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COVER LETTER

TO: Amendment Section
Division of Corporatiens

NAME OF CORPORATION: TOP NOME SOLUTIONS ING

1700005263

DOUUMFENT NUMRER:

The enclosed Articles of Amendment and [ce are submitied loe filing.

Please retsm all carrespondence concerning this matter 10 the fotlowing:

JUAN CARLOS ARIAS

Name of Contatt Person

Firm! Company
Y900 ALTIS CIRCLE WEST 05-106

Address
HIALEAH, FL 33mg

Cilv/ Stutc and Zip Code

PLUZQUMNOST@HUTMAIL.COM

E-mail address: (1o be used for fulure annual report notifivation)

For further information concerning this matter, please call:

PEDRO LLAHUNOS at 954 \ 635-8413

Name ot Contact Person Arex Code & Duytime Telephane Number

Enclosed is 4 cheek tor the following umount made payablc Lo the Florida Pepariment ol Statc:

B $35 Filing Fee (1$43.75 Filing Fee &  (J$43.75 Filing Pee &  [1$52.50 Filing Fee
Certificate of Status Cenified Copy Certificute of Status
(Addilional copy is Certified Cupy
enclosed) (Additional Copy
is enclased)
Muailing Address Stroet Address
Amendment Section Amendment Section
Nivision of Corporutions Division of Corpurationg
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Lxecutive Center Circle

Tallahassee, Fi. 32301

H 1000 15 FF203
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Articles of Amendment
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Articles of Incorpurationg <) gLy Llatdes
of T

TOF HOME SOLUTIONS ING

(Name of Corporation as curcently filed with the Floridn D

P17000052631

(Document Numbev of Corporation (il known)

Pursuant ta the provisions of scction 607.1006, Florida Statules. this Floridu Prafit Corporution agopls the following amendment(s) 1o
its Articles of Incorporation:

A, [t amending name. enter the new name of the curporation:

The new
nume nust by distinguishuble and cuntain the word “corporation,” “company,” or “incorporated” or the abbreviation
"Corp.” “Inc.,” or Cn.,” or the designulion “"Coarp. " “Inc,™ or "Co”. A professional corporation name must contain the
ward “chartered ' “professinnal ayscciatton,” ar the abbreviation I A"

B. Enter new principal officc Address, if applicoble:
{Principal office address MUST BE A STREEY ADDRESS )

C. Enter new mailing agddress, il applicable:

{Mailing address MAY BE A POST QFFICE BOX)

D). If amending the registered agent and/or registered office address in Florids, enter the nome of the
New registered agent and/or the new regisicred office addresy:

Name of New Registerg ¢t

(Florida sireer aclressy

New Keyistered Office Addrcss: , Florida

(Cityy (Lig Crrcdry

New Registered Agent's Signature, if changing Registered Agent:

T hereby accept the uppointment as regisicred agent. | um Samiliar with und accept the wbligations of the position,

Signature of New Registercd Agent, if changing

Pape 1 074
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If amending the Qfficers andfor Dircetors, enter the title and name of cach officer/director being removed and title, name, ang
address of each Officer and/or Directnr beiny sdded:

(Atuch additional sheeis, if necessaryy

Please note the officer/director titde hy the first fetter of the office titko:

P President; ¥= Vice President: T+ Treasurer: §= Secretury: 1) Director; TR= Trustee: ¢ = Chairman or Clork: CEO = Chief
Erecutive Officer: CFO = Chief FFinancial Officer. If an officersdirector kolds more than one title, list the Jirst fetter of each office
held. Presidens, Treasurer, Director would be 1D,

Changes should be nuted in the Jollowing manner. Cwrrently John Doe i Lisied as the PST ardt Mike Jones ts listed as the V. There 15
a change, Mike Jones feaves the corporation, Sally Smith is named the v and 5§ e showld be noted as Josm Dow, PT as a Change,
Mike Jones, ¥ as Remove, and Sully Smith, SF as an Add

Example:
X Change John Doe
X Remove Mike Joncs

_X Add Sally Smith

E*.l‘é"cl"-"a

Type ot Action
{Check Once)

Name Address

] Change

Add

Remove

2 Change

Add

Remuyve

kD] Change

Add

Remove

4) Change

Add

Kemove

3 Change

Add

—

Remove

8) Change

Add

Remove

Page 2 ufd
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E. M amending or adding additiongl Articles, enter changeis) here:
{Attach wdditional sheees, i recessary,  (Be specific)

ADD MIDDILE NAME IN PRESIDENT'S NAML

OLD

Title P ARIAS, JUAN 9900 ALTIS CIRCLE WEST U5 106 HIALEAH, FL 33018

NEW

Title P ARIAS, JUAN CARLOS 9900 ALT1S CIRCLE WLEST 05-106 NALEAI, L 33018

F. Iif ap amendme ovides for an ¢cxchanye, reclansification. or caneell
rovisigns for Implementing (J

Uf not upplicable, indicuie NrA)

ix shar
meil il not cantained in the amendment itself:

Page 3 of 4
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The date of cach omendmeni(s) adoption: , if other then the
dute this document was signed.

057222018
Effective date if applicahle:

fne mure than 99 devs afler amendmens Jile ditie

Nute: [f the date inscried in this block does not meet the applicable statutory ftling requircments. this date will not be listed as the
document's etfective datc on the Deparuncnt of State’s records,

Adoption of Amendment(s} (ICHECK ONE)

B The amendment(s) was/were adopted by the shareholders. The number vl voies cast tor the amendment(s)
by the shareholders wavwere sutficient for approval.

O The amendmentis) wus/were approved by (he sharehulders through voting groups, The following siatemant
must he sepuraiely provided for each voling group eniitled 1o voie scpargiely on the amendment( 3):

“The number of votes cust for the amcndmeni(s) waswere sutficient for approval

by
{voling groupj

O The amendment(s) was/were adopted by the board of dircetors without shareholder action and shareholder
action was not reguired.

O The amendment(s) was/were adopted by the incormorators without sharcholder action und shareholder
action was not required.

0572212018
Dated A

Signature

(Ry u dircttor, president or other officer  if dircetors ar of fiuers have nat been
sclected, by un inearpomtor — if in the hands of a receiver, trustee, or other cour
appointed Rduciazy by that fiduciary)

JUAN CARLOS ARIAS

(Typed or printed name of persan signing)

PRESIDUNT

{ Fitic of persan signing)
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