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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ?)mc\\a Q)\J.")lﬂe.sc’, Suluhon eap.
DOCUMENT NUMBER: ’D ( XdoooYiLL?

The enclosed Articles of Amendment and tee are submitted for filing.

Please return all cormespondence concerning this matter to the following:

H ectoe L. ’tza)orag set
Name of Contact Persen
BOOCMQ Dostoess Salotan (e
Firm/ Company
’DD Doe ysa8dy
Address
Kissimmed oL BYr14g
City/ State and Zip Code

I-mail address: (1o be used for future annuzl report notification)

For turther information concerning this matter. please call:

Heetvr 1 .%QLQQal w( 407 736 - 0SSL

Name of Contact Person Arca Code & Daytime Telephone Number

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

!3/335 Filing Fee O$43.75 Filing Fee &  OO843.75 Filing Fee &  [1$352.50 Filing Fee *
Cerificate of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Addresy Street Address

Amendment Seciion Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, Fi. 32301



Articles of Amendment
to

Articles of Incorporation
of

Bracng Bestness Sowh on  (CeeD.
(Name of Corporation as currently filed with the Florida Dept. of Stale)

© {00004} LI}

(Document Number of Corporation (if known)

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

A. If amending name, enter the new name of the corporation:

The new
name musi be distinguishable and contain the word “corporation.” “compam.,” or “incorporated” or the abbreviation
“Corp.,” “Inc.,” or Co." or the designation "Corp,” “Inc.” or "Co”.

word “chartered, " “professional ussociation, " or the ubbreviation "P.A.

A professional corparation name must coniain the

B. Enter new principal office address, if applicable: | I { Z m EIvinegn b Que QU’D b h" 307
(Principal office address MUST BE A STREET ADDRESS ) . ,
‘ - Kiss €L 34791

C. Enter new mailing address, if applicable: — { M 1[-
(Mailing address MAY BE A POST OFFICE BOX) (05 & ivwmint Que

Kisnlonmee L 3y 741

D. If amending the istered agent and/or registered office address in Florida, enter the name of the
new registerced agent and/or the new registered office address;

Name of New Registered Agent

(Floride street address)

New Registered Office Address: . Florida

(City) (i Cordle)

dc® HY 81 KA 81
Q373

New Repistered Agent's Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agent. {am familiar with and accept the obligations of the position.

Signature of New Regisiered Agent, if changing
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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:

(Antach addiviemal sheeis. if necessary)

Please note the officeridirecror title by the first letter of the effice ritle:

P = President: V= Vice President; T= Treasurer; 5= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financiol Officer. If an officertdirector holds more than ane title, list the first lener of each office
held. President, Treasurer. Director would be PTD.

Changes should be noted in the follewing manner. Currenidy Joln Doe iy listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Seiith s named the V and 5. These should be noted as John Doe. PT as o Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change T Juhp Doe
X Remove v Mike Jones
N Add SV Sallv Smith
Txvpe of Activn Lilde Name Address
(Check One)
1y ____ Change
_ Add
—_ Remowe
2y __ Chunge
___Add
— Remove
3) ____ Chuange
. Add
Remove
4) _ Change
o Add

Remove

3) Change

Add

Remaove

6) Chunge

Add

Remove

Puge 2 0f 4



E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

- , . . . .
Acese gl S g 'Ié-fﬂ/ in Eohity Moo
Ainchid Lopq o pos_idder

T wmbee {A-53585594

F. If an amendment provides for an exchange, rectassification, or canceliation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicaie NiA)
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The date of each amendment(s) adoption: 0 b / ’9!’3 . if other than the
date this documen was signed.

Effective date if applicable:

{no more than 90 days after amendment file date)

Note: [f the date inserted in this block does not mect the applicable stawtory filing requirements. this date will not be listed as the
document’s ¢tfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

[3 The amendmentes) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the shareholders was/were sufficient for approval.

{3 The amendment(s) was/were approved by the sharehotders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote sepurately on the amendment(s):

*The number of votes cast for the amendment(s) was/were sufficiens for approval

by

{voting group)

Mc amendmentis) was/were adopted by the board of directors withowt shareholder action and sharchotder
action was not required.

0O The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated 2 }19/ V¥

Signature m

(By a director, prcsfﬁenl or other officer — if directors or officers have not been
selected, by an incorporator - it in the hands of a receiver, trustee, or other courn
appointed fiduciary by that fiduciary)

f{gé—f’&’( f';uiwm L

{Tvped or printed name of p'e]rson signing)

D/LS /'(J(i)}l—

(Tl of person signing)
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SETAFTMENT OF THE TRIASURY
-rrm..-\. RE' oz SEF.LCE
CINCINHATI H +5599-280)3

Date cf this notice: 03-10-20.8

Erpioyer ldentiticat:on Number:
B2-5358399

Form: S5-4

Nunber of this netice: CP 575 A
BR ACHA BUNINESS SOLLUTION CORP
PO BON 452840

KISSIMMEE FL 14745 For assistance you may cali us as:

1-806-823-4913

IF vOU WRITE, ATTACH TRHE
STUB AT THE END OF THIS NUTICE.

WE ASSIANED YOU ANl EMPLOYER IDENTIFICATION NUMBER

Thark you fo:r app.ying tor an Erplioyer Identification Numbeer (ELH) . We assigned you
EIN B2-5358599. ~his EIN will identify you., your business accounts, tax returns, and
documents, ever if you have no enployees. Please keep this nctice in your permanent
records.

when tiiing tax docurenits, payments, and related correspondence, it is very ipporcant
that you use your EIN and complete name and address exactly as shown above. Any varation
may cause a de.ay Iin processing, resulit in incorrect information in your accouni, or even
cause you 0 be assigred mcre than one EIN. 1f the information is rot correct as shown
abcve, p.ease Take Lhe correction using the attached tear off{ stub and return it to us.

Sased on th

e information received from you cr your representative, you must fije
the to:lowing form.s!

Iy the dateis! showr.

Form 1120 C4-1%. 2019

1f¥ vou have gquestions about the formis! or the due date(s) shown, you can call us a:
the prone nombher cr write to us at the address shown at the top of this rolice. It you
reed help in determining your annual accounting pericd (tax yeari, see Publication 538,
Accouncing Periods and Merkhods.

We assigred you a tax classificazion based on informaticon obtained from you or your
representarive. Tt :8 net a legal determ:nation of your tax classitication., and is nos
rinding o the IRS. If you wan: a legal determination of your tax cliasst!ication, you fray

request & private :ecter ruling from the 1RS under the guidelines 1n Revenue Frocedure
COZ4-1, Li24-. I.R.8. 1 ior superseding Revenie Procedutre tor the year at issuel.  Lcte:
Certain zax c.assification eiections can be reguested by f.ling Form 8432, Enrity
C.ass:fication £lection. See Form 8B32 and its instructions for additional infermation.

DOORTANT INFORMATION FOR § CORPORATION ELECTION:

I you interd to eiect to file your return as a small husiness cerperation, an
eleciiar to fi1le a Form [122-S must be made within certain timeframes and the
corpcrat:ion rmLst meetl certain tests. All ¢! Lthis intormation s inciuded :1n the
irgrructions for Formr 2353, Eleclion by a Smaii Business Corporallion.



