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COVER LETIER

TO: Amendiment Section
Duvision of Corporations

. HEST S TON TION
NAME OF CORPORATION: ST SOLUTION 2020 CORPORATION

J 2
DOCUMENT NUMBER: P18000027240

The cnclosed Articles of Amendment and fee are submiitted for filing,

Please return all coreespondence converning this matter to the following:

Sandra R. Calderaro

Name of Contact Person
Calderaro Tyrrell Law Group

Fir/ Company
6301 NW Sth Way, Suite 2000

Address
Fort Lauderdale, F1. 33309

Citv/ State and Zip Code

cbustamante@visamiami.com

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

For further information concerning this matter, please call:

Claudia Buslamanle

954 3766161
at( )

Name of Contact Person Arca Code & Dayuime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Depanment of State:

M 535 Filing Fee (J%$43.75 Filing Fee &  [J%43.75 Filing Fee &

[1%52.50 Filing Fee
Certificate of Status Certified Capy

Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
15 encloved)
Mailing Address
Amendinent Seclion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address

Amendment Section

Division of Corpurations
Chiftun Building

2661 Executive Center Cirele
Tallahassee, FL 32301



Articles of Atnendment
{1]

Articles of Incorporation
of

BLEST SOLUTION 2020 CORPORATION

(Name of Corporation as currentdy filed with the Flurida Dept. of State)

P 13000027240

{Document Number ot Corporation (if known)

’ : - N . - H : - - - - - . . H
Puesuant to the provisions of section 607.1006. Flornds Statutes. this Florida Profit Corporation adopts the following amendment(s) to
s Articles of Incorporation:

A. Il amending nanmg, ¢nter the new name of the curporation:

The now

name must be distinguishable and contain the word “corporation.” “company.” or “incorporated” or the abbrevietion
Corp., " “hie, " or Col " ur the designation “Corp, ™ “Ine, " or "Co. A prafessional corporation name oust contain the

word Uchartered. " “professivnal ussociation, ' or the abbreviation "PAT -
T oo
B. Enter new principal office sddress il applicable: ) i _
(Principal offive address MUST BE A STREET ADDRESS ) - A C—
o = vl
0>
-1
- g -
C. Enter new mailing address, if applicable: _ oL T i
(Muailing address MAY BE A POST OFFICE BOX) ~
D. I amending the registered agent andfor registered office address in Florida, enter the name of the
new repistered ngent and/or the new registered uihice address:
Name of New Registered Agent
(Floride street address}
. . .. Florida
. : ¢ Address: .
New Registered Qffic i i Coie

o Registered Agent:

.nt's Signature, if changin o N
S~ . [/ am famitiar with and accept the obligations of the position.

New Registere :
eni as registered agent.

] hereby acoept the appointn

Signainre of New Registered Agent, if changing
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L)

It u.mcnding the Officers and/ar Directors, enter (he title nnd name of cach officer/director being removed and title, name, and
address of each Qfticer and/or Director being added:

(Attach addinomad sheets, if necessury)

Plioase note the l{fﬁ(‘t'!'f’:!fl coter e h_[’ I'fll.'_ﬁl".\'f letier lifh'll.’ l)_fjf('(‘ tithe:
P o= Pressden: V= Viee President: T= Treasurer; 5= Sccretury: D= Director: TR= Trustee: C = Chairmun or Clerk: CEQ = Chief
Evecutive Officer: CFQ = Chigf Financial Officer. If an officer/divector holds more than one tisle, list the first letter of each office
fedd, President, Treasurer, Divector would be PTI).
Changes shordd be noded in the following mamner. Currently John Doe iy listed as the PST and Mike Jones is listed as the V. There is
a chanyge, Mide Jones leaves the corporation, Sally Smith is named the 3 and 8. These should be noted as John Dee, PT as a Change,
Mide Jones, Voas Remove, and Sally Smith, SV as an Add.

Exampie:
X Change

X Remove
X Add

Tvpe of Action
1Check One)

D Change
Add

x
Remove

2} Chanye
x
Add
Remove
RN Change
Add

Remove

4) __ Change
Add

Remove

5 Change

Add

Remove

6} Change

Add

Remowe

Address

15838 SOUTH WEST 49 CT.

PT John Doe
v Mike Jones

SV Sally Smith

T Name

D FLORES FARIAS. YOEL A

D Hermandez Martinez, Yannette C

MIRAMAR, FL. 33027

15838 SOUTH WEST 49 CT.

MIRAMAR, FL 33027
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E. It aniending or adding additivnal Articles, enter changels) here:
{Alach additional sheeis, if rn"'g_'_\_\r:r_\') (He _\;J('('Uk‘)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
U not applicable, indicare NiA)

Page ol 4



The date of cach umendment(s) adoplion:

) . . 1l other than the
date thes dovument was signed.

EfMective date if applicable:

{rto more than Y0 duys after umendment file date)

Mot 1f the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the

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

Adoption of Amendment(s)

(CHECK ONE)

— amendment(s) was‘were adopled by the sharcholders. The number of voles cast for the amendment(s)
by the sharcholders wasiwere sufficient for approval,

O rhe amendmentls) was were approved by the shareholders through voting eroups. The followinyg statement
must be separately provided for each voting group eatitled 1o vote separaiely on the amtendmeni(s):

“The number of votes cast for the amendment(s) wasfwere suflicient tor approval

by

(voting group}

O The amendmeni(s) wagwere adopted by the board of directors without shaseholder action and shareholder
action was not requiredd.

O The amendment(s) was/were adopted by the incorporaters without sharchelder action and sharcholder
action was nol required.

April 05,2018
Dated N

Signature K_____’

{By u dirccior, president or other officer — if directors ar officers have not been
selected, by anincorporator - il in the hands of a receiver, trustee, or other coun
appointed fiduciary by that fiduciary)

CECILIA Y. SABALZA DUSSAN

(Typed ar printed name of person signing)

DIRECTOR

(Title of persen signing)
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