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R Articles of Amendment
o .
Articles of Incorporution SR TANY LT STALE
SN I RN
of AL LARASSEE TLORICA

QOOPA SOLUTICNS, CORP
: ’ (Mame of Corporation as currently filed with the Florido Dept, of State)

P16G00063520

(Document Number of Corporation (if known)

Putsuant to the provisions of section 6071006, Floridz Swmtwies, this Florida Profit Corporstion adopts the {ofowing amendmzat(s) to
its Asticles of fncomporation:

A. It pmending pome, enter the vew name of the corporation:

The new

name st be distinguiskable and corsgin the woréd “corporafion™ “company.” or “incor, orared” or the abbreviatian
g1 py pany,

“Corp.,” “Inc..” cr Co., " or the designatior “Corp,” "imc,” or "Ce”, A professional corporaiion neme must coniatr the

word “chartered.” "prafessional association, ™ or the abbreviction "F.4."

B. Extep pew principal ofTi I

e
(Prineipal office address MUST BEA STREET ADDRESS }

C. Entgr pew mpilme nddresy, if applicable:
(Mlailing addrass MAY BE A POST OFFICE BOX)

If amending tha rugistered agent gpnd/or registeced ngddress in Floridn, enter the nome of the
new registered ggent nn he new repistered office nddresst

Namnz of New Repisigred A pent

(Flarida street cddress)

New Registered Office Address: -, Florida
(Ciry) (Zip Code}

New Registared Agent's Slgaature, if changing Reglstered Agent:

[ hereby accep? the appointment o5 regiered agent, T ar familiar with and accept the cbligations of the position

Signoture of New Registered Agest, if changing
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If amending the Officers and/or Dircetors, cnter the tille ond onme of eoch officcr/director being removed ond title, nome, and
address of each Qfficer andfor Director being added:
(Attach edditional sheess, if necessary)

Please note the officeridirector title by the first latter o the office title:
P = Prasident; Ve Vice Presidens; T= Treasurers 5= Secretary; D= Direcior; TR= Trustee; C = Chatrmen or Clerk; CEQ = Chiaf

Exeevstive Officer; CFO = Chief Financiel Officer. If an officer/direcior kolds morg than ore title, list the first tevter of each office

held Presidens, Treasurer, Director woudd b PTD.,
Changes should be noted in the following manner. Currently John Dee is fisted o3 the PST cnd Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporarion, Saily Smich is ranied the V and 5. These ckould be noted =5 John Doe, PT as a Change,

Mike fones, V as Remiove, and Sally Smith, SV as an Add.
Example:
S Changz nhg Poc
Mikg Jones
Sally Smith

Name ' Address

X Recwove
3 Add

Tyre of Aciion
Theak Oney

5 E [2 <1

CARLOS BARAHONA 8545 5W 185 STREET

1) Change
MIAMI, ¥ 33157

Add

XX
Remove

2) Charnge

Add

_Remove

3) Change

Add

5) Change

Add

Remave

6) Chaoge
Add —

Remove
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E. If amending or adding addidonal Articies, enter chanpe(s) here:

(Attach sdditicncl skeets, if necessory).  (Be specific)

F. 1 an amendment provides for an exchange, recassifigatlon, or cauceliation of fssucd sharcy.
nrovisions for implamenting the amondment If not contained in the amendment ityelfs
(if not applicable. indicate N/A) .

STLVER FEELS SERVICES INC  50%

OTHERHEIN ASSQCIATES GROUP INC 50%
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The date of each amendment(s} adoption: , if cther than the
date thit document was signed.

EfTective date if applicable:

(no mare than 3 days after amendrient file dase)

Note: If the date insericd in this block does Aot meel the epplicable satutary fling requirements, this datz will not be lisled as the
document’s cffective date on the Depariment of State's records.

Adoption of Amendmceat{g) (CHECK ONE)

3 The amendmeni(s) was/were adopted by the sharcholders. The cumber of voies east for the smeadment(s)
by tho shascholders washwere sufficient for approval.

L] Tho amendmeni(s} wasiwere approved by the sharchaldzrs thiough votizg groups. The following statement
tanst be separately provided for exch voring group entttled to vore separately on the aimendment(s):

“The number gf voics cast for the amendmeni(s) wayfwere sufficient for approvat

by

{voting group)

B The amendment(s) wasfwere zdopted by the board of directars without shareholder actioa and sharoholder
action was not requited,

] The amendmeni(s) was/taere adopied by the fncorporetors withou? sharcholder action and sharehcider
gction was no’ ccguited.

Dated

Signaturs m - ' ﬂ

(By a director, president ar other officer {1f ditectbrs or officers not besn
selested, by an incorgorator — B §n the ha oflo cheedver, trustets, o other count
appointed fiduciary by tha Y .

(Typed ar L wsigtdra) |
PRESIDENT

‘\(Ti;ic of pj*’on sigring)

Page d of 4



