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i
Articles of Amendpicqt
o .
Articles of Iacorporation
. of
LELE2X CORP
Namc of ratign as currently fileg with the Floriga Dept. of State) -
P17000088938 '

Pursuant 1o the provisions of section 607.1006, Florida Statutes, thi
its Articles of Incorporation:

A, ' amending name, cnter the new name of the corporatinn:
|

{Document Number of Corporation (if known

¢ Florida Profiz Corpomi’an adopts the following amendrnent(s)

The new

nume must be distinguishable and contuin the word “corporation,” ‘company,’
' A professia

I

“Inc.,” or Ca." or the designation "Corp.” “Inc,” or "Co".
“vhartered.” “professional association, " or the abbrevistion "P.A,

or "incorporjmcd " or the abbreviation “Corp,,
nul corporation name must contain the word

B. Enter new principal office address. If applicable:

(Principal office eddress MUST BE & STREET ADDRESS

C. Enttﬂl' pew mailing addreyy, if applicable:
(Mailing uddress MAY BE A POST QFFICE BOX) 3 .
v —
. ,I"-".r
: L -
s
. . [
. . 3 [ R
D. If am¢nding the registered agent and/oc registered office address in Florida, enter the name of the e,
acw registered ngent and/or the new registered office addresy: - T
. : o
|r " w . Jorgclina G Somme : g =
| ' S
. . -
{Florida siteel adedress)|
New [xter g Addryss: + Floridas
{City) {Zip Code)

|
New Begistered Apent™s Slgnatur
T herehy aceept the appointment ay registered agent.  1am familiar
i

chunging Repistered Agent:
with and a¢

Jorgolivg Somml,

¢pt the oblig

ations of the position.

Check if applicable
T The am:cndmcm(s) iv/are being filed pursusmt to s. 607.0120 (11)

!
|
!
H

JS_:'gnarurc of New Registered A

(c), F.S.

gent, if changing

1262

DRy 6- )

Ci
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If amendiag the Officers and/or Dircctors, eater the ttic 2od name of eac h officer/director being removed and title, came, and
address of cach Officer and/or Director being added:

{Attach additivnal sheets, if necesyary)
Please note the officer/director title by the first letter of the office tale:
P = President; V= Vice President; T= Treusurer; S= Sccretury; D= Director; TR~ Trustce; C = Chairmar, or Clerk; CED = Chief
Executive Officer; CFQ « Chicf Finaneial Qfficer. If an officer/director holds more thun oné title, list the first letter of vach office reld,
President, Treasurer, Director would be PTD.
Changes-should be noted in the following manner. Currenily Johr Doe is listed oy the PST\and, Mike Jones is listed @ the V. There is
a change, Mike: Jones leaves the corporation, Sally Smith is named the V and $. These should be noted as Jobn Doc. PT as a Charge,
Mike Jones, V as Remove, and Saily Smith, 3V us an Add. :
Example:
X Change T John Doe
X Remove v Mike Joges
X Add S Saliy Smith
i Tide DNamg Address
{Check One)
PT JULIAN GALLONE SOMMA 250 180TH DR UNIT 352
1) Change
XX Add Sunny lsles Beach FL 33160
Remove
. VP JORGELINA G. SOMMA 250 130TH DR UNIT 352
2) Change
XX Add Sunny Isles Beach FL 33160
Remove -
3)___ Change SOMMA, GEORGIE 356 TE0TH DR
Add unjt 352
Sunny Isles Beach F1 33160
Remove
4) Change
Add
Rcmcwc
3} Change
Add
Remove
) Change
Add
Remove
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E. i amgndine or adding additional Arti nter chon
(Atach eddittonal sheets, if necessary),  (Be specific)

JORGELINA G SOMMA HAS 5% OF QWNERSHIP

TAP SOLUTIONS INC

@ 0004/0005

JULIAN GALLONE SOMMA 95% OF OWNERSHIP

F. I an amendment provides for an exchange, recjassificati
provislans for implementiag the amendment if not containel

d in the 2

cndment Jesd

or cancellation of issued shares,

1

{if not applicable. indicate N/A)
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The date of cach amendment(s) adeptien:

@ ooo05/0003

, if other than the

date this docurment was signed.

Effective date if applicuble:

(no more thun 90 days aficr amendment filg dare)

Note: Jfthe daw inserted in this block does not meet the applicable statutory filing requin

document’s effective date on the Department of Stute's records.

Adoption of Amendment(s) (CHECK ONF)

& The amendmeni(s) was/were adopted by the incorporators, or bord of directers without s

action was not required.

O The umendment(s) wus/were pdopted by the sharchulders. The
by the shareholders wus/were sufficicnt for approval.

rumber uf votes cast for the amendment(s)

0 The smendment(s) was/wers approved by the sharchoiders through voting groups. The Jollowing stutement
must be separaiely provided for coch voting group entitled to vole scparately on the amendment(s):

“The number of votes cast for the smendment(s) was/were sutficient far approval

by

"

fvaring groug)

06/09/202)
Dated

Signature ’J’TOE’OQU‘ Yo T

(By a dircetar, presidedit or other officer|- if directogs or officers have not been
selected, by an incorporator — if in the hands of a regeiver, tustes, or other court

appointed fiduciary by that fiduciary)
JORGELINA G. SOMMA

ements, this date will not be listed as (be

larchalder action and sharcholder
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(Typed or printed namc of person signing)

VP

(Title of person xigni
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