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Articles of Amendment
to
Articles of Incorporation
of

MARKET IN SQLUTIONS CORP

{Enmu?}l‘ Corporatisn as eurrentdy filed with the Floxida Dept, of State)

F15000088383

(Doemnent Number of Corporution (if known)

Pursuant to the provisions of sccion 607. 1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. Hamendlog name, eoter the new name of the sorporation:

The now
rutrne must be distinguishable and confain the ward “corperation,” “vompany,” or “incorporated” or the abbreviation

“Corp.,” “fne..” or Co.." or the designation "Corp.” “Inc.” or "Co”. A professional corporation name must contaimthe =
word “chartered,” “professional assoviatiun, ' or the abbreviation "P.A." e =
=y i
oA
B. Enter new nriggipal offlce address, if applicable: o
(Principal effice adidress MUST BE ANTREET ADDRESS ) S:f,:' ]
bl » -~
. r::-«q
-
e -4
e =
". Enter aflipg address, il applicable; %;‘ -
(Mailing address MAY BE A POST QFFICE BOX) S S
=
. 1f amepding the registeved agent and/or registercd office address in Florida, enter the name of the
new registered apent and/or the new repistered office address:
Nume of New Registered Apgns
"(Fim'fda shroct uddross)
New Reefstered (ffice Address: , Flotida
{City) {Zip Code}

New Repistered Agent’y Sipnatore, if changing Registered Agent:

I hereby accept the appointaent as regisiered agent. T am familiar with and accep! the obligations of the position.

Sigratire of New Registered Agent, If changing
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" nnicnding the Offlcers and/or Directors, enter the fitle and name of each officer/director being resnoved and title, name, und

12:37PN

Jelen Accounting Services Inc

address of cach Offteer and/or Director belog added:

{Attach additional sheets. i necessary)

Please note the officetidivector title by the first lotter of the office title:

P = President; V= Vice President; T Treasurer; 5= Seeretry; D= Director; TR= Trustes; ¢ ~ Chuirman or Clerk; CEO = Chigf
Executive Qfficyr; CFQ = Chuf Financind Qgicer. If an officeridirector kolds more than one title, list the first letter of euch office

held. President, Teeosirer, Birector wonld be PTD,

Changes should bp noted in iho following manner. Currently John Doe is listed as the PST and Mike Jones is listed a5 the V. There is
o change, Milw Jones leaves the corporation, Sally Stith is named the ¥V and §. These shoudd be noted as John Doe, PT as a Change,

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

Example:
X Chanye

X Remove

_X Add

Type of Action
(Cheok Oned

1) e Change
XX
AWM

v Rumove

2y Change
AV
e Renmiove
3} ___ Chunge
Add

Recmove

4 Change
o Add

Remave

5} Change
Al

_ Rempve

e—

&) Chinge

- Remove

pror——

P John Doe

305-591-9167

Adidress

3091 N COURSLE DR 703

POMPANO BEACH FL 33069
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E. I{ amending or adding additional Acticles, enter change(s) here:

{Anach mdditional shects, if necessarvy. (Be specific)

o m R —— A ats R S 4d bkt bt

———— et -

F. I an saonendment provides for an exchonge, ceclassificatinn, or enneeliption of issuod shaces,

pravisiges for implememing the amendmuent i€ not contained in the smendment itself;
(if not applicable. indicate Nt)

e e kv N ——
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. 12-03-2015
‘The date of each amendment(s) adoption; , if other than the

date this document was signed,

Effcctive date (Lapplicable:

(ho more than 90 days after amendment file date}

Nate: [{ the dnfe jnserted in this block does not meet the applicable statwtory filing requirements, this datc will not be listed os the
document’s effective date on the Department of Stale’s records.

Adoption of Amendment(s) (CHECK ONF)

[T The amendment(s) was/were adopted by the shacchohiers. The number of votes cast for the amendment(s)
by the shareholders was/were sufTicient for approval,

3 The amendmeni(s) wasiwere approved by the shareholders through voting groaps. The follewing stafement
must be separately provided for eaclk voting group entitled 16 vte separately on the mmendmeat{s).

“The number of votes cast for the amendmentis) was/were sufficient for approval

b}’ ”
fvoting group)

[ The amendment(s) was/were adopted by the board of directors without sharchulder action and sharcholder
setion was not reguired,

W The amendmeni(s) was/were adopled by the incorporators without sharcholder action and sharcholder

retion was not reguired. /-
12.03-201 5 x"\
Dated / y
Uats (wm
Sigmaturey—

{(Byadi ector president or other officer - if direciors or officers have not been
selected, by an incorporator — i in the hands of a 1eceiver, trustee, of vther court
appointed fiducinry by that {iduciary}

CARLOS A VELEZ

{Typed or printed name of person signing)
DTS

{Title of person signing)

Poge 4 of 4



