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FiLED
Articles of Amendment N JUL -6 AMII: 24
to
Articles of Incorparation CRECE (ARY OF STATE
of FALLANASSEE. FLORIDA
INFINITE MANAGEMENT SOLUTIONS, INC. 49

(Name of Corporation as currently filed with the Florida Deot, of State)
P15000079249

(Docutnent Number of Carporation (if known)

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

A. If amen name, enier ew name of the corporation;

The new
name must be distinguishable and contain the word “corporation,” “company.” or "incorporated” or the abbreviation
“Corp., " “Inc..” or Co., " or the designation "Corp.” "Inc.” or "Co". A professional corporation name must contain the
word “chartered, " “professional association, ” or the abbreviation "P.A."

5 . 7410 S US HIGHWAY |
. Enter new principal office address, if applicable;
{Principel office address MUST BE A STREET ADDRESS ) SUITE 405

PORT ST. LUCIE, FLORIDA 34952

C. Eater new malling address i appllcable: 41 HIGHWAY 1
| (Mailing address MAY BE 4 POST OFFICE BOX) 74105 US HIG

SUITE 405

PORT ST. LUCIE, FLORIDA 34952

wr e er stered office address: 3

7410 8 US HIGHWAY 1, SUITE 405
(Florida street address)

‘ Name of New Registered Agent

N PORT ST. LUCIE .. 34952
New Registered Office Address: . Florida
{City) (Zip Code)

¥

Y FIREL FE 3 T Rkl BRLAR 1
1 hereby accept the appoiniment as registered agent. I am familiar with and accept the obligations of the position.

[ Signature of New Reglstered Agent, if changing

Page 1 of 4 .
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If amending the Officers and/ar Directors, enter the title and zame of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Artack additional sheets, if necessary)

Please note the officer/director title by the first letier of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Tnmee, C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of each affice
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Janes leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example;

X Chunge ET Iohn Doe
X Remove v Mike Jones

X Add SY  SallvSmith

T ion Tite Name Address

{Check Guac)

1 x__Change P DANNY RIVERA 7410 S US HIGHWAY 1|
A SUITE 405
_ Remove PORT 8T, LUCTE, FL 34952

2y ___ Change _—
e Add
. Remove

3) .. Change -
A
e REMOYVE

4) . Change _—
e Add
—  Remave

3) ___Change —_
_Add
__ Remove

6) —_ Change —_—
—Add
— ... Remove

PageZof4
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" E. i ameading or adding additional Articles, enter chanpe{s) here:

(Attach additional shevtr, if necessary).  (Be specific)

H17000176878 3
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The date of sach amendmeni{s) adoption: , il other than the
date this docment was signed.

Effective date }{ apalicabic:

(no more than 90 days qfier amendment file dats)

Note: If the date interted in this block does not meet the applicable sialutory filing requircmems, this date will not be listed ss the
document's effoctive date on-the Dopertment of State’s records.

Adeptisa of Amradment(s) (CHECK ONE)

 The amcndment(s) was'were adopted by the shareholders. The number of votes cant for the amendmeat(s)
by the shareholders was/were sufficient for spproval.

[} The smendment(s) wan'wese spproved by the shareboldens through voting groups. The following statsment
mmst be separerely provided for eack voting group entitied to vove scparasely on the amendment{s):

“The number of votes cast for the amendmeni(s) was/were sufflcient for approval

by .n
(roting group)

0 The amendment(s) wastwere adopted by the board of direciors without sharcholder action and sharcholder

D The amendmentis) was/were sdopted by the incarporators without shareholder action and shureholder

e C/27/) 5

(Typed or prinded name of person signing)
PRESIDENT

(Title of person signing)

Prged ol 4
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