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Articles of Amendment —d
!
, to £
Articles of Incorporatton
of v
A. TRINDADE SOLUTIONS, CORP =
' LMQ&:&L&M@EAQ&MMMM@Q <

. PI60N0049415

(Document Number uf Comoration {if known)

_ Purmuant to the provisions of section 607, 1906, Florida Statuics, this Florkds Proflt Corperarion adopts the following amendmeni(s) to
it Articles of Incotporation:

A. |l amending name, entet the vew aame of the corporation:

nine post be dz‘stz'ngu[shable anidl contuin the word “corporation,”
Corp.,” Mlag, " ar €., or the desigaation "Corp,” “Inc,” ov “Co™,
. 'hwrd 'charlered " pmfesmanal assoeciation. " o the ahhreviatinn “P.A."

_The pew
* “comipany,” or “incorporated” or He abbreviation
/! professivnal corporation name wasi contaln the

* . 4371 SW 10TH PLACE
(?'.blcfﬁbl- diffice addrevs MUST BE 4 STRERT ADDRESS ) SUITE 204
DERRFIRI.D BEACH, F1. 33442

© (Maiiny adivess MAY BE 4 POST OFTICE BOX 4371 SW 10TH PLACE

DEERFIELD BEACH, FL 33442

D _Ll am ing the regiztcred ﬂgtnt and/or registerued office sddress in Florida, enter the name of the
uwmmmﬂgm

M&zﬂ%ﬂm
(Flarida rircet adddreas)
New: Regtsiered Qfffce Addsess: _. Florida
. R B " (Ciny) ) (Zip Code)

. . st .
! lwreby :.wcepz the ap;mfmmmr o regm:-ma‘ agent. Imn fnmmar with and acwpt the obligations uf the position,

Signature of New Registerad Ageut, if chonging
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© H smending the Officers and/er Directors, ender the tite and name of each officar/director being rentoved and title, pams, and
address of each Officer and/er Director being added:
{Antack additional shects, if necessary)
Please nota the officer/irectar tltle by the first lenter of the offlce ritle:
P = President; V= Vice Prexsideni; T= Treasurer; §« Secretary; D= Direvior: TR= Trusiee; C = Chairman or Clerk: CEOQ = Chigf
Expcuiive Qfficer; CFO = Chief Financiul Qfficer. [ an aofficeridivector holds more than one tile, lisi the first letner of each office
held, Presidens, Treasurer, Director would be PTD.
Charges should be rioted in the following manner. Currentiy Jokn Doc is listed as the PST and Mike Jones is listed ax the V. There is
a vhange, Mike Jomes levves the corporation, Saily Smith is named the V and S. These should be noted ax John Dowe, PT as a Change,
Afikw Junex, ¥V et Remove, and Sally Smith, SV az un Add.
Example: : '

- XChonge PY John Do

. XRemove ¥ Mike Jongs

X Am SV Sally Smith

Type of Action Title Name Address
(Check One)

X P ALESSANDRO T. LIETE 4371 SW 10TH PLACE
1) . Change i i - ,

SUITE 204

_ Remove . DEERFIELD BEACH, FL. 33442

: vP VANESSA B, TRINDADE 900 CRYSTAL LAKE #21D
) ... Change . e

' ‘Add POMPANO BE_A_CH. FL 33064
i_,_ Remove

' 3) .. Chamge . | ' .

—_—_

Remove

4y . Change

At

+ ——

" Remove:

‘5 Change .

Add”

i Remiovs -

Add

Remove
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E. If amending o adsing sdditionsl Articlcs, enter change(s) here:
(Artach ndditionnd sheets, if neoassary).  (Be specific)

F. If an amendment provides for an exebange, veclagsification, or cancellatiog of fssucd sharps,

31 ting the amendment if sot conmln
{if nor applicable, indicate N/4)

14
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0W26/16 .
The date of each amendiment(s) adoption: , if other than the
© date this docoment was signod. '

Eifective duate if applicable:

i mare than 1) days qfter amendnient file date)

Mate: If the date inserted in this block docs not meet the applicable sateory filing requirements, this date will not be listed as the
. docoment’s effective date on the Department of State’s records.

Adoption of Amendmaent(s) - (CHECK ONE)

S The emendineni(x) wasiwere adopted by the shercholders. The number of votes cost for the amendmeni(s)
by the sharcholders was‘were sufficien: for approval.

1 The amendment(s) wasiwers approved by the sharcholders through voting groups.  The fallowing staternent
must he separately provided for each voung group entitled to vonz separately on the amendmeni(s):

“The number-of votes cast for the amendment{s) waswere sufficient for approval

by o —— )
: (vuting group)

O The. ummdmt{s'l was/werc adopted hy the board of directors without sharcholder sotion and ~zhan:1mldcr
action was not required.

[3 The amendment(s)y wosfwere adapted by the incorporators without shareholder action an] sharsholder
action was not requived.

IJ9/26J16 y

. gt /%m«m%f

(By a directbr, presidem or other ¢ — if directors or officers hive not been
selested, By an mcorporator . - iT ift (e hands of e receiver, truatoc, or other court
appointed fidueiary by that fiduciary)

ALESSANDROT. LIETE

(Typed or printsd name of person signing)
PRESTDENT

(Tite of person signing}
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