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COVER LETTER

TO: Amendment Section
Division of Corporations

INDEPENDENT FINANCIAL SOLUTTONS INC

NAME OF CORPORATION:

PIS00OO0258 17
DOCUMENT NUMBER: Il

The enclosed strricles of Amendment and fee ace submitted for filing,

Please return all correspondence concerning this matier 1o the following:

GLENN HASELL

Name of Contact Person

Firm/ Company

274 SW OMARTIN DOWNS BLVD #2346

Address

PALM CITY FLL 34930

RECEIVED

022HAR 17 PH 1217

SE[:-H:. His o I
TALLARA

o
-~
[y
'

o AT
s lr !

£t.

C
i

City/ Stute and Zip Code

GLENNHASELL@ICLOUD.COM

E-mail address: {10 be used for future annual report notifreation}

For further information concerning this matter, please call:

GLENN HASELL L

\ 2854600

=

Name of Contact Person

Enclosed is a eheck for the following wmount made payable w the Florida Department of State:

084375 Filing Fee & [I$42.75 Filing Fee &
Certificate of Status Certilied Copy
(Additional copy is
enclused)

B 535 Filing Fee

Mailing Address
Amendment Section

Division of Carporations

C1852.50 Filing Fee
Certificate of Status
Centified Copy
(Additional Copy

15 enclosed)

Amendment Section
Division of Corporattons

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FIL 32314

Tallahassee. IF1, 32303

2413 N Monroe Street, Suite 810

Arca Code & Davtime Telephone Number



Artictes of Amendment
o

Articles of Incorporation
of

INDEPENDENT FINANCIAL SOLUTIONS [NC

(Name of Corporation as currently Niled with the Florida Dept. of State)

PISOD0O02A8 1Y

{ Document Number of Corporation (if known)

Pursuant o the provisions ol section 607.1006. Florida Statutes. this Florida Profic Corporation adopts the following amendment(s) to

its Articles of Incorporation:

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

Gumsasrscomsga s Glenntasell, Tac . The  new

nemte must be distinguishable and contain the word "carpw‘u!fuﬁl. U tcompanny, " or Cincorporated " or the abbroviation “Corp,
A professional corporation name must comain e word

Sl o Col 7o the desienation "Corp,” Tlae, " or 7007
“chartered, " U projessional ussociation. " oy the abbreviation “PA4 T

. .. R . NA
B. Enter new principal office address. if applicable: ra
(Principal office address MUST BE A STREET ADDRESS ) ’ §
=
z
" - i
C. Enter new mailing addreess, ifapplicable: .
e - . NA Lo = ill
(Muifing address MAY BE A POST OFFICE BOX) rmer X
R -
T L
[»a]
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered oflice address:
1
Name of New Revisiered -lgent
tIlarida sereet adifress)
New Registervd Office Address: . Florida
Y 140 Condey

New Registered Agent's Signature, if changing Registered Apgent:
! hereby aceept the appoiniment as registered agend. am familior witl and deeepn e obligations of the position

Nignarure of New Registered Agenr if changting

Check if applicable
{3 The amendment(s) isfare being filed pursuant w s, 6070020 {1 1 {e), F.5.



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

tAtach additional shecis, if necessary)

Please noie the officer-director ritle by the first letter of the office tilde:

I President: V= Viee Presidens 1= Treasurer: 8= Sceretary: 1Y - Divector; TR= Trustee: (- Chairman or Clerk; CFEQ Chief
fxectaive Officer; CFO = Chiet Financiad (gficer. I an officer divector holds more then one titde, fise the fivse leier of cach office Inld
President. Treasurer, Divector would be P11,

Chunges should be noted in the fillowing mamer. Currenthy John Dov is listed as the PST and Mike Jones is liswod as the U There is
a change. Mike Jones leaves the corporation, Sallv Smith is named the U and 8. These should be noted us John Doe, P as a Change.
Mike Jones, T as Remaove, and Sallv Smith. 81 as un Add

Exvample:

X Change PT John Baoe
X Remaove v Mike Jones
X Add SV Sally Smith
Type of Action Title Naie Address
(Check One)
1y Change
o Add

Remove

) Change

Add

Remove
3) Change

Add

Remowve

4) (Change

Add

Remove

by Change

A dd

Remove

) Change

Add

Remowve




E. ITamending or adding additonal Articles, enter change(s) here:
LAWach additiondal sheets, if necessaryy. tHe specitic)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares
provisions for implementing the amendment if not contained in the amendment itself:

(il nat upplicable. indicate N1}




NA
The date of éach amendment(s) adoption; . it other than the
date this document was signed.
NA

Effective date if applicable:

(e maore than W davs afier amendment file date)

Note: If the date inserted 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 Departmient of State™s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the sharcholders. The nunther of votes cast for the amendment(s)
by the sharcholders was/were suftictent for approval.

0 The amendment(s) wasfwere approved by the shareholders through voting groups. The joflowing siaicement
must be separately provided for cach veting group entitled to vote separately on the amendmentis):

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

by
ivating group)

52022
Dated

Signature ___ “"—C
{By a director. president or other officer — if directors or officers have not been
setected. by an incorporator — il in the hands of a receiver, trustee, or uther coun
appointed fiduciary by that fiduciary)

GLENN C HASELL

{Typed or printed name of person signing)

PRESIDENT

{Title ol person signing)



