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COVER LETTER

TO: Amendment Section
Divizion of Corporations

TIERRA PROS SOLUTIONS. INC
NAME OF CORPORATION: ‘ '

PLTO000I6207

DOCUMENT NUMBERK:

The enclosed Artictes af Amendment and fee are submitied for filing,

Please return alt correspondence concerning 1his matter to the Tellowing:

MARIET OSTOS

Name of Contact Person

SUCCESS BUSINESS SULUTIONS

Firmy Company

2751 S CHICKASAW TRAIL # 166

Address

ORLANDO, FL. U$ 32520

Cirvt State and Zip Cuode

PAYROLL@GEMARIETOSTOS.COM o

E-mail address: (1o be used for future annual seport notification)

For further information eoncerning this matter, picase call:

MARIET OSTOS 107 \ 7451684
ati

Name of Contact Person Arca Code & Daynme Telephone Number

Enclosed is a cheek for the following amount made pavable o the Florida Deparinent ol State:

B S35 Filing Fee 01543.75 Filing Fee & DI$43.75 Filing Fee & DI$32.50 Filing Fee
Certificate of St Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

ix enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporationg
PO, Box 6327 Clifton Building

Tallahassee. FIL 32314 2661 Exceutive Center Circle

~

Tallahassee, FL 32301



Articles of Amendment
ter

Articles of Incorpuration
of

TIERRA PROS SOLUTIONS. INC

{Nume of Corpuration as cuerently filed with the Florida Dept. of State)

PiT0N0046207

{Dacument Number of Corporation (if known)
Pursuant to the provisions of section 6071006 Florida Stautes. this Florida Profit Corporation adopis the following amendment(s) o
its Articles of Incorporation;

A, Hamending name, enter the new name of the corporation:
N/A

The  new
name must be distinguishable and contain the word “corporation,” “compuany, " or Cincorporated” or the abbreviation
TCorp, " e, or Col 7 or the designation "Corp. ™ e, o "Ca o professional corporation name must contain the
word Cchariered, " Cprofessional association, " or the abbreviation TP

e
i L ) ) N/A
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) =
i
C.

Enter new mailing address, if upplicable: N/A
tMailing address MAY BE A POST OFFICE BOX)

iz kd 1= 030 2

. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered aeent and/or the new repistered office address:

Name of Now Regisiered Agent Wi

(Florida street address)

Noew Revistered (ffice Address: =~ fA

. Florida
."(.-J'f_l'.' {Zl'p Code)

New Repistered Agent’s Signature, if changing Registered Agent:

[ herehy accept the appoiniment as registered agent.  Tam familiar with and aceepi the obligations of the position,
A & & 7 k )

Stenature of New Registered slgent, (f changing
g ! o d { LIHL
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name. and
address of each Officer and/or Director being added:

t-litach additional sheets, if nevessaryy

Please noie the wfficeridirector title by the first lener of the oflice sitle:

P = Presidens; V= Viee President: T= Treasurer: 8= Sceretanv: D= Director: TR= Trisee: © = Chairman or Clerk; CEQ = Chief
Execitive Officer; CFQ = Clief Financial Officer. If an officerddirecior holds move than one tide, fisi the fivst letter of each office
held. Presiden:, Treasarer, Divector would he PTD.

Changes should be noted in the following manner. Curvenidy Jolor Doe i fisted ax the PST and Mike Jones (s listed as the V. There Is
a change. Mike Jones leaves the corporation, Sallv Smith is named the Voand S, These should be noted us John Doe, PT as o Change,
Mike Jones. Vas Remove, and Sullv Smith, SV ax an Add.

Example:
X Change Pr John Doe
X Remove AS Mike Junes
N Add SV Sally Smith
Type of Action Title Name Address

(Check One)

. v PDESIRER FERRER JU1 STILLWATER DR
1) Change
X OVIEDO. FL 32763
Add
Remove

2) Change

Add

Remove

-

3) Change

Add

Remuve

4} Change

Add

Remove

5 Change

Add

Remave

) Change

Add

Remove
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E. If amending or adding additional Articies, enter change
(Attach additional sheets, ifnecessarvi.  (Be specific)

NIA

F. If an amendment provides for an exchanpe, reclassification, or canceliation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(1 not applicahle, indicate NAAD

NIA
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The date of each amendment(s) adoption: 1\! 3o/2mm3 . if other than the
date this document was signed.

117302017
Effective date if applicuble:

(tr more than 90 davs aiter amendmen file dare)

Neter [ the date inserted i this bluck does not meet the applicable stautory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of Staie’s records.

Adoption ol Amendment(s) (CHECK ONE)

B The amendmens) wasfwere adopted by the sharcholders. The number of votes cast for the amendmentis)
by the sharcholders wasiwere sufficient for approval.

O The amendmeny(s) wasiwere approved by the shurcholders through voung proups.  The following statement
must be separaiely provided jor each voting graugy onsited to voue separately on the amemdmentis):

“The number of votes cast for the amendment(s) was/were suflicient for approval

by
fyoting group)

[ The amendmeni(s) wasiwere adopted by the board of directors without sharcholder action and sharcholder
avtion was not required.

O The amendmentgs) wasiwere adopted by the incorporators withous shareholder action and sharcholder
action was not reguired,

L3201 7
Dated

Signature ___,S_Q [g:z‘LCL( e ARy

(By a director, president or other officer — if directors or officers have nol been
selected. by an eorporator — if in the hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

FABIAN FERRER

{Tvped or printed name of person signing)
¥p p p gning

PRESIDENT

(Title of person signing}
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