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COVERLETTER

TO: Amendment Section
Division o Corpotations

NAME OF CORPORATION: INTERNATIONAL DEPLOYMENT SOLUTIONS. INC

DOCUMENT NUMBER: F 17000027318

The enclosed Articles of Amendment and tee are subnucted for tilhing

Please return all correspondence concerning this matrer in the fotlowing

Cheyenne Moseley

Mame of Contact Person

LegalZoom.com, Inc.

Frrm/ Company
101 N. Brand Blvd., 11th Floor

Address

Glandale, CA 81203

Cityy State and Zip Code

ina.lekaBz@gmail.com

E-mail addiess: (1o be used for future annual report soeutication)

For turther intormation concerning this matter, please call

Cheyenne Moseley at ( 800 ) 773-0868 ext. 9724

Nume of Contact Person Area Code & Daytime Tetephone Number

Incloscd is a check tor the following amount made payable to the Flanda Pepartient ot Srate:

O $35 Fding Fec 35§43 75 Filing Fec & a3 75 Filing Tee & [3552 50 Filing Tee
Centiticate of Stalus Cerutied Copy Cearlificale of Status
{Addinonal copy is Centified Copy
enclosed) tAddwmonal Capy

15 enciosed)

Mailing Address Street Address

Amendment Seclran Amendment Neetion

Division of Corposalions Division of Corporativns

PO Hox G327 Chifion Rnlding
Tallahassee, FLL32314 2001 BExceutive Center Unele

Tallahassee, FL 32301
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Articles of Amendment
to
Avticles of Jucorporation

of 1
INTERNATIONAL DEPLOYMENT SOLUTIONS, INC
{Name of Corporation as currently filed with the Florida Dept. of State)
P17000027318
(Document Number of Corporahion (if known)

O :.I-'.."-:l -
v g ST
T V.ot ¥ LOTJL”

Pursuant to the provisions of section 607.1006, Florida Starutes, this #lerida Profit Corporation adapta the following amendraent(s) w
its Ardcles of [ncorporation:

A. H amending aame, pater the new name of the corperation:

The new
name musi be distinguivheble and contain the word “corporation.” “'company.” or “incorporated” or the abbreviation
“Corp., " “Inc.,” or Co,” or the designution “Corp,” “/nc.” or "Co”. A professionul corporation nome musl conlain the
word “chariered.” professional association, " or the abbreviaiion "P. A"

B. Enter new pringipal office address, if applicable: 433 CENTRAL AVE
(Principal office address MUST BE 4 STREET ADDRESS ) SUITE £300

SAINT PETERSBURG. FL 3371

(Z. Enter new majling address, if applicabie: 433 CENTRAL AVE
(Malling address MAY BE 4 POST OFFICE BOX)

SUITE #300

SAINT PETERSBURG. FL 33701

D. Iif amending the registered agent and/or registered office address in Floridas, eater the name of the

new registered agent and/oyr the pew re red office address:

a q, Repistered 4gen

(Flonda street address;

New Registered Office Addresy: — . Florida___

(Cizy) (Zip Code)

New Registered Agent’s Sirnature, if chunging Repistered Apgent:
I kereby accepr the appoiniment as registered ageni. [ am familiar witk and uccept the obligations of the pasition.

Signature of New Registered Agent, if changing

Page 1 of 4
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S

if amending the Officers and/or Directors, enter the title and name of each officer/director being remroved and title, name, and
address of each Officer and/or Director being added:
(Artach additivnal sheets, \f necessary)
Please note the officer/director title by rhe first lester of the office tille:
P o President: V= Fice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk, CEQ = Chicf
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one litle, list the first letter of each office
held. President, Treasurer, Director would be I'TD.
Changes should be noted in the following manner. Currently Jokn Doc it tisted as the PST and Mike Jones is listed as the ¥, There is
a change. Mike Jones leaves the corporation. Sally Smith is named the ¥V and S. These should be noted as John Doe, PT as u Change,
Mika Jones, V as Remaove, and Sally Setith, SV as an Add.
Examphe:

X Change PT John Doe

X Remove

[<

Mike Jon

VoA LV Qealle: Crmieb

I'ype of Action Title Name Addresy
{Check One)

1) >< Change PTSD lba Leka 340 Coliege Ave

Add New Hope

AL, 35760

2) Change T JULIE CROCITTO 190 45T AVE NE

Add SAINT PETERSBURG, FL

x Rermove 33703

1) Change S JOSEPH CROCITTO 190 45T AVE NE

Add SAINT PETERSBURG, FL

X Remove 33703

a) Change

Add

Remove

3) Change

Add

_Remove

&) Change

Add

Remove

Fage 2 af 4
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E. If amepding or adding additignal Articles, ewter change{s) here:

(Attach additional sheels, if necessary).  (Be specific)

F. i{an R t pravid ia catio. cancellatiop of ixsued sha
provisians for implementing the amendment Uf not containgd in the amendment itself:

(f not applicable, indicate N/A)

Pape 3 0of 4
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The date of each amend ment(s) adoption; 6/2/2017 __, if other than the
dute this document was signed.

E{fective date if applicable: R
{no more than 90 days after amendment file date)

Adoplion of Amendment(s) {CHECK ONE)

[ The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendroent(s)
by the shareholders was/were sufficieat for approval,

[J The amendment(y) was/were approved by the sharsholders through veting groups, The following statement
must be separately provided for each voting group entitled 1o vote reparately on the amendmeni(s).

*The numb<et of votes cast for the amendment(s) was/were sufficient for approval

by

{voting group)

U’Thc amcrudment(s) wasfwere adapted by the board of directors without sharehoider action and sharebolder
action was not required.

3 Tke amendment(s) was/were adopted by the incorporators without sharehoider action and shareholder
action was not required.

Dated_{2fr oL J F¥sk\e §

Signature

(By a director, president or other officer — if directors or officers have out beca
seiected, by an incorporator - if in the bands of a recciver, trustee, or other court
appoimed fiduciary by that fiduciary)
Iba Leka
(Typed or printcd name of person signing)

Pregsident/ CEC
(Title of person signing)

Page 4 afl 4

T L . b o s e



