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January 21, 2016
FLORIDA DEPARTMENT QF STATE

MY OUTSOURCED SOLUTIONS, INC. Division of Corporations
8710 W BILLSBORO AVE STE 118
TAMPA, FL 33615

SUBJECT: MY OUTPSOURCED SOLUTIONS, INC.
REF: P15000088185

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic f£iling cover sheet.

Articles of Correction must be filed within 30 days of the file date of
the document that is being corrected. 2as the time period for filing
Articles of Correction has expired, an amendment to the articles of
incorporation could be filed at this time.

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

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

t R
Cazol Mustain: PAX Aud. #: H16000016065
Rédulagory. Specialist II Letter Number: 816A00001309
ol

P.O BOX 6327 - Tallahassee, Florzda 32314
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Articles of Amendment
10
Articles of Incorporation
of
My Outsourced Solutions, Inc.
ame of C ration as curvently filed with ¢ lorida f State

P15000088185

(Document Number of Corporation (if known)

Puarsuant to the provisinns of section 07.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A If n m teri] (4.4 e pf the 1

The new
name must be distinguishable and comain the word “corporation, ™ “company,” or “incorporaled” or the abbreviation
"Corp.,” “fne.,” or Co,” ar the designation “Corp,” “Inc,” or "Co”. A professional corparation name musi comain the
word "chartered,” “professional association, " or the abbreviation "P.A. "

8710 West Hillshorough Ave.

. Enter new principal ¢ address, if licable:
(Principal of fice address MUST BE A STREET ARDRESS ) Ste. 118
Tampa, FL 33615
. Enter new moiling address, if applicable: :
(Mailmg address MAY BE A POST OFFICE BOX) 8710 West Hillsborough Ave.
Ste. 118
Tampa, FL 33615
D. If amend epistered agent and/or repistered office address in i fithe
fste ent and/or the new registeved of fice addrgss;
Name of New Registered Agent
fFlorida streer address)
New Registered Offi ress: , Florida
City) (Zip Cade)

New Repistered Agent’s Siznature, if changing Repistered Apent:

1 hereby accept the appointmen! as registered agent. [ am familiar with and accept the obligations of the pesition.

Stgnature of New Registered Agent, if changing

Page i of 4
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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
address of each Officer and/or Director being addad:
(Attach additionol sheets, if necessary)
Please note the officer/director titie by the first letter of the office title:
P = President; V= Vice President; Tw= Trearurer; S= Secretary; D= Director; TR= Trustee; € = 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 euch office
held Presidens, Treasurar, Director would be PTD.
Changes showld 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 Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as Jokn Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Aded.
Example:

X Change PT John Do

X Remove h'A Mike fones

_X Add

e}
<

Sally Smith

Type Q:'Acg'og. Title Name Address
{Check Onc)

X

|9 R

D,P,V,.8.T Leah Veloce 8710 West Hillsborough Ave.
Ste. 118
Tampa, FL 33615

Change

Add

Remove

2y Change

Add

_ Remove

3) Change

Add

Remove

4} __ . Change _

Add

Remove

5} ... Change

Add

Remaove

8) ____Change

Add

Remove

Page 2 of 4

H 1000 1B T3




Teo: Page5of6 2016-01-21 13'53:03 CST 16082372310 From: CLS-CTSB-8F! BFl Processing Fax

H /L0001 L6k T3

E. If amending or adding additional Articles, enter change{s} heye:
(Attach additional sheets, if necessary).  (Be specific)

F. 1f an omendment provides for an cxchange, reclasy ipn, or ¢ i f jssued shares

provisigns for implementing the amendment i not contained in the amendment itse}[:
{if not applicable, indicate N/4)

Page3 ofd
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1/20/2016

The date of each amendment{s) adoption: , if other than the
date this document was signed.
Effective dare §f applicable:
(no more than 90 days qfter amendmeni file date)
Adoption of Amendment(s) {CHECK ONE)

= The amendment(s) was‘were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

1 The amendment(s) wasfwere approved by the sharcholders through voting groups. The foliowing statement
must be separately provided for eack voiing group entitled 1o vote separately on the amendment(s):

*The nunber of votes cast for the amendment(s) was/were sufficient for approval

by R o
fvoting group)

3 The amendment(s) wasfwere adopted by the board of directors without sharehelder action and sharcholder
action was not required.

[3 The amendment(s) waswere adopted by the incorporators without shareholder aclion and shareholder
action was not required.
£y

0 112012016/

/

(B a director, president or ather officer < if directorS or officers have not been
selected, by un incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Leah Veloce

{Typed or printed name of person signing)

President

Signature

{Title of person signing)
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