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TO: Amendment Section
Drvision of Corporations

: o . A3 SOLUTIONS GROUP INC
NAME OF CORPORATION:

PHOGOOOLR44

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tec are submitted for tiling.

Please return wll correspondence concerning this maier to the following:

CRISTIANA S, BAAS, (PA

Name of Conaet Person

GLOBAL TAX & ACCOUNTING, INC.

Firm/ Company

3300 W HHLLSBORO BLVD., STE 217

Address

COCONUT CREEK. FLL 33073

Ciiy/ State and Zip Code

CCASAPAVAGGTATATN .COM

E-mati address: (1o be used for futare annual report netification)

For further informatien concerning this matter. please call:

CRISTIANA S BAAS, CPA » 04 ' $21-7300
R

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made pavable w the Florida Deparmment of State:

B S33 Filing Fee 0843.75 Filing Fee & C1843.75 Filing Fee &  [0%52.30 Filing Fee
Certificate of Status Certified Copy Ceruficate of Stats
tAdditional copy s Cernficd Copy
enelosed) {Addiznonai Copy

1s enclosed)

Mailine Address Street Address

Amendiment Secnon Amendment Seetion

Division of Corporations Division of Corporations
B0, Box 6327 Clifton Buildiag

Tallahassee., FLL 32314 2061 Exceutive Center Cirele

Tallahussee, FL 32301



Arucles of Amendmenr
o

Articles of Incorporation
of

AS SOLUTIONS GROUP INC

(Nume of Corporation as carrently filed with the Florida Dept. of Stated

PHOGOD)S44 |

{Deocwment Number ol Corporation (if known)

Pursuant 1o the provistons o seetion 007, 1006, Florida Swtees, this Flovida Prafit Corporation adopls the fudlowing amendnieni(=) 1o
its Articles of incorporation:

AL Ifamending name, enter the new name of the corporation:

The  new
agmic s be divinguishable and contain the word Ccorporgiion.” Ueompany,” or Clncarporcicd” e the ahbraviation

“Corp, ™ inel " or Col "o the designation “Corgr, ™ Cine, " or “Co'o 4 professional corporation name st coniain the
word “chartered.” Cprojessionad assaciation, " or the abbreviaiion TPA

BB, Enter new princinal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new maling address. if applicable:
(Mailing address MAY BE A POST OFFICE BOXy

D, Hamending the registered avent and/or registered office address in Floruda, enter the name of the
new reeistered asvent and/or the new registercd office address:

Name of New Regisiered Avent

3300 W, HILLSBORO BLVID .. STE 217

tFlorida sproet address)

. COCONUT CREEK
Noew Revistered (fice Address: NUTCR

(it

New Registered Avent’s Sienature, if chanvine Registercd Avent:
fherchy aceept the appointment as regisiered agent. Fam tamitior werl and aecept the ehlieations ofihe position,

Y v 4

Signature opf Now Regiviered Agend i chansing

S . ]
Pace 1o s



If-amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Mrector being added:

ettt additional sheers, if necessa)

Please note the afficeridivector e by the jivse learer of the office dtle:

I = Presidens: V= Vice President: T= Treasurer: §= Secretary: D= Director: TR= Trustee: C = Chairman or Clork: CE( = Chicl
Excewtive Qfficer: CFO = Chivi Financial Olicer. If an officeridivecior hodds more than wie tire, Jist the pirst letrer of cach office
held. Presidfons. Treasurer, Divector woedd be PTD,

Ciranges shemicd be nored in e foliowing manner. Carrensiy Joim Dog s Tisied as ie PST and Mike Jones is Jisted as the V. There is
a change, Mike Jones [eaves the corporation, Sallv Smith is named ihe Vand 5. These showdd be noted as John Doe. PT us o Change.
Mike Jones. T as Remove, and Serthy Smrith, SV ux an Adid,

Example:

N Change T John Doc
N Remove A Mike Jones
N Add sV Sallv Smith
Type of Aciion Title Nanw Address
{Cheek Oned
X . P MIGLIORELLL ANDRE MARCEL 5300 W, HILLSBORO BLVID)
I Change
STE. 217
Add
COCONUT CREEK, FL 33073
Rewmove
3 X 1 5 DEL DEBBIO, LEANDRO DIEE SA 3300 WO HILLSBORO BLVD
2 hange

STE. 217
Add

COCONUT CREEK. FI. 33073
Remove

-

3 Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

f) Change

Addd

Remonve
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E. Ifamendine or addine additionai Articies, enter ¢hanpegs) here:
tAttach wdditional sheews, [P oceessarvd. (Be specifics

F. If an amendment provides for an exchanee, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate Nid)

Pase 3ol 4



. - JULY 12017
The date of each amendmentis) adoption: i1 other than the
date this document was signed,
' JULY 1. 2007

Effective date if applicable:

o mare thai U duvs after aniendmeni file dates

Note: [ ihe daie inseried in this block dees not meet the appiicable staitteny filing requirements. this dote will not be fisted as the

docuinent's seetive daie on the Depaniment of $izie’s records.
Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasiwere adopted by the sharcholders. The number ot voies cast for the amendment(s)
by the sharcholders was/were suflicient for approval,

O The amendmentis) wasiwere approved by the sharcholders through voting groups. The following siatement
wist be separaiede providod for coch voring group entitled 1o vore separatel o the ameadmoentos):

“The nuimber of votes cast tor the aimendmenit s was/were sutficient for approval

by

(vering group)

W The amendmentts) wasiwere adopted by the board of directors withow sharchebder action and sharcholder
acuon was not required,

O The amendment(s) wasiwere adopied by the incorporators without sharcholder action and sharcholder
action was nol reguired.

JULY L. 2017
Dated

(By a director, president or other otfieer — if direciors or officers have not been
stiected. by an incorporior — if'in the hands of a recelver. trustee. or other coun
appointed fiduciary by that fiduciany)

LEANDRO DE SA DEL DEBBIO.

{Tvped or printed name of person signing)

SECRETARY

(Title of person siuning)
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