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o Nov 08, 2027 14:45(UIC-03 Jlrom: 115612646286 (FAX.PLUS)
COVER LETTER

TO: Amendment Scetion
Division of Corporations

i NESS SULUTIONS CORP
NAME OF CORPORATION: G7BUSINESS SULUTIONS CORI

DOCUMENT NUMBER: P18000040304

‘The enclosed Articles of Amendment and fee are submitted for filing.

Please rewrn 2l correspondence concerning this matter to the following:

PABLO E GOYENECHEA

Name of Contact Persen
GOYENECHEA PROFESSIONAL SERVICES LLC

Firm/ Company

3175 S CONGRESS AVE, SUITE 305-C

Address
PALM SPRINGS, FLORIDA 334¢1

City/ State and Zip Code

admin@ypscontador.com

E-tnail address: (10 be used for fulure annual repon notification)

For further information concerning this matter, please call:

PABLO E GOYENECHEA at( 561 } 341-1582

To: +18506176383

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is w check for the following amount made payable 1o the Florida Department of Suie:

M 335 Filing Fee (354275 Filing Fee &  £1843.75 Filing Fee & (85250 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additiumul copy is Centified Copy
enclosed) 1Additional Copy

15 enclosed)

Maiting Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Comorations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FI. 32303
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2029 Ky -

Articles of Amendment

8 PHIZ 54
to

Artieles of Incorpuration . . [
nf corp

(7 BUSINESS SOLUTIONS CORP

(Name of Corporation as currentiy filed with the Florida Dept. of State)

18000040304

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Stetutes. this Flarida Prafir Corporation adopis the following amendment(s) o
its Articles of Incamporation:

A, If smending name, enter the new name of the corporation:

The new
name mist be distrguishoble and contain the word “corporation,” “company, " or “incorporated " or the abbreviation "Corp "
“Ine.,” or Co..” or the destgnanon “Corp,” “Inc,” or "Co’. A professional corporabion name musi contaw the werd
“chartered, " “professionul association, " or the abbreviation "P.A.”

WEST ¥ =Rk STREET
B. Erter new principal office address, if applicable: 66 WEST FLAGLER S

(Principal affice uddress MUST BE A STREET ADDRESS }

SUITE 900

MIAMI FE 33150

C. Enter new mailing address, if applicable; F - ;
66 W ER STREET
(Mailing address MAY BE A POST OFFICE BOX) ) WESTFLAGLER'S

SUITE 900

MIAMIL FL. 33130

D. If amending the registered agent andi/or registered office address in Florida, enter the name of the
new rogistered sgent and/or the new repistered office address:

j ONTADOR
Name of New Registered Agent GPS CON

3175 S CONGRESS AVE, SUITE 305.C

f-lorida street eddress)

PALM SPRINGS . 34
New Revistered Office Address: RINGS , Florida 33461

(Cin} {Zip Conle)

New Repistered Apeut’s Sipuature, if changing Registervd Agend:
T hereby accept the appoiniment as regisiered agent. | am familiar with and accepy ihe obligations of the position.

Pablr Goyenechea

Nignature of New Registered Agent. if chargung

Check if applicable
0 The amendment(s) isfare being filed pursuant o 5. 607.0120 (114} F.5.

3006



< Nov 08, 2022 1443 (UTC-03) From: 15612646286 (FAX.PLUS) To +18506176383 Haole

If amending the Officers and/ur Directors, enter the title and name of each offiwer/director being removed and title, name, and
address of each Officer and/ur Director being added:

(Anach additiona! sheets, if necessaryy

Please note the officer/direcior sitie by the first tetter of the affice title:

P = President: V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trusteer C = Chairmen or Clerk; CEQ = Chief
Executive Qfficer; CF0 = Chief Financial Officer. If an officeridirector holds more than one title, list ihe first letier of each office held.
President. Treasurer, Direcior would be PTL.

Changes should be noted in the following manner, Currently John Doc is lisied as the PST and Aike Jones 15 listed as the V. There is
a change. Mike Jones leaves the corporation, Saily Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones. V us Remove, and Sally Smuth. §1 as an Add.

Example:

X Change PT John Doe
X Remove v Mike Jones
_X Add 5y Satly Smith
Tvpe of Action Title Name Address
(Check One}
1} __ Change
__Add
_ Remove
2y Change
_ Add
__ Remove
3y __ Change
_ Add
Remove
4y Change
_ Add
Rumove

5 Change

Add

Remove

6} Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Auach additional shews, if necessary).  {Be specific)

F. If an amendment provides for an exchange, reclassificagion. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicare N/A)
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The date uf each amendment(s) adeption: . if other than the

date this document was signed.

Fifective date il applicable:

{ro niore than S0 davs ajier amendmen file daie)

Note: 1f the date inserted in this block does not mect the spphicable statutory $iling requirements, this date will not be listed as the
document’s effective dale on the Department of State’s records.

Adopticen of Amendment(s} {CHECK ONE)

O3 The amendment(s} was'were adopted by the incorporatars. ar beard of dwectors without sharcholder action and sharchoider
action was nol required.

# The amendmeni(s) waswere adopted by the shereholders. The number of votes vast for the amendment(s)
by the sharcholders was/were sufficicnt for epproval.

1 The amendmenlts) washwere appraved by the sharcholders through voting gronps, The following staterment
must be separately provided far each voting group entided ta vote separately on the amendmeni(s):

~The number of votes cust for the amendment(s) was/were sufficient for approval

by

(voting group)}

November £1h, 2022

Guillerur L Valeucia Hernaudez

{Bv a director, president or other ofticer — if dirsctors or officers have nol been
selectzd, by an incorporator ~ if in the hands of a receiver, trustee, or other coun
appointed Nduciary by that fiduciary)

Dated

Signature

VALENCIA HERNANDEZ, GUILLERMO LEON. Jr.

{Typed or primted name of person signing)

PRESIDENT

(Tidle of persan signing)

ibofb



