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COVERLETTER

TO: Amendment Section
Division of Curporations

DOCUAENT NUMBER: P 18000019993

The enclosed Arfivles of Amendmenf and tee are submutted tor tilng,

Please return all correspondence concerning this marcer o the following:

Cheyenne Moseley

Name of Contact Person

LegalZoom.com, Inc.

Fimv Company
101 N. Brand Bivd,, 11th Floor

Address
Glandale, CA 91203

Canyd Strre rund Zap Code

SasnowskiConsulting@gmail.com

E-mal addiess: (1o be used for futuee annual report nonfivstion)
For further information concerning this matter, please call:

Cheyenne Moseley at 800 ) 773-0888 ext. 9724

Name of Comtact Person Area Code & Daytime Telephone Number

Enclosed i3 a cheek tor the tollowing amount made payable o the Florida Department of Sate:

O $35 Filing Fee O33%43 75 Filing Fec & Hsa3 75 Filing Fec & (3552 50 Filing Tee
Cernficale of Stalus Cetutied Copy Canticate of Stawus
{Additional copy 15 Cartified Copy
enclosed) (Addonal Copy

15 enclosed)

Mailing Address Strect Address

Amendment Section Amendment Nection

Divigion of Cotputalions Divisian o’ Corpurions
P.O). Bax 6327 Cliftan Building
Tallabhassce, FL 32314 2001 Excoutive Canter Circle

Tallabhassce, FL 32301
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I =ILED -

Articles of Amendment Zﬂlg JAH - 7 AH ” : I l'l

to
Articles of Incorporation <
of

MICHAEL SOSNOWSKI CONSULTING, INC,

(Name of Corporatign 33 currently filed with the Florida Dept. of State)
P18000019993

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607 1006, Florida Stawstes, this Floride Profit Carporation adopts the following amendment(s) to
its Articles of Incorporation:

A. Hamending name, cater the new name of the corporation:

The new
name must be distinguisheble and contain the word “corporalion,” “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc.,” or Co..” nr the designation “Corp,” “Inc,” or "Co~. A professioaal corporation name must conlain the

word “chartered. " “professional association. " or the abbreviaiion "P.A.7

B. Enter new principal office address, il applicable; 701 South Howard Ave #105-401

{Principal office address MUST RE A STREET ADDRESS)

Tampa. Florida 33606

C. Enter new malling address, if applicable: 701 South Howard Ave #106-401
(Mailing address MAY BE 4 POST OFFICE BOX)

Tampa, Florida 33606

D. 1f amending the registered apent and/nr registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Name of New Registered Apcnt

fFlorida sireer oddress}

New Repistered Office Address: , Flonda
{City} (Zip Cudc)

istered Agent:
I hereby accept the appoiniment as regisiered agent. | am familiar with and accept the abligations of the position,

Signature of New Registered Agent, if chunging

Pape 1 ol 4
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If amending the (HTicers and/or Directors, enter the title and name of each officer/director being removed and ritle, nume, and

address of each Officer and/or Director being added:
(Attach additional sheets, if necessuary)
Please noic the officer/director ritle by the first lemrer of the office title:

P = President; V= Vice President: T= Treasurer; 5= Secretary, D= Direcior; TR= Tnuitee, C = Chairman or Clerk; CEQ = Chief
Ececutive Officer: CFQ = Chief Financial Officer. I an afficer/director holds mare than one tide. list the first letter of ench affice

held. Preyidemi, Treasurer, Derector would be PTD.

Changes should be noted in the foliowing manner. Currently John Doe is listed as the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones leaves the carporation, Sally Smith is named the V and 5. These should be noted us John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith. SV as an Add.
Example:
X Change err lohn Doe

1<

X Remove Mikc

X Add SV Sally Smit

Type of Actior Tigle Name
{Check One)

1y X Change P.T MICHAEL SOSNOWSKI

Address

701 South Howard Ave #106-401

Add

Remove

Michael Sosnowski

I'ampa, Florida 33606

701 South Howard Ave #106-401

2) X Change io__

Add

_ Remove

3) ___ Change

Tampa. Florida 33606

Add

Remove

4) Change
Add

Remowe

5 Chanye

Add

Remove

) Change

Add

Kemave

Page 2 of4d
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E. If amending or adding additional Articles, enfer change(s) here:

(Attach addirional sheets, if necessary).  (Be specific)

32396828300 From. Meghan Smith

If an amendivent provides for an ¢x

g
provisions for implementing the amendment if not contalned in the amendment ltself:
{if mot applicable, indicaie M/A)

Pape d of 4
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el —

The date of each amendment(s) adoption: 11/02/2018

date this document was signed.

. if other than the

Effective date if applicablc:

{ne more than 90 days afier amendment file date}

Aduption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The folfowing statement
musi be separotely provided for each voting group entitied to voic separatcly on the amendment(s):

*The number of voies cast for the amendment(s) was/were sufficient tor approval

by
(voring group)

B/Thc amendmeni(s) was/were adopted by the board of directors without shareholder action and shareholder
2¢ton was not required,

[ The amendment{s) wos/were sdopted by the incorpomtors without sharcholder action and shareholder
action was not required.

Dated___ | Z- | 7 oLe

Signatun. % '

(H’ya dircctof, pWoﬁ'ccr — if directors or afficers have not been

selected, by an incorporatar — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that tiducizry)

Michael Sosnowski
(Tvped or printed name of person signing)

President

(Title of person signing)
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