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July 28, 2015
FLORIDA DEPARTMENT OF STATE

TOTAL SOLUTIONS AND SUPPLIES, cop&mmm of Corporations
8573 NW 79TH STREET
MIRMI, FL 33166

SUBJECT : TOTAL SOLUTIONS AND SUPPLIES, CORP.
REF: P15009055924

We received vour electronically transmitted deenment. However, the
document hae not been filad. Please make the following corrections and
refax the complete document, including the electronie filing cover sheet.

Please check tha appropriate box on the amendment form regarding the
adoption of the amendmentis).

Please return your document, along with a copy of this letter, within 60
days or your flling will be considered abandoned,

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

Rebekah White FAX Aud. #: B15000181675
Regulatory Specialist I Letter Number: 913A00015765

P.O BOX 6327 - Tallahassee, Flonda 32314
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TOTAL SOLUTIONS AND SUPPLIES, COR®, L ANASSE EE, FLOPRGA

Namg of Cio urren with the i % te:

P15000055924
{(Document Number of Corpuraiion {if known)

i

‘ Ptmmtothepromwnsofaadm 607.1008, Florida Stetures, this Florida Profit Corparation adopts the following mnmi*ucm(s)w
its Articles of Tncotporation:

A. M amending pame, enter the pew name of thé corporation;

The new name
must be distinguishable and comain the word “corporation,” “company,” or “buotporated” or the abbreviation “Corp.,” *Inz,”
or Co, " or the designation “Corp, ™ “Inc,” or “Co". A professional corporation momz must cordain the word "chartered,
“profesyional atyociation,~ or the abbreviation “P.A."

Ente rinei add ifa

{Principal office eddress MUST BE A STRE. g_r_dg,ggggs
8579 NW 2280 STREET

MIAML FL. 33166

B. Enter new mpyiling address, if cable:

(Mailing adiress MAY BE A POST OFFICE 5OX) BSONWTRPSTREEY

Y ew Registerad A
(Florida street addvess)
New Regivtered Office Address: : - Florida :
{Ciy) (Zip Code)
New Registered *s Signa ir i fstered

1 hereby accep! the appointment as registered agent. I an fomiliar thh and accept the oblfgations af the position.

Signature of New Registered Agens, if changing

Pagc1of4
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TOYAL SOLUTIONS AND SUPPLIES, CORP. :

If amending the Officers and/or Directors, enter the title and name of each officer/director beitg removed and title, ame, and
address of each Officer and/or Director being added: :
(4nach additional sheers, If navessary)

Please note the officer/divector title by the first letter of the gffice title: '
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Cider,
Executtve Officer; CFO = Chigf Financial Officer. If an officer/director holds more than one title, Iist the first letter of each bffica held,

Pregident, Treasurer, Divector wonld be PTD. ‘
Changes should be noted in the following manner. Currently Jolv Doe is listed as the PST and Mike Jones is listed as the V] There is o
change, Mike Jones leaves the carporation, Sally Smith is nawned the V and 8 These should be noted as John Doe, PT as|a Change,
Mike Jones, V a3 Remove, cnd Sally Smith, SV ay on 4dd :
Example:
X Changs FT b Doe
X Remove h'4 Mike Jones
X Add sV Sally Smith
©  TypeofAction Tifle Name Addyess
L (C'hcck Onﬂ)
13} Change . _
Add
— Remove
2y _ _ Change -
- A
Remove .
3) ___ Change -
Add
Remove
4y __ Chage —_—
. __Add
—__ Remgwm
» Change — —
Add
Remove
Page 20t 4150606181675
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TOTAL SOLUTIONS AND SUPPLIES, CORP. S H1500018186 75

F. Ha ing or gdding additional Articl ter
{Attach additional sheets, if recessary).  (Be specific)

F. i an amendment proyides for an exehanp
rovisions ! it

[ umcudme : t contai in
(if not applicable, indicate N/A)
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TOTAL SOLUTIONS AND SUPPLIES, GORP.
The date of exch awendment(s) adoption: , AF other then the date this document was gi

Effective dafe if applicable;  JULY 20 2015

{(no more than 90 days after amendmeni file dara)

Note; If the date inserted & this bjock does not meet the applicable staqztory fling requirements, this date will not be 1isted ks the
document’s effective datz on the Department of State’s records.

Adoption of Amcadment(s) {CHECK ONE)

The amend:ment(s) was/were adopicd by the shareholders. The tuamber of votes cast for the
endment(s) by the shareholders was/were sufficiert for approval. |

8 T swendoent(s) was/were approved by the shareholders through voting groups. The following
statemerd  nvust be separately provided for each voting group emisled to vote separaiely on the
amendment(s):

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

by ————--'h
fvoting group)

(w0} The améndmeni(s) was/were adopred by the board of directors without shareholder action and
sharchoider  action was not required,

O = Theemendmeni(s) was/were adopted by the incorporators without shareholder action and shareholder
activn was not required. .

Drated

_NESTOR RIGAUD

{Typed oF printed nams of person signing)

PRESIDENT
(Title of person sigoing)
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