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Articles of Amendment

to
: Anrticies of Incorporation :
r of :
VELOCITY BUSINESS SOLUTIONS, INC. ;

Name ¢

i P1600D0B4 597
‘ ' {Decumeni Number of Corporation (if known)

Pursuant to the provisiens of sectiop 6077.1006, Florida Statutes, this Floride Prafic Corporation edopts the following ameudmem(s] 10
its Articles of Incorporation:

. The Htw

" nome mus be distinguishable: end contain the word "corporaton,” “company,” or Tincovporated” or the abbreviation

"Oatp * *Inc.,.” or Ca.,” or the designation “Corp,” “Inc,” or "Co”, A professional corporation name must contaix the
word “chartered.” “professional association, ” vr the abbreviation “P.A " :

-

i .

5' . 4502 FISENHOWER BLVD.

| ‘ SUITE 217 L

% TAMPA, FLORIDA 33634 o

! ~ m

C. Entsr pow madling adidress, H syplicably, 4 WER BLYD. C‘
| | (Makting airess MAY BE 4 POST OFFICE BOX) o o
i . SUTTE 217
A : TAMPA, FLORIDA 33634

4902 EISENHOWER BLVD.,, SUITE 217

) (Florida sireet address) .
Lo  TAMPA — ;
: {City) (Zip Code) !

\ f beftby m@f Iim qppobmmt a.r rcgmemd agmu. I amt ﬁzmhar with and accept the obligations of the position, ,

/ @W Regiitered Agent, if z.'kangmg
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Ths dauto of esch amendment(s} adoption: , if other than the
datn this docoment wes signad :

OCTORER 27, 2016
Effective dete |f spplitabie: :
{no more than 90 days after amendmens file date) :

‘Note: If the date insertad in this block does not meet the applicsble stenstory filing requirements, ﬂusdmnm'l]nntbalf.stedasthe
documen s cffective date on the Department of State’s records. ;

Adaption of Amendment(s) (CHECK ONE)

W The amendment(s) wastwere adopted by the sharcholders. The aumber of votcs cast for the amendmont(s)
by ihe sharcholders was/were sufficient for approvel.

O The amendment(s) was/wero-approved by thuhamlmldu:thmugh volting groups. The following siatement
mxx: be separately provided for each voting gréup entitled 1o vole seporately on the amendmentfs):

“The mumber of voies cast for ths amerdiment(s) wasiwere sufficient for approvl

by . » ‘
fvating group)

L) Thie arcadmént(s) wasfwere adapted by the board.of difestors without sharcholder action and sharepolder
Action WSS hot required.

[ The: amendmeni(s) was/were adopted by the incorporators without sharebolder action snd sharcholder
. sction was not mqmrad

ot /1/15 /7%
—T 1
Sigratncs a7 N

(ByS directur, pregiens-tr other afficer — if directonior officers have ot bees
satacted, by en incorporator — if in the hands of a réceiver, wustoe, or other court ;
sppointad fidogiary by thet fiduciary) !

> THOMAS DAVID ORESTE

b i

{Typed or printed same of person signing) i
PRESIDENT i

(Title of person sigming)
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