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COVER LETTER '

B
TO: Amendment Section oy o
Division of Corporations % B .
P '_;-
A} 3}
NG 1 g TIONS. INC
NAME OF CORPORATION: TSA INCOME SOLUTIONS. INC p’
7 2 7
DOCUMENT NUMRFER: PI700601313 "@
The enclosed Articles af Amendment and fee are submitted for filing. ﬂ;
Please return all correspondence concerning this matier to the following;
ANTONIO E GOMEZ
Name of Comact Person
ANTONIO E GOMIEZ CPA PA
Firmi Company
132 MINORCA AVENUE
Address
CORAL GABLES, FL 33134
Cuy/ State and Zip Code
GOMEZS5454@BLELLSOUTH.NET
E-mail address: {to be used Tor future annal report notification)
For further information concerning this matter. please call:
ANTONIO E GOMUEZ CPA I:{305 ) HA4-7333 T 227
a
Nume of Contuct Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department of Siate:

B 535 Filing Fee 0J543.75 Filing Fec & 54375 Filing Fee &  [J$52.50 Filing Fee
Centificate of Status Cenified Copy Certiticate of Status
(Additional copy is Certilied Copy
enclosed) {Additional Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Seetion
Division of Corporations Division of Corporations
1.0, Box 6327 Clifton Building
Tallahassee, FL 32314 266) Execuiive Center Circle

Tallahassee, FI. 32301



o ")
Articles of Amendment ?" 27 .
~ -
to \ i )
£ o

Artickes of Incorporation
of

TSA INCOME SOLUTIONS INC

{(Name of Corporation as currently filed with (he Flarids Dept, of State) {..

PI7OO0GT3] 32

{Document Number of Corparation (il known)

Pursuant 1o the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation sdopts the tullowing anendmem(s) o

its Articles of Tncorporation;

Al IDamending name. enter the bew nanmie of the caorperation:

NIA

The uew
rme st be distinguishable and contain the word Ccorporation, Ccompany.” or Cincorporared ” or the abbreviation
T e or Gl e the designasion " Corp. ™ “Iie. " or “Co™. 4 professionel corporation nume m contain the

word “chartered, " professional association.  or the ubbreviaiion . ¢

. . . . . NIA
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS ]
C. Emter new mailing address, if applicable. N/A

(Mailing addross MAY BE A POST OFFICE HBOX}

D. Hamending the registered agent and/or revistered ultice address in Florida. enter the name of the

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

N/A

Name of New Regisiered Avenr

tFlorida strcet addresy)
NIA o
: . Florida

New Regisicred ffice Addresy:
(Ciivt 1Zipr Codey

New Registered Avent’s Sienature, if changing Registered Aoent:
Hhevehv aceept the appoimiment s registered agent. D am famitior with and aeeept the obli

gations of the poxition.,

Sigrattire of New Registercd Agent, if changing
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Iamending the Officers and/or Dircetors, enter the title and name of euch officer/directos " ving removed and ttle, e, and
address of each Officer and/or Direetor being added:

Llttuch additional sheets, iy necessary)

Plewse note the officerfdivoctonr e by the fivse letier of the office title:

1= President: Vs Fiee Presidens: T= Treusurer; §= Secreney: D= Divector: TH= Trustee: C = Chairman or Clerk; CEO) = Chies
Eeecutive Oficer, (Fe) = Chict Financial Officer., I an officevidirector holdy more than one titde, it the tirse fener of vach office
held. Prexidens, Treusurer, Director wonld he PPTD.

Changes shawdid be nonsd iy the following manner, Curvemihy Johu Dov is listed as the PST and Mike Jones is listed as the |- There js
a change, Mike Jones foaves the CONPIon, Salfv Smith is named the Vgnd § These Shotild he noted as John Doe, 9T av a Changy,
Mike Jones, Vs Remove, and Sally Swith, SV us an Add,

Example;
X Chunge T JTohn Doe
X Remove ¥ Mike Jones
_N Add SV Sully Smith
Type uf Action Tule Name Address
{Check Oney
D MARIANO A Uz Lidal SWLISTH CT
] Chanye
MIANMI FL 33196
Add
Remove
MUR GARBRIEL ROSES FAVA 3300 NE 191 ST. #1711
2y Change

COMPLEIO PARK CENTRAL

Add

AVENTURA, FL 33130 UN
Kemove

3

Change

Add

Remowve

41 Change

Addd

Remaove

Ry, Change

Add

Remove

) Chinge

Add

Remove
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E. I amending ar adding additional Articles, enter chanse(s) he

(Altach wedditioneal sheets, it necessary),
N/ A

e
fBe specific}

1. 10 an amendment provides for an exchange, veclassification, or cancellation of issucd shares,
provisions tor implementing the smendment it not contained in the amendment itself:
Ut noi applicable, indicare NiA)
N/A
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W27
Tle date of each amendment(s) adoption; . it other than the
date this document was signed.

W2LNT

Flteetive date §f applicabie;

fney muwre than 90 deys aficr amemdment jile date)

Note: 11 the date inserted in this block does not meet the applicable Statutory filing requiremenis. this date will not be histed as the
document’s effective date un the Department of Stale s records,

Adoption of Amendmentys) (CHECK ONE)

W rhe amendment(s) was/were adopted by the sharcholders. The number of voles cast for the amendmentys)
by the sharcholders wasAvere sufticient for approval,

Q rhe amendmeni(s) wasAvere approved by the sharcholders through voiing eroups. The following starement
st be separatele provided for each varinge group entitfed o veole separately on the amendment(s):

“The number of volgs cast tor the anendmentis) wasAvere sutlicient for approval

by

fyeling groun)

O e amendment(s) wasfwere adopted by the board of direeios withuut sharcholder action and sharcholder
action was nol required.

O rhe amendinend(s) wasiwere adopted by the il}'gorpor:unrs without shareholder action and sharcholder
aetion was not required.

H201/17
Dhated

4 /
Nignaure AT

<{Byadirectdy. presidem 4 ' officer — it directors or offteers have ol been
; i s . . ) o
selected, byan mcorpasdtn — i in the hands of o receiver, tristee. or other court
appainted fiduciary by that fiduciary)

‘émmz%%@gs Ta VA .

(Typed or printed name o person sigiing)

M2

CFitle of persan signing)
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