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PAGE  03/07
B
COVER LETTER ‘%» R
Fa - s :
TO: Amendment Sestion 'f)\ 3
Division of Corporations D
- 3
NAME OF CORPORATION: | 8 Resource Solutions, Inc. - T
DOCUMENT NUMBER: " 2000005101

The enclosed Articles of Amendment aud fioe are submitted for filing.

Please return all comespondence coneetning this matter to the following:

Robert Gomez
WName of Contact Person
Corporate Creations
Firm/ Company
11380 Prosperity Farms Road#221E
Adgress

Palm Beach Gardens, FL 33410
City/ State and Zip Code

govdoca@corpcreations.com
E-mail address: (to be used tor fiture antiual report notification)

For further information concerming this matter, pleasa call:

Robert Gomez. 561 694.8107
at( }

Narme of Contact Person Area Code & Daytime Telephone Number

Enclosed is & check for the following amount made payable to the Flerida Department of Stute:

B $35 Fiting Fee [1$43.75 Filing Fee &  [J$43.75 Filing Foe &  [1$52.50 Filing Fee
Certificate of Status Centified Capy Certificate of Status
(Additional capy is Certified Copy
encloged) (Additienal Copy
is encloscd)

Mailing Address Strest Address

Amendment Section Amendiment Section

Divigion of Corporations Division of Corporations

P.O. Box §327 Clifton Building

Tallahesses, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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. Pl
Articles of Incorporation .
FIDELIS RESOURCE SOLUTIONS, INC. 4 ::5
- =
ame of oration as currently ffled with the Florid t. of State ‘-‘?“,
-

P1800000S 101

(Documetit Number of Corporation (3l known)

Pursuant to the provisions of section 607,1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
it Articles of Incorporation:

A, )i amending name, entar the pew name of the corporation:

The mew
name must be distinguishable and cowiain the word “corporation,” "company,” or “incorporated” or the abbreviation
"Corp.," "Inc.,” or Co.," or the designation "Corp,” "Inc.” or "Co". A profestional corporation name must comain the
word “chartered,” “professionol association, " or the abbreviation “P.A."

B. Ente rinci ce add applicable:
{Principal office address MUST DD }
C. Ex mailin ress, ifa

{Muiling address MAY B 10 E RO.

[ Xe) istered I

(Florida rirect addross)

istor i . __, Flarida
(Cip) (Zip Code)

Regi ent’s Si re, if. jstered t:
1 hereby accept the appaintment as registered agenl. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, If chemging

Page 1 of 4
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:

(Attach edditional sheets, if necessary)

Please note the officer/director title by the first letter of the affice title:

P = President; V= Vice President; T= Treasurer; S= Secrotary; D= Direcior: TR= Trustea; C = Chairman or Clerk; CEOQ = Chief
Execurive Officer; CFQ = Chigf Financial Officer. If an officer/director holds more than ong title, list the first latter of each office
held. President, Treasurar, Director would be PTD.

Changes should be noted in the follewing manner, Cutrently Johnt Doe is listed oy the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 5. These should be noted as John Doe, PT as a Change,

Mike Jones, ¥V as Remove, and Sally Smith, SV os an Add.

Example:
X Change PT Iohn Dog
X Remove Y Mike Jones
X Add 8V Sally Smith
Title Name Address
{Check One)
x P,D Donald Colden 1903 59TH CIRCLE SOUTH
1) ___Change
Add SAINT PETERSBURG, FL 33712
Remove
VP.S Sonia Cotton 1903 59TH CIRCLE SOUTH
2 Change
x Add SAINT PETERSBURG, FL 33712
Remove
3) ___ Change
— At
Remove
4) Change
Add
—Remove
5) — Change
Add
Remove
&) Change
—Add
Remove

Page 2 of 4
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E. ILamengding or adding additlyas? Articles, enter chanze(s} here:
{Aunch additional sheets, if necessary).  {Be specific)

F. If an ame; t provid an exchan lassify i jasu ares
tons for menting th if not contained in the amen nt Itself:
{if not applicable, indicate N/A)

Page3of4
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Thbe date of each amendment(s) adoption: . if other than the
date this document was signed.

Effeetive date {f npplicable:

(0 more than 90 days after amendment file date)

Note: If the date insertad in thiz block does not meset the applicable statutoty filing requirementa, this date will not be listed as the
decument’s effective date on the Department of State's records,

Adoption of Amcndment(s) . (CHECK ONE)

D The amendment(s) wasiwere adopted by the shareholders, The tumber of votes cast for the amendment(s)
by the sharsholders was/were sufficient for approval.

O The amendment(s) wasAvers approvad by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote sapararely ort the amendment(s);

*The number of votes cast for the amendment{s) wasfwere sufficient for approval

by
(voting group)

W The amendment(s) wastwere adopted by the board of directors without shareholder action and shareholder
action wag not required.

[0 The amendment(s) was/were adopted by the incorporatots without shareholder action and sharsholder
ection was tot required,
April 9, 2018
Dated LN A
Signarare M %W
(By & difector, prosident or other offitel — if dire or'Rfficers have not been

salected, by sn incorporator — {f in the hands of a receiveRMrustee, ot other court
appointed fiduciary by that fiduciary)

Robert Gomez

{Typed ot printed name of person signing)

Attorney-in-Fact

(Title of person signing)
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