

Mike Jones, 1 ax Remove, and Sallv Smith. SV as an Add.

Example:
X Change rr John Doc
N Remove v Mike Jones
_N Add Sv Sallv Smith
Tvpe of Action Title Name Address
{Check Oned
. I ABEL. FABIOLA 79000 HARBQR ISLLAND DR
1) Change
APT 1103
Add
R NORTH BAY VILLAGE
emove P R
FIL 33141

P ABEL ROMEY, FABIOLA 7900 HARBOR [SLAND DR

) Change

X APT 1103
Add

NORTH BAY VILLAGE
——— Remove FL 35141

3y __ Change

Add

Remove

1) Change

Add

Remove

3} Change
Auld
Remove

&) Change
Add

Remove

Page 2 of 4
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E. IT amending ar adding additional Articles, enter change(s) bere:
(Attach additional sheets. i necessary).  (Be specific)

Purpose: REAL ESTATE SERVICES

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicuare NAY

Paoe 3 of 4



Tlre date of cach amendment(s) adoption: ' . if ather than the

date this document was signed.

Fifective date if appliciable:

(e mowe than 90 deavs after amendment file daie)

Note: H the date inserted in this biock does not meet the applicable statutory filing reguirements, this date will not be listed as the

documend's effective dute on the Department ot State's records,
Adoption of Amendment{s) (CHECK ONE)

B The umendment(s) wasAwere adopted by the sharcholders. The aumber of votes cust for the amendment(s)
by the sharchalders was/were sulficient for approval,

O The amendment(s) wasfwere approved by the shareholders through voling groups. The following sunement
must be separately provided for cach voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) wasfwere sutficient for approval

b

(voling growpl

O The amendment() washvere adopted by the board of directors without shareholder action and sharcholder

action was not required.

O The amendment(s) washwere adapted by the incorporalors without sharcholder action and sharcholder

action wis not required.

DY/ 19/2018
Dated
. \/\—_;\_ —— ;_f\’._:g)
Signature i

(By a dircctor, president or other ofticer — if direetors or officers have not been
selecied. by an incarporator — il in the hands ol a receiver, irustee, or other court
appointed fiduciary by that fiduciary)

FABIOLA ABLEL ROMEY

(Tvped or printed name of person signing)

PRESIDENT

{Title of persen signing)
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