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| FILEE
Articley of Amendment

’ M7 4oy
Articles oflt:mrporalinn i H 1 7 0 0 612’9’ 623 7*’8 m 22

of

TOTAL SOLUTIONS AND SUPFLIES, CORP. L e

Name of Cor jon 38 Ut il ]
P135000053924 ' .
(Document Number of Corporation (if known)

Pursuant to the provi sions of saction 07,1006, Florida Stanues, this Flerida Profit Corporation adopts the following amendment(s) to
its Articles of Inoorp Jration: .

A. If amendinyg nis ne, enfer the new pame of the corpoxation:

The new name
must be distinguishae and contain the word “corporation.” "company, ” or “incorperated” or thes abbreviation “Corp.," “Inc., "
or Co., " or the designation *Coarp, ™ “Inc,” or "Co", A pro;‘kménai corporation name musi congain the ward Yehartered,"”
“orofessional associFtion, " or the abbreviation “P.A." :

Enter pew prigcing | office addresy, jfapplicable:
{Principal office ad Iress ADDR )

B. Enter uew mai ing address, if sapligabla:
(Mailing addresi YBEA ICE BO.

C. |famwneding th? repiste and/or register ce address io i enter the the
ooy registered agent and/o ] reglste address:

Name of N ov Registered Agent

(Floricta ureet address)

New Regisi zred Office Address: : , Florida
(City) . (Zip Code}
New Registered Ag ent's Stenatere, if changiog Registered Aceat;

! herely accept the ppointmen: as regluered agent. [ am familiar with ond acecpt the obligations of the posttion.

Signature of New Registered Abens, if changing
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H amepding the Ofiicers gnd/or Directors, evter the title and namwe of cach Dflcerfdlrctior being removed and titke, name, aod
addyess of ench Off cor and/or [Hractor belng rdried: i
{Anach adaitonal shacts, {f necessary) .
Please npte the offies vidirector ditic by the firs: leiter of the offica titla; .
P = President; Ve 1ica Prasident, Te Treasurer; S= Secretary; D= Dirécior; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Offtear; C.70 = Chief Financiat Officer. If an officer/'director holds mwr: than one title, list the ylyst lester of sach gffice held,
Fresident, Treasiurer Director would be PTD. : '
Changes should be noted 1n tha following manner. Currertly John Doe is listed ;;i.'hg PST and Mike Jonea is listed as tha V. There s a
change, Mike Jonas teaves the corporation, Sally Smith is named the V and 5. Trese showld be noted as John Do, PT cs o Change,
Mikz Jones, V as Reviove, and Sally Smith, S¥ a3 an Add ’ .
Example:

& Change PT John Doe

X Remove Mike Jones

A Add Faliy Smith

¥

sV
Type of Action Tl Name - Addrgss
(Check One}

-

1} _ Change

Add

NESTORRIGAUD - 6202 NW 115™ PL. UNIT 326

DORAL, FL 33178

X Remove

2) Change ESTD JORGE GONCALVES . 2501 NW 72 STREET
_X._ Add
MIAML PL 33166 .
Remove

33 __ Change

_Add

Remove

4) Chemge

Add

Remove

3y Change

Add

Remove
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E. If amending or 3 iding additionsl Avticles, enter change(s) hers: | H17 00 729 62 78

(Attach additiona ' shees, If nacessary).  (Be specific)

5o

F. If o smendme 11 provides for Al exehaage, ceclagsification, gr cangeilation of isymed ghares,
provisiouy for i nplementing the amend t if not contaiped in dment Kaelf:
(if not applicablr, Indicate N/A)
.
:
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The date of each am mdment{s) adoption: SEPTEMBER, 27,2017 , if other than the date this document

was signed.

Effective date if app icwbfe:_ SEPTEMBER 27, 2017

(rio maore than %0 duye after amandment file date}

Note: If the date inw rted in this block does not meet the appHcable smﬁltury filing pequirements, this date will not be fHered as the
document’s effective date on the Depertment of State’s records.

Adoptson of Amend ment(s) (CHECK QNE)

d The amench nenr(s) washwere adogsted by the sharcholders. The nwber of votes cast for the
amendment{s} 1y the sharcholders washwere pufficient for approval. :

| The smene noni(s) was'were approved by the sharsholders through vosing groups. The following
stotement  must e separately provided for each voting group entitled to vote separazely on e

amendment(s):
“The numb 2r of votes cast for thé armendmeni(s) washvere syfficient for fupprwal

by .H
fvoting group) -

a The amend ment(s) was/wera adopied by the board of directors witbout sharehalder action and
sharehulder  actin was not required.

O The amenc ment(s) was/were zdopted by the incorporators without shareholder action and vhareholder

action was not requ red. :
|
Camd PTEMBER 27,2017 '

Signature 7% é

(Bya di«{:.:, pr *;ﬁ ot other officey — if directors or officers have not besn
selected, by ot pOrBtor — if in the hands of 8 receiver, trustes, or other court
appointed fiduciery by thet fiduciary)

NESTOR RIGALT
(Typed or printed name of person signing}

PRESIDENT.
(Title of person signmg)
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