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Arricles of Amendment 2079 UM 26 AH 9: S

to
Articles of [ncorporadon
of - e
LIMITLESS SOLUTION SERVICES CORP b ool

{Name of Corporatign as currently filed with the Florida Dept. of State)
P16D00092945

{Document Number of Corporation {if known)

Pursuant :0 the provisions of section 607.1006, Florida Statutes, this Florida Profit Cerporation acepls the following amendment(s) 1o
its Articles of Incorperation;

A. If amending name, enter the oew name of the corporation:

The new
name must be dstinguishable and comain the word “corporation ” ''company,” ar Vincorporared” or the abbreviation
“Corp.,” “Inc..” or Co.™ or the designation “Corp," “Inc,” or "Co™. A professional corporation neme must conlain the
word “chartered.” “professionai assoctatien, " or the abbreviation “P.A."

B. Enter new principal gpffice address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

C. Enter gew mailing address, if applicable:

{Mailing address MAY BE A POST QF FICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the nams of the

new registered agent and/or the new registered office address;

Na hy ¥ d Agent

Wik PP PRSI YW, §. PV -[1

=

A\ LB

New Registered Office Address: , Flonda
(City} {Ztn Code}

New Registered Apent's Signature, if changine Repistered Agent:
T hereby accept the appoiniment as registered agent. T om familiar with and accept the obligations of the posiion.

Signetre of New Regisiered Agen, if changing
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If amending the Officers and/or Directors, enter the ttle and name of each officer/director belng removed and title, name, and
address of each Officer and/or Director being added:

(Attach additioral theets, if necessary)
Please note the officeridirector tiile by the firsi letter of the office rile:
P = President: V= Vice President, T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C =~ Chairman or Clerk; CEQ = Chigf
Executive Officer: CFO = Chief Firancial Officer. If an officer/direczor holds more then one iitle, list the first letier of ecch office
held. Presiden:, Treasurer, Direcior would be PTD.

Changes should b noted in the following manner. Currently John Doe is lisied as the PST and Mike Jones is lisied cs the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥V and 5. These showld be noted as Jokn Doe, PT ay a Change,
Aike Jones. V ag Remove, and Sally Smith, SV as an Add
Example:

X Chengs PT Jobn Doc

X Remove v Mike Jones

X add SV Saily Smit

, final itle Name Address
{Check One)

XX P HENAQ RODRIGUEZ 7347 WW 79th AVE
1) Chapge

TAMARAC, FL 33321
Add

Remove

VP LANDYS LOPEZ, JR 800« NW i3hh ST

#669

MIAMI LAKES, FL 33016

Jy ____ Chenge
add

Remove

5} Change

Add

Remove

&) Changs

Add

Remove
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E. If amendiug or adding additional Articles, enter change(s) here:

(Antach gdditional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchanze reclassification, or cancellation of issued shares,
provisions for implementing the amendment jf not ¢conrained in the amendment itself:

{if not applicable, indicate N/4)

11

Fage 30f 4




FiN/26/2019/%20 17:08 24 £ey Ne P (05/004

06/23/2019
The date of each amendment(s) adoption: , 1f other than the
date this document was signed.

Effective date if applicable;

(o more than 90 days afier amendment file dave)

Wote: If the datc inserted in this block does not meet the applicable stamtory filing requirements, this dats will not be listed g5 the
document’s effective date an the Departmens of State’s records,

Adoption of Amendment(s) (CHECK ONE}

£ The amendmeni(s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the shareholdesrs was/were sufficient for approval.

] The amerdment(s) was/were approved by the sharchoiders through vating groeps. The following statement
must be seporately provided for ecch voting group ensided 1o vote separarely on rthe amendmeni(s):

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

by »
{voting group)

B The amendment(s) washwere adopted by the board of directors witheut skareholder action and sharchelder
action was not required.

O The amendment(s} waswere adopted by the incorporatars without shareholder action and shazeholder
action was not requirzd.

06/23/2019
Dated

Signature *{'M“é“‘ ,Lefoq, 4 Q’"

(Bva directof president or bherdthicer — if directors or officers have not been
selected, by an incorporater — if in the hacds of a receiver, trustee, or other court
appainted fiduciary by that fiduciary)

LANDYS LOPEZ, JR

(Typed or printed pame of person signizg)

(Title of person signing)
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