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COVER LETTER

TO: Amendment Section
Division of Corporations

. e . [LP.H.C.INC
NAME OF CORPORATION:

P1600008 1646
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for Lling.

Please return all correspondence concerning this matter o the fullowing:

FI.LOR LOZANG-DUGGER

Name of Contaet Person

2D CONSULTING ENTERPRISE LLC

Finn/ Company

1613 CROWN HILL BLVD

Address
ORLANDO, F1. 32828

Cin/ State and Zip Code

ADCONSULTINGENTERPRISE@GMAIL.COM

E-mail address: {10 be used for tuture annual report notification)

For further information concerning this matter, please call:

FLLOR LOZANO DUGGER . 904 | 382-0889
a
wame of Contact Person Area Code & Davtime Telephone Number

Iinclosed is a check ior the following amount made pavable 10 the Florida Department of State;

B S35 Filing Fee 0J$43.75 Filing Fee & 843,73 Filing Fee & [832.50 Filing Fee
Centificate of Status Catified Capy Certificate ol Status
(Additional copy is Certitied Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Section
Division of Corporations Division ol Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Fxecmive Center Circle

Tallahassee, FLL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 19, 2018

FLOR LOZANO-DUGGER

2D CONSULTING ENTERPRISE LLC
1613 CROWN HILL BLVD
ORLANDO, FL 32828

SUBJECT: |.P.H.C. INC
Ref. Number: P16000081646

We have received your document for [.LP.H.C. INC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following link for acceptable officer/director title information.
http://dos.myflorida.com/sunbiz/search/guides/corporation-records/titie-
abbreviations/

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 questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist il Letter Number: 218A00014842
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Artickes of Amendment
I.P.H.C. INC

to
Articles of Incorporation

of
P1600008 1646

{(Name of Corporation as currently filed with the Florida Dept. of State)
its Articles of Incorporation:

{ Docwnent Number of Carporation {if hnown)

“Corp., ™

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Prafit Corporation adopts the following amendment(s) 1o
A. If amending namne. ender the new name of the corporation:

name must be distinguishahle and comain the word “corporation.” “compamy, ™ o Cincarporated T or the abbreviation
“lac, T or Co " or the desivnation "Carp,” Cine. " or Co”
word “chartered, " professional assoctation,” or the abbreviation P

B. Enter new principal office address, if applicable:
{Principal nffice address MUST BE ASNTREET ADDRESS )

The

new
A professional corparation name must contain the

C.

Enter new mailing address, if applicable:
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1. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent andfor the new registered office address:
Name of New Registered slpent

New Revistered Office Adidress:

tFiaridea strect address,

£

. Florida
{ hereby uccept the appoiniment as regisiered agent.

New Registered Apent’s Signature, if chaneing Registered Agent:

i Codes

Iam familiar with and aceept the obligaiions of the position.

Signature of New Registered Agent, if changing
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If afnending 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 added:

{Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held Presidemt, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curremly John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Junes leaves the corporation, Sally Smith is ramed the V and 8. These should be noted as John Doe, PT as a Change.
Mike Jones, V' as Remove. and Sally Smith, SV as an Add,

Example:
X Change PT John Doe
X Remove N4 Mike Jones
X Add Y ally Smith
Tvpe of Action Title Name Address
(Check One)
O MONTERQ MORALES, TERRY E 1129 SANDERLIN AVE
1) Change
ORLANDO, FL 32825
Add
X
Remove
O JEREMY MEDINA RODRIGUEZ 640 HUDSON AVE
2) Change
X KISSIMMEE FL 34741
Add
Remove
3) Change
Add
Remove
4 Change
Add
Remove
5) Change
Add
Remove
6} Change
Add
Remove
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E. If amending or adding ndditional Articles, enter change(s) here:
(Attath additional sheets, if necessarvy.  tBe specific)

F. If an amendment provides for an exchange, reclassification, ov cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Lif not upplicable, indicate N7A)
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‘The date of each amendment(s) adoption: ‘ , if other than the
date this document was signed.

Effective date if applicable:

e more than Y0 davs afier amendmient fife dare)

Nate: If the date inseried in this block does not meet the applicable statutory Hiling requirements, this date will not be listed as the
document’s ¢ffective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmient(s)
by the shareholders was/aere sufiicient {or approval.

O The amendment(s) was/were approved by the shareholders through voting groups.  The following starement
must he separaiely provided for each voting growp entitled to voitce separately on the amendnienies);

“The number of votes cast for the amendment(s) was/were sufficient {or approval

by
1voling: group)

O The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

[ The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

07/1172018
[ated

Signature / [\C/:’ /> f&/w

(By a director. presidem or other ofticer — if @‘eclnrs or officers have not been
selected. by an incorporator —if in the hands of a receiver, trustee, or other court
appointed Dductary by that iiduciary)

IRIS PEDRAZA

{ Tvped or printed name of person signing)

PRESIDENT

{Titde of person signing)
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