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May 10, 2017 Nt T

FLORIDA DEPARTMENT OF STATE
ASSET PLANNING SOLUTIONS REAL ESTRANE RKBUiS0i P

1451 8. MIAMI AVE
1408

MIAMI, FL 33130

SUBJECT: ASSET PLANNING SOLUTIONS REAL ESTATE ADVISORS, INC
REF: P15000049421 '

We received your electronically transmitted document.
document has not been filed.

refax the complete decument,

However, the
Please make the following corrections and

including the electreoniec filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

Please salect a new name and make the correction in all appropriate

places. One or more major words may be added to make the name
distinguishable from the one presently on file.

Please return your document, mleng with a copy of thia letter, within 60
days or your filing will be consldered albandoned. )

If you have any c¢uestions concerning the filing of your document, please
call (850) 245-6050.

Tracy L Lemieux

FAX Aud. #: H17000126955
Regulatory Specialist II

Letter Number: 917A00009280

17 MAY V1 At 11 18

P.O BOX 6327 — Tallahassec, Florida 32314
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Articles of Amendment
to

Articles of Incorporation
of

ASSET PLANNING SOLUTIONS REAL ESTATE ADVISCRS, INC

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

P15000049421

{ Documcnt Number of Corporation (it known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flarida Proflt Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
APS Advigoers Group Inc.

The new
name must be distinguishable and contaln the word “corparation.™ “company.” or “Incorparated” or the abbreviation
“Corp.,” M., " or Co.. " ar the designation "Carp.” “lnc,” or "Ca”. A professional corporation name must contain the
word “chartered, " “professional association, ” or the abbreviation "P.A."

B. Enter oew principal office address, if npplicnble:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter ne alling address, If applicable;
{Matling address MAY BE A POST OFFICE BOX)

D. i amending the repistered apgent and/or repistered office address in Florlda, enter the nams of the

Name of New Registered Agent

(Fluridu streel address)

New Repistered (')fﬁc‘e Adedress: , Florida
(City) (Zip Cocle)

New Registered Apent’s Signature, if changing Registered Agent:
I hereby accept the appolniment as regisiered agent. I am familiar with and accept the obllgarions of g g?.ml%
o =3
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

nddress of each Officer and/or Director being added:
(Attach additionol sheets, if necessary)
Please nate the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurcr; 8= Secretary; D= Director; TR= Trustee;, C = Chalrman ar Clerk; CEQ = Chicf
Executive Officer; CFO = Chicf Financial Qfficer. If an officer/director holds more than ane title, list the first letter of each office

hefd. President, Treaxurer, Directar would be PTD.

Changes should be noted in the fallowing manner. Currently John Doe Is listed ux the PST and Mike Jones is listed as the V. There is
o change. Mike Jonex leaves the carporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,

Mike Jones, V ax Remove, ond Saily Smith, SV as an Add.

Example:
X Change

X Remove
X Add

T £ Acti
(Check One)

h Change
Add

Remove

2) _____ Change
_ Add
___ Remove

3) __ Change

Add

Remove

4) Changc
Add

Rcmove

5) Change

Add

Rcmove

) Change
Add

Recmove

E < I3
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E. If smending or adding additivnal Articles, enter change(s) here:
{Attach addirional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions fur implementing the amendment if not contalned In the asenendment itself:
(if nat applicable, indicate N/4)

Page 3 of 4
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The date of each amend ment(s) adoeption:

850617

, if other than the

date this documcnt was signed.

Effective date if applicable:

(ne mare than 90 davs afier amendment file dure)

Note: If the date inscricd in this block docs not mect the applicable statutory filing rcquirements, this datc will not be listed as the

document’s cffcctive datc on the Department of Statc’s records.
Adoption of Amendment(s) {CHECK ONE)

B Thc amendment(s) was/were adoptcd hy the sharcholders. The number of votes cast for the amendment(s)
by thc sharcholders was/were sufficicnt for approval.

O The amendment(s) was/were approved by the sharchalders through voting groups. The following statement
must be separately provided for cach vating group entitied to vate separately on the amendment(s).

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

by

(voring group}

O The amendment(s) was/were adopted by the board of dircctors without sharcholder action and sharcholder
action was net requircd.

0O The amcndment(s) was/were adoepted by the incorporators without sharcholder action and sharcholder
action was not requircd.

April 18th, 2017

+ e

Dated N ~ - —
O . -

Signature

(Bya dirccl'or, president or other officer - if dircctors or officers have not been
scleeted, by an incorporator — if in the hands of a recciver, trustee, or other court
sppointed fiduciary by that fiduciary)

MAURICIO ANGARITA

(Typed or printcd name of person gigning)
Presidenl

(Title of person signing)
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