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¢ COVER LETTER
+
TO: Amendment Section
Division of Corporations
. g s SEBASTIANS SOLUTIONS INC
NAME OF CORPORATION:
P170000023138
DOCUMENT NUMBER: ‘
The enclosed Arricles of Amendment and fee are submitied for ifling.
Please return all correspondence concerning this matter to the following:
JUAN SEBASTIAN
Name of Contact Person
Firm/ Company
2025 47T AVE NE
Address
NAPLES. FL. 34120
City/ State and Zip Code
SEBASTIANSOLUTIONSINC@INC.COM
E-mail address: (to be used for Tuture anpual report notification)
For turther information conceming this matter, please call:
JUAN SEBASTIAN [ 219 ) 601-2932
at
Name of Contact Person Area Code & Daviime Telephone Number
Enclosed is a check for the following amount made payable to the Florida Department of State:
O $35 Filing Fec BS43.75 Filing Fee & DIS43.75 Filing Fee & £3852.50 Filing Fee
Certificate of Status Centified Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Livision of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2061 Executive Center Circle

Tallahassee. F1. 32301



Articles of Amendmoent
to

Articles of Encorporation F E ?{— E D
of =3

SEBASTIANS SOLUTIONS INC o MIBOCT 2—9 AH_” _|_2

{Name of Corporation as carrently filed with the Florida Dept. of State)

P170000231 38 -J[.Lu\f. |— R-u b STATE
TALLAUASSEE EL -

(Docwment Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profir Corparation adopts the following amendment(s) o
its Articles of incorporation;

If amending name, enter the new name of the corporation:

N/A

The  new

name must be distinguishable and comain the word “corporation,” “company, " or “incorporated” or the abbreviation
o, e, T or Col o the designation " Carp, T U ne, T o 00T A professional corporation name must contain te
word “chartered, " professional ussociation,” or the abbreviation TP A7

N/A
B. Enter new principal office address, il applicable: o
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: NAA

(Mailing address MAY BE A4 POST OFFICE BON)

. If amending 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:

N/A

Name of New Registered Agemt

o nda sreet aridress)
\l/ A
. e [RENAY . ,
New Registervd Office fddress: . Flonida
iy (Zip Code)

New Registered Apent’s Signature, if changing Repistered Apent:
Fherehy aceept the appoiniment as regisiered agent. [ am familiar with and accept the obligations of the position,

Signarure of Now Roeylstered Agent, if changing
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I amending the Officers and/or Directors. enter the title and name of each officer/director being removed and titie, nune, and
dddress of cuch Officer and/or Director heing added:

teditach additional sheets, it necessary)

Please note the officerfdivector title by the first letier of the office tite:

[ = Drosidens: V= Uice President; T= Treasuror: 5= So vty L2 Divector; TR= Truswee: C = Chairman or Clerk: (CEO - Chivr
Evecwtive Officer; CFO = Chicf Financial Ogficer. 17 an officeridive or folds more than one titdo, list thee jirst better of cach office
fedd. Presidens, Treasurer, Direcior would bo 1T,

Changes shonld e noned in the following mamner, Crrrently Jodue Dyow ix disted as the PST and Mike Jones is listod as the V. Thore is
o change, Mike Jones loaves the corporation, Sally Smith is named the U and 8. These should he noied as John Doe, PT as a Changee,
Aike Junes, Vs Remove, and Sallv Smith, 81 ax an Add.

Faample:
X Change PT John Doce
X Remove v Mike Tones
N Add sV Sully Sinith
Type of Action Title Namg Address

(Check Oned

) V CYNTHHA SEBASTIAN 2925 47TH AVE NI
1) Change

. \dd NAPLES, FL. 34120
Adc

Remove

2

__ Change

Add

— Kemove

1

3 Chunge

Add

_ Remwove

4y __ Change

Add

_ — Remove

& Change

i Add

Remuowve

ar _ _ Change

_Add

Remove
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I, H amending or adding additional Articles, ender ¢hungeds) here:
tAuch additional sheets, i necessarv).  (Be specilic)

NiA

. I an asmendment provides for an exchange, reclassification, or cangeltation of issued shares,
provisions for implementing the amend ment if not contained in the amendment itself:
G ot applicable, indicare N/A)

N/A
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The duate of each amendment(s) adoption: . 1f other than the
date this document was signed.

Effective date if applicable:

ine more than 90 duvs after amendment file date)

ANater 1 the date inserted in this block does not meet the applicable stautory filing requirements, this date will not be tisted as the
document’s effective date on the Deparument of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the shurcholders. The number of votes cast for the amendment(s)
by the sharcholders wasiwere sufticient for approval,

O The amendmeni(s) was/were approved by the sharcholders through voting groups. The following statement
must he separately provided for each voting group entitled to vote separately on the amendmenifs):

“The nember of votes cast for the amendmeni(s) wasiwere sufticient for approval

by

Nting groupt

O The amendment(s) wasiwere adopted by the board of dirccrors without sharcholder action and sharcholder
action was not reguired,

B The amendment(s) wasiwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

10/22/2018
Daied

Signature Lt
direet Rgr_gg,jg_w’oﬁwr officer — it directors or ofticers have noi been
decied, by an incorporator — if in the hands of a receiver, trustee, or other court
appoinied fiduciary by that fiduciary)

5

JUAN SEBASTIAN

{Typed or printed nane of person signing)

PRESIDENT

{"Title of person signing)
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