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02/y19/2015 07:03 TO:18506176380 FROM:7862315720

Articles of Amendment
to
Articles of Incorporation

nf
TADEM SOLUTIONS C.A, INC
(Name of Corporation gs currently fled with the Florida Dept. of State)

P15000016336

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flerida Not For Profit Corporation adopts the l'd]!uwing
amendment(s) to its Articles of Incorporation:

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

TANDEM SOLUTIONS C.A, INC The new

name must be distinguishable and contain the word “corporation” or “incorparated ™ or the ghbreviation "Corp. " or “Inc.”

“Company” or “Co, " may not be used in thy name. ,
. ter new pri 4 e55, | ligabie: N A/
(Principal office address MUST BE A STREET ADDRESS ) \
C. ter new muiling pddress, i Jigable: {
(Mailing address MAY BE A POST QFFICE BQX) PLA”

Name of New Registered Agenl: PJ \ /
(Finrida sireet address)
Dew Registered Office Addresy:
Hl { k *, Florida
(City} A (Zip Cade)
; ) tered Agent:

I hereby accept the appoiniment as regisicred agent. | am familiar with and a(ccpf[ire obligations of the position.

N{A

Signature of New Registered Agent, {f‘c&anging
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02/19/2015 07:03 TO:185086176380 FROM:7862315720 - Page: 4

1t amending the Officers and/or Dircctors, epter the title and name of each officer/director being removed and title, name, and
address of cach Officer und/or Dircctor heing added:

(Anack additionaf sheets, if necessary)

Please note the officev/director title by the firsi lenter of the office title:

P = Prestdent; V= Vice President: T Treasurer; 8= Sceretary, D= Dircotor; TR+ Trustee; C = Chairman or Clerk; CEO = Clief
Executive Offiver; CFU = Chief Financial Officer. If an nfficeridirecror holdy move than one e, list the first leger of each office
held. President, Treaswrer, Director wonld be PTD,

Changes should he noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as ihe V. There is
ua change, Mike Jones leaves the vorporation, Sally Smith is numed the V ond 8. These shonfd be noted as John Doe, PT as a Changy,
Mike Jones, ¥ ax Remove, and Sally Smith, SV as an Add.

Example:
X Change T Jotws Doe
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address
(Check One)
1) ___ Change !‘"ﬁr’ !U[/»‘}/
___Add
e Remove
2} . Change
. Add
—__ Remove
33 Change
e Add
—_ Remove
4) _ ___ Change
. Add
e Remove —
5} ___ Change
___Add
. Remove
6y . Change
—_Add
_ Remove
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02/19/2015 07:03 TO:18508176380 FROM:7862315720

ing or ing additjonal Articles, euter chanpe(s
(areach additional sheers, if necessary).  (Be specific)

Ae
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02/1842015 07:03 TO:18506176380 FROM:7862315720 Page: 6

'I‘he'dute of each umendment(s) adogtion: 02/1 9/201 5 . tf othey then the

date this document was signed.
02/19/2015

Effective date if applicabic:

{no more than 9 days after amendment file dare}

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

O There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted hy the board of directors,

Dated On/fﬂf / /5

Signature

e
(By the chairman or \.W

have not been selected, by #n inegsforutor - lflu lht. hands of & recetver, tru:\lec_, ar
other coun appointe ; fiduciary}

\ 09~\1 0\ ve e
/Dpcd or pnntcd name of person sikaing)
) 2 S o

(Title of person signing)
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