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COVER LETTER

TO: Amendiment Section
Division of Corporations

. o e, CONNEXTION CONMUNICATIONS, INC.
NAME OF CORPORATION:

TN N . PL7000020289
DOCUMENT NUMBER:

The enclosed Articles of Amendnient and fee are submitted for §ling,

Please return all correspondence concerning this matter 1 the following:

CARLOS GARCIA

Name of Contact Person

Fieny/ Compuny
14238 SWASTH LLANE

Address

MIANMIFL 33173

Ciny/ State and Zip Code

MARCTOA045A 01 COA

F-mail address: (o be wsed Tor future annual report notitication)

For turther information concerning this mater. please call:

CARLOS GARCIA ( AR ) 731.3889
il

Name of Contact Person Area Code & Davime Telephone Number

Enclosed 15 4 cheek for the following amount made pavable to the Florida Deparunent of Siate:

W Si:Filing Fee OI843.75 Filing Fee & OS43.73 Filing Fee & 085230 Filing Fee
Certiticate of Status Certitied Copy Certiticate of Suitus
(Additional copy s Certitied Copy
enclosed) (Addinonal Copy

is enclosed)

Mailine Address Street Address

Amendment Section Amendmient Section

Division ol Corporations Division ol Corporations
P.O. Box 0327 Chifion Building
Talluhassee, FIL 32310 26601 Exceutive Center Ciiele

Tallihassee, FLL 32301




Articles of Amendment
to
Articles ol Incorporation : : e -
of ‘

CONNEXION COMMUNICATIHONS, INC.

(Name of Corporation as currently fled with the Florida Dept. of State)

PLTOOON2028Y

(Docement Numbier of Corporation (it knawn}

Pursuant to the provisions of section 60710006, Florida Swtutes. his Fluride Profis Corporation adopts the following amendmentts) (o
s Articles of Incorporation;

AL Mamending name, enter the new name of the corporation:

RESOLLUTION COMMUNICATIONS, INC,

The  new

seeme st be distinguishable and comain the word Ccorporation,” Ceompany,. T o Cincarporated ™ or the abbreviation
"Corp, " Clac, T or Col 7 or the designation "Corp " U ne T or TCaT A prafessional corporation nanie must contain e
word Cchariercd,” Cprofessionad association, " ar the abbreviation P A0

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

~

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST (QFFICE BOX)

o Hamending the registered agent and/or registered office address in Florida, enter the name of the

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

Nunne of Now Regisiered Avomn

tllaridu street qaudilreasy

Newe Rewvistered Office slddress: . Florida
i) 14 Codes

New Registered Auent’s Stenature, if chanvine Registered Agent:
Pherehv accept the appoiniment as regisiered agent. Lan familior with and aecept the obligations of the position

Nignctre of New Registered Agea, if clhonging
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IT amending the Officers and/or Directars, enter the title and nante of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

CAucch additional sheets, §f necessarvy

Ulecse note the afficer divrector titfe by the first fetter of the office siide:

P President: 170 Viee Prosiden: T Treaswrer: 8 Seeretary; 1Y Divector, TR Trastee, € Chairman or Clerk: CEQ - Chief
Fovecutive Officer: CFO - Clief Finanetal Officer. I an ogficer direcror holds more than one aitle, fise the pivst lener of cach affice
fcld, President, Treasurer, Director woudid be P11,

Changes shoald be nowed i the following manner. Curvently Johm Doe 1 lisied as the PST aiad Mike Jones is lisied as the T There is
a change, Mike Jones foaves the carporation, Saffv Smivh is mauoned the Vand S, These showded be noted as Jotor Doe, P as a Change,
Mike Jones, Uas Remove, and Sallv Saith, ST ay an Add,

Faample:

X Change T John Doe
N Remaove v Mike Jones
N Add SV Sallv Smith
Type of Action Tiile Name Address

{Check One)

I} Clnge

Add

Remowve

3 Change

Add

Remowve

3 Change

Add

Remove

1

4 Change

Add

Remove

3 Change

Add

Remove

0) Chunge

Add

Remove
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F. amending or adding additional Artieles, enter chaneefs) here:
(Attach weddlitional sheeis, if necessaryy,  (Be specific)

F. Han amendment provides for an eachange, reclassification, or cancellition of issued shares,
provisions for implementine the tmendment f not contained in the amendment itself:
(8 ot applicable, indicare N 1)
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The dute of each amendment(s) adoption:

dute this docwment was gigned,

EATective date if applicable:

L ifother thun the

(o more than 90 duyvs ajter amendiment file date)

Nute: I the date inserted in this block docs not meet the applicable statuiory Nling requirements, this date will not be listed as the

document’s effective date on ihe Deparunent of State’'s recards.
Adoption of Amendment(s) (CHECK ONE)

B The amendmeny ) wasfwere adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders was/were sufficient tor approval,

0O The amendmentgs) wasfwere approved by e sharcholders through voting groups. The folfoving siaicment
nuest he separarely provided jor cach voting group entitted o vote separate on the amerdmeniis).

“The number of votes cast tor the amendiment{s) was/were suflicient tor approsal

68

{vating groip)

O “Ihe amendment(s) wasfwere adopied by thm f directors withowt sharcholder action und sharcholder

action wis not required,
s

;

O The amendmentts) wasfwere acopted by the incorpordtors without sharehslder action and shareholder

action wus not reguired.

05-22-17
Dated

. 1
Signature L

{By a director, president or ot wr/ul'ﬁcur — it directors or afficers have not been
selected, by an incerporator Aitfin the hands of a reeeiver. trustee, or ather cournt
appointed fiduciary by that fiddciaryy

CARLOS GARCIA

(Typed or printed name ol person signing)

OWNER

(Title of person signing)
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