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COVER LETTER

TO: Amendment Section
Division of Corporations

PC SOLUTIONS OF CENTRAL FLORIZ
IS OPETI 4166 e

The enclosed srrictes of Amendment and tee are submitted for filing.

NAME OF CORPORATION:

DOCUMENT NUMBER:

Please return all correspondence concerning 1his matter 1o the tollowing:

AORIAN M CoOOLING

0C SOLUTIONS OF CENTRAL FLOR (DA, [N C

FFinm/ Company

(629 NW /Y S7.  U~NIT G0/

Address ’

MIAM, FC 33125

City/ Stade and Zip Code

COO/f'My. adr’an @ QM@/./— Co M

E-mail eddress: (T be used tor Tuture annual report motlications

For further information concerning this matter, please call:

ApRisN M coociVG ., 30§ | 92‘/%@/@(1

Area Conde & Daviime Telephone Number

Nume of Comtact Person

Enclosed is a check tor the following amount made pas able o the Florida Department of State:

L] 33 Filing Fee 184375 Filing Fee & IS43.75 Filing Fee & LIS32.50 Filing Fee
A LR & A 0 Y Certiticate of Statas Certified Capy Certiticate of Status
£, (Additional capy is Certitied Copy
(4 /0/ ﬁc F .__é-R enclosedy (Additional Copy
Aﬁé C@’//A(’% é—;;/_? 9y é is envlosed)
22

Mailing Address

Amemdment Section Amendiment Section

Division of Corporations Bivision of Carporations

PO, Box 6327 The Centre of Tallahassee

Tallahassee., FE 32314 24135 N, Monroe Sireet, Suite 810
Tallihassee. L 32303



Articles of Amendment
to
Articles of Incorporation
ol

PC SOLUT/IONS OF CENTRAL FLOR[DA, INC.

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

(Document Number of Corporation (i knoswny

Pursuant o the provisions of section 6071006, Flondu Statutes. this Florida Profte Corporation adopis the fullowing amendmentis) Lo

s Articles ot [ncorparation:

AL ITamending name, enter the new name of the corporation:
PC SQLUTIONS of GREATER M/IAM/, INC e

e pst be distingnishable and contain the word “corporaiion.” “company. " or “incorporated " or the abhreviation " Corp,
A professional corporation name piist contuin the weord

B. Enter new principal office address, ifapplicable: /6 2 ? N[A/ / (?( ﬂ \rT
UN(T Far
MIAN, FC 33125

(Principial affice address MUST BE ASTREET ADDRESS )
1627 MW [(4TH ST

Enter new mailing address. ifapplicable:
{Mailing wddress MAY BE A POST OFFICE BOX)
ynl7 24/

MiaM, FC 33126

e, or "Co

Tor Col " oar the designation “Corp
“chartered. T professional associaion. " or the abbreviation P

e,

.
0. If amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

w0 o

Nunre of New Registered dgent o ~a

b L-—=]

e o

- ——

- N

(i lorida strect adidress) = 4 =<

i —_

New Revistered Opfice Addryss: Flarida A

' Crive iZip Codey 2=

4 A =

P P

PR

: .2

New Repistered Agent’s Signature, if changing Registered Agent:
[ herepy aceept the uppomtment as registered agent. {am Jamiliar with aid aceept the obligations of the position,

Siyneire of New Registered Axem. i chanying

Check il applicable
[0 The amendment{sy isfare being Nled pursuant o s, 607 002G LN,



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, unld
address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)

Please note the afficersdivecior tite by the first leiter of the office title:

P = Presideni: V= Vice Presidemt; T= Treasurer: 5= Svcretaryy 1= Director; TR= Trustee: € - Chairman or Clerk, CEQ = Chicf
Fxecutive (fficer: CFO = Chief Financial ¢ificer. {fan officersdirector holds more thent one tide, list the first fetier of vach office held,
President, Treasarer, Divecior would be PTD

Changes shouldd be noted in the following manner. Currentdy John Doe is listed s the PST and Mike Jones i disted as the 1 There is
a change, Mike Jones leaves te corporation, Satlv Smith is named the UV and 5. These showdd be nated as fohn Doe. P as a Change,
Vike Jones, 1V as Remove, and Sally Smith, SV oas an Add

Example:

N Change

P

Juhn Do
A Remowe

~3
-‘.. i -2
P 3
—-t, =D
, . - ot A
AS AMike Jones - T
T % L.
N ';I L . — -
_N A sy Sullv Smith ol .
T
S
Tvpe of Action Title Nanmwe Address - =
Check One) : —
(C.hey ¢ : =
8 J. .- v
1) Change il S
_— ¢ = o
Add
Remove

2) Change

Add

Remnove

~

i) Uhange

Add

Remove

4

Change

Add

Remove

Chuange

Add

Remuove

ay Chunge

Add

Remove




k.

If amending or adding additional Articles, enter change(s) here:
(Atach wdditional sheets, of necessarvy (Be specifics

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
ined in the amendment itself;

provistons for implementing the amendment if not cont:
(i not applicahle, indicare NiAy

AR B0
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FThe dute of cach amendmenits) adoption:
date this document swis signed.

Effective date if applicable: é // /2020

tiar more than 90 davs Qiter amendment file dare

. il other than the

Note: (1 the date inserted in this block does not meet the applicable statutory 1iling requirements, shis date wilt not be listed as the
documents effeetive date on the Department of State’s records.

Adoption of Amendment(s)

(CHECK ONE)

'.—..'/['hu amendment{s) wasfwere adopied by the incorporators. or board of directors without sharchelder action and sharcholder
action wis not reguired.

O The amendment s wasisere wdopted by the sharcholders, The number ol votes cast fur the amendment(s)
by the sharcholders wasfwere sulticient for approval.

ey [ g
T [
N

i

O The amendmentis) was/swere approved by the sharcholders through voting groups. The follewing statement
> E g groty . 1

.- [ gl
nust be sepuraiely provided for each voting growp entitled 1o vore separateh on the amendmeniis):

“The number o voles vast for the amendment{sy wasfere sutticient for approval

b

PLAYA D

(voiing groupy

. $/8 /2020 i

Nignature

01 WY

13
(o
Y.

. ., = =4 Lo > . e .
(B o direcwor. prcsf‘dcnl or uther ofiicer — iFditecton o olivens have ot been

selected. by an incarporator — if in the hands ol s receiver, irustee, or other court
appuinted Hduciary by that Bduciary)

AORIAN M Cocl invg

(Tvped or printed name of person signing)

PRESIPENT / CE0

{Title of person signing)




