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COVER LETTER

TO: Amendment Section
Mvision of Corporations

. . o STRANGE SOLUTIONUINC.
NAME OF CORPORATION:

P 14000099257

DOCUMENT NUMBER:

The cnclosed Articles of Amendment and fee are submitted tor {iling.

Pleasc return all correspendence conceming this matter to the following:

ARPAD FURCSA

Namie ol Contact Person

STRANGE SOFHTION, INC.

Firm/ Company
14233 CHEVAL MAYFAIRE DR.STE 108

Address

ORLANDO.FL 32828-7613

City/ State and Zip Code

furivr@gmail .com

E-mail address: (10 be used for futwee annual report notitication)

For further information concerning this matter. please call:

ARPADN FURCSA . 407 ) J0Y 6165
i
Name of Contact Person Arca Code & Dayvume Telephone Number

Enclosed is a check for the tollowing mmount made pavable to the Florida Department of State:

B S35 Filing Fee (3%43.75 Filing Fee & 084375 Filing Fee & 01$52.50 Filing Fee
Cernticate ot Status Cerntiticd Copy Ceruticate of Status
{Additional copy is Centificd Copy
enclosed) { Additional Copy

1s enclosed}

Mailing Address Street Address

Amendment Section Amendment Section

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

Tullahassee. FL 32314 2661 Exceunve Center Cirgle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation
of

STRANGE SOLUTION_INC,

{Name of Corporation as currently filed with the Florida Dept. of State)

P1400009Y257

{Nocument Number of Corporation {if known)

Pursuant w the provisions ol section 6071006, Florida Statutes, this Florida Profit Corporation adopis the following amendment(s) to

its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

N/A
T The  new

name must he disvinguishable and contain the word “corporation.” “cempany,” or Cincorporated” or the abbreviation
“Corpl, " e, T ar Col 7 or the desivnation “Corp,” “lie, 7 or "Co' o prafessional corporation name must contain the
word “chartered. ™ “professional assocraiion.” or the abbreviation “P.A.

400 E ATLANTIC BLVD.STIL 20

B. Enter new principal office address, if applicabie:
(Principal office address MUST BE ASTREET ADDRESS ) POMPANO BEACH . FL 33060-6255

C. Enter new mailing address, if applicable: NJA
(Muailing address MAY BE A POST OFFICE BOX) '

1), If amending the registered apent and/or registered office address in lorida, enter the name of the
new registered apent and/or the new registered office address:
PATAKI CENTER SERVICES .| INC.

Name of Now Registered Averi

40U E ATLANTIC BLVD. §TE 20

1 lorida streer address)
313060-62353

, _ o POMPANO BEACH o
New Registervd Office Address: . Floridu
(Cirv (Zip Cadel
hon )
:" [(HH (-
Dorny 2R
. i X e "
New Registered Agent’s Signature, if changing Registered Agent; A = B
Fherehy aceept the appointment ax registered agent. Fam fumiliar with and acceepn the obligations rg/'thawqfin'n% o—
Cry
I —
i tad
- U rr‘ '
M =7 0 '
-k
= ; s . ISEv VY -
Sivnature of New Registered Agent, if changing LA
s o
. |
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If wumending the Officers and/or Directors, enter the tide and name of cach officer/director being removed and ttle, name, and
address of cach fficer and/or Director being added:
fotriach adiditional sheets, i necessan
Please note the officer/divector e by the givst letter of the office tiie:
F= Presidens; V= Fiee President; T= Treasurer: S= Seerenon: Y= Direcior: TR= Trustee: C = Chairman or Clevk, CEO = Chief
Ixecutive Officer: CFO = Chicf Financial Officer. 11 an officer/direcior hotds more than one tide, list the first lewer of cach office
heled, President, Treasureer, Director woudd be PPTD.
Changes should be noted in the following manner. Curvently dohn Dov is listed as the PST and Mike Jones s listed as the V. There is
a change. Mike hes leaves the corporation. Sally Smith is named the ¥V and S, These should be noted as Jobn Do, PT av a Change,
Mike Jones, Voas Remove, and Sattv Smith, SV as an dudd,
Example: '

X Change Pr John Due

N Remove vV Aike Jones

_N Add SV Saily Smith

Naumne Address

Tvpe of Action Title
(Cheek One)

NA

1) Change

Add

Remove

NIA

Ay Change

Add

Remove
NIA

-

3} Change

Add

Remove

NFA

=) Change

Addd

Ruomove

) NONE

RY} Chanpe

Add

Remove

NSA

) Change

Add

Remove
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K. 1f amending or adding additional Articles, enter chanee(s) here:

{Attach addivional sheeis, i necessarvy, (Be specitic)

NIA

F. I an amendment provides for an eachange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i e applicable, indicate N/

NIA
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a N/A
The date of each amendment{s) adoeption: . 1f other than the
date this document was signed.

. NIA
Effective date if applicahle:

ino more than ) davs after amendment file date)

Note: I the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendmoent(s) (CHECK ONFE)

O The amendment(s) wasfwere adopted by the sharcholders. The number of voies cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

O The amendment(s) was/were approved by the sharcholders through voting groups. The fillowing statement
must he separately provided for each voting group emtitled o vote separatel: on the amendment(s):

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

by

(veting groip)

B e amendment(s) wasfwere adopted by the board of directors without sharcholder action and sharchoider
action was not required.

O The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
actien was not required.

June 27,2018
Dated

Signature

(By a dircctor, president or other oltccr — if directors or officers have not been
selected, by an incorporator - i in the hands of a receiver, trustee. or other court
appointed fiductary by that fiduciary)

ARPAD FURCSA

{(Typed or printed name of person signing)

Prsp

{Tule o person signing)
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