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Articles of Amendment
to
Acrticles of Incorporatien
ol

NATIONAL TRAFFIC SOLUTION, INC.
(Name of Corporation ag corrently filed with the Florids Dept._of State)

(Document Number of Corporation (if known)

PI6000083682
Pursuant ¢ the provisions af section 607.1006, Florida Stanuies. whis Florida Profit Corporation adopts the following amendmeni(s) ©

The  new

is Arlicics of Incorporation:
A. I smending nnme, enter the new name of the corporaton:
navme must ba distinguishobie and contain the word "corporation,” “companmy,” or "incorporated” or ths abbrevigtion

"Corp.."” "Ine,” or Co." or the designation “"Corp.” "Irc," or "Co™ A prafessionol corporation name owst contain the

word "chartered, " "professionaf assoctation, " or the abbreviation “P A, "

B. Enter new principal office address. it applicable:
{Principal office address MUST BE A STREET ADDRESS )
C. Enter acw mailing address, If Apglicable:
{Maifing nddress MAY BE A POST OFFICE BOX)
d spent and/or registered office add
new roistered ngent and/or the new registered office addresy:

in Florida, enter the name of the

D. If amendinp the

Name of Mo Ragisiered Agenr
{Florido sireet address)

, Florida
{Zip Code}

New Repistersd Office Address:
{Ciny)
“.l
Registered Apent's Sienature, if changin tered Azept; I
! hereby accepi the appointmem as regisierad agent. { om familiar with ond accepi the obligations of the position, T
Signature of New Reglistered Agem, If chonging “
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I amending the OMicers 2nd/or Direttors, enter the tithe and name of each officer/director being removed and title, name, and

address of each Officer and/or Direetor being added:
{Aitech additional sheers, [f necessary)

Plecse note the officer/dive 1or title by the fiest leter of the office tith:
P = President; Vo View President; T= Treasurer; 5= Secretary; D= Director: TR= Trusice: C = Chalrmen or Clerk CEQ = Chief

Executive Officer: CFO = Chigf Firanciol Officer. If an officer/director holds more than one title, list the first lener of each office

held. Presidem, Treusurer, Director would be PTD.,
Changes shouid be noted in the foliowing manner. Currently John Doe is fisied as the PST and Mike Jones is fisied as the V. There is

@ change. Mike Jones leaves the corporation, Selly Smith is nomad the ¥ and 5. These showld be noied of John Dos, PT as @ Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT dohn Doe
& Remove M Mike Jones .
X Add &v Sally Smith
Type of Action Title Name Addreas
(Cheek One} ;

Ve RIVERA, FRANK Y. 22725 SW 15aTH AVE
MIAML FL 33170

1) Change

X

Add

Remove

2) Change

Add

r——

Remove

3)__ Change —_— .

Add

Rcmove

—

4) __ Change . . ' 5

Add

Remove
— =

6E 6 KY O£ 120 64

i) Change

Add

Remove

6) Change

Add

Remove
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E.

amending or adding additionsl A rticles, enter chapge(s) here;
(Awach additicral sheets, if necessary).

(Be specific)

F. I{an

ndment provides for an exchange, reclassification or cancellation

hares
provisions for Implementing the nmendment jf not contained in the smengment iacif:
{if nor applicoble, indicate NAY

NiA
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107292019
. if cther then the

The date of each amendment{s) ndeption:
date this documen: was signed.

Effective date if applieable: .
{no more than 90 daws after amendment file daiej

Note: I ths dese inscrted in this biock does not meet the applicable smivtory fi
dotmment’s effective date on the Department of State’s records.

voles cast for the amendment(s)

;dyp‘ﬁn of Amendment(s) (CHECK ONE)

The amendment(s) was/wese adopted by the sharcholders. The number of
by the sharchol ders was/were sufficient for approval,

sareholders through voting groups. The foliowing stotement

0 The smendment(s} wasswere approved by the s
‘oip entitled 10 vote separaieiv on the amendmeni(s):

musi be separafely proviged for earh voting gt

“The number of votes cast for the smendment{s) wes/were sulficient for approvai

by
(vating grovp)

O The amcndment(s) was/were adonted by the board of directors withour shareholder actlon a2nd shareholder

action wes not required.

03 The amendment(s) was/were adopied by the incorporators without sharcholder action and shareholder

ACt0N Was hot required.
10/25/2019 ’
Dated Fi|
Signature \ﬁg

(By a direetor, president or other ofTicer — If directors or officers have not been
sclected, by o0 incorporator — if in the hands of 2 recejver, trusiee, or other court

appointed fiduciary by that fiduclery)
JAN RIVERA

(Typed or printed name of person signing)
PRESIDENT

(Tide of person signing) -
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