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COVERLETTER

O Amendment Section
Division of Corporations

- - . CHEAMOAL CORP
SAME OF CORPORATION:

e ag . P SG000 31002
DOCUMENT NLMBER:

The enclosed Articles of Amendment and fee are subnnited for filing.

Please retnn all correspondence concerning this matier to the following:

MONICN GERMNAN A

Toente ol Centact Pormaon

MG TAN SOLUTIONS CORP

Firm Company

BOI7 ENSCONDI WAY FART

Address

BOUA RATON, 1T, 35433

Uiy Suate and Zip Code

mgtsalfemaileom

F-mail address: (to be ased Tor future anmual report notification)
oo turther infurmation concerning this mateer. please call:

MUNICA GERMAN

Namee of Contact Merson

Area Code & Ly e Telephone Nunber

Enchowsed s a cheek for the Tollowing amount made payahle 1o the Flonda Departnent of Staie:

& 37 Filing Fee 54373 Filing Fee & O32075 Fitng Fee & O3$32.30 Filing Fee
Certified Copy

tAdditional copy s

Certifivate of Status tertiticate of Swtus
Certilied Copy
enclosed) {Addisionat Copy
Iy enelosedd

Mailine Address

A —— e By eyt .

street Address
Amendment Section

Amendiment Section
Divisinn ot Corporations

POy Box 6327
Tullahassee. FLL 32514

Division of Corporations
Clition Building

2661 Bxecutive Center Cirele
Tallahussee, FEL 3230



S e
Articles of Amendment Fi L E D

Articles ”"'l""f"""""""i”" 0IBSEP 12 PH 1: 20

CHENICAL CORYP SECRETARY OF STATE
tName of Corporetion as currently fiked with the Florida ITHkLFMS!EE- FL

IPTRO0NM A2

(Document Number o Corporation (i knowny

Parsuant fo the provisions ol section 607, 106, Florida Stittes, s Foridoe Profic Carporation adopts the tollowing amendment(s )y ta

i1s Artieles of Incorporation:

AL Ifamending mame, enter the new mame of the corporation:

NiA .
Hhe  new
s st b distinenishable and comtain the sword “corparation. ™ “compaimy. T or Cincarporated ' or the abbroviation
Corp 7 Thoe T or Co 07 o dhe desiynation "Corp, T ne, T e 00T prafessional corporation nene must conhan e
word  chartered. T Cprafessional assacration, T or the abbreviation LT
. . - o . NIA
B. Enter new principal office address, iff applicable:
(F'rincipal office address MUST BE A STREET ADDRESY )
€, Enter new pailing address, ifapplicable: A
N

(Mailing address MAY BE 4 PONT OFFICE BOXY _

1y, I amending the vevistered apent and/or revistered oflice address in Florida, enter the name of the

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

. . . NOA
Norne of New Registered wvit

NeA

i sieecl addres s
NAA L
. Fiorida

Aew Revistered Office  Ldress:
(v 14 s

New Registered Agent’s Sienmsturee, if changing Registered Agent:
Lam familicr with cd aceepn the obligations of the posirion.,

Fherebyv aeeeps the appoinimeni as regastered agent

Segrhattere of Noewe Kecistered dgead, i chaiging:

Piue 1 of 4



IT amending the Officers and/re Birectors, enter the title and name of each officer/director being removed and titie, name. and
address of cach Officer and/or Director being added:

tMach additonal shects i necessarn

Mecase note the officer divecror diele by dhe fiese letier of the ottice ditde

{1 President; 1 Viee President: 0 Treasierer; 80 Neorctarv: D AYrecter, TR Trasiee; € Chairman or Clevk: C1EO Chief
Faceutive Officer: CF0 Chiep Financial Ctticer I an officer divector bedds aere thane cne oefe, fist the first foter af cach office
held Prosident. Treaswrer, Divecior would fe T

Chanszes should he noted in she follovwing mannier, Cuerendyv ol Doe G fisted as the PST amd Mike dones s fisted as the V) There is
a change, Mike Joncs feaves the corporation, Salbe Sndth s weencd Ve UVand 8L hese stheadd be noted as dokn Dae 177 av a Change,
Vike Jones, Fas Remaove, aoed Salfv Sitith, SU as an ctddd.

Isampie:
N Clange T John Doe
N Remove A Mike Jones
N Add sV Sally Smith
Type o Action Title Name Address
1{heck ney
N . g JONATHAN A SUAREZ, THGCRESCENT CREEK WAY
1) Change
COUONUT CREER. I 33073
Add
Remaose
: . VI ANDREA C S AREY THHO CRESCENT CREER WAY
2} (hunge
COCONUT CREEK, FI, 33073
Add

Remove

R Change
Add
Remove

-4 Change
Add

Remove

A¥} Chanyge

Add

Remove

0 Change

_ Add

Kemove
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. i amendine or adding additional Articles. enter change(s) here:
(Awach wdditional sheets, i ecessarv). (Be specificy

FHE ONLY CHANGE IS THE ADDRESS FOR THE PRESIDENT AND VICE PRESIDENT

3

I, Han ameadment provides for an exchange, reclhassification, or canecllation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
Ui nor applicable, indicane N )

NONE

Pave 3 of 4



NIA
The date of cach amendment{s) adoption:

diie this document was signed,

INYA
Fttective date if applicable:

it other than the

fhey more thare W avs agier amendmend tile duaies

Noter If the date inseried in this block does not meet the applicable statutory Hling requirements, this date will not be listed as the

document’s etfective date on the Department of Stine™s records,
Adoption of Amemdment(s) (CHECK ONE)

B The amendmenust wasiwere adopted by the sharchoiders. The number of votes cast for the amendmemis )
v the sharchobders wasfwere sutficient for approval,

O Ihe amendmentest was/were approved by the sharcholders through voting gronps, The jidtowing statoment
mst Be separately providod for cacl voring gronp cntitded ter vete separatey ot the amendsteniés)

e nunber of votes cast tor the amemdimentisy wasiwere <safticient for approval

by

FVveding grotgy)

O The amendments) was/were adopted by the board of directons without shareholder action and sharcholder
action was not reguined,

(I Fhe amendmuentis) wasfwere adopted by the incorporators swithont sharcholder action and shareholder
action was not reguired.

__(4.06 20D

Dated__~~ .~

Signature

(By o dwt risident or uther ofticer — 18 directors or officers have nat been
selected. bv-aifineorporitor — it in the hands of a receiver, trustee, or other court
appoinicd Niduciary by that tiduciary)

ANDREA CLSUAREZ - HERNANDIEZ

{ Typed or printed i

" Njce ?f esiden t

SN i ing
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