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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 27, 2019

MARLYS CLEMENTE OLIVA
4855 NW 7TH STREET
APT. 107

MIAMI, FL 33126

SUBJECT: IT PROFESSIONAL SOLUTIONS, P. A.
Ref. Number: P18000052245

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Amendments for Florida profit corporations are filed in compliance with section
607.1006, Florida Statutes. Please see the enclosed information.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Darlene Connell
Regutatory Specialist || Supervisor Letter Number: 718A00017712
)
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COVYER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: :[T p@()“ SSU;NC\/ %{U{Io}vsfﬁ l;)

. u .
DOCUMENT NUMBER: @ ‘% 60 OO %9 QU 5

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

Please return all correspondence concerning this matter to the following:

maﬁ)k&’ S C(frﬂz w12 G)ZI.UC\

Name of Contact Person

IFtirm/ Company

HESS My A SE (30,9% JoF

Address

Whor, , €1 %%z‘g(o

City/ State and Zip Code

WY)O\O—_l“iSGeq}L{@ Qymall  Eoam

E-mail allress: (1o be used Tor {@lure annual report notitication)

For turther infuormation concerning this maiter, pleasc call;

Maelss Clerente Blve « T8b bob 04 0

me of Conlact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amowunt made payablc to the Florida Department of State:

[}]_535 Filing Feu 0OJ$43.75 Filing Fec &  [J$43.75 Filing Fee &  [J$52.50 Filing I'ce
Certificate of Status Certilied Copy Centificate of Status
{Additional copy is Certilied Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
1.0. Box 6327 Clifion Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301




Articles of Amendment

|
|
to '
|
|

Articles of Incorporation

2T PocleSSiem "Qlotions. £.4. ;

(Na ¢ of Corporation as currently filed with the Florida Dep{ ofStale)

P18 c00:SanUS

i
{(Document Number of Corporation (if known) | ]

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

|
A. If amending name, enfer the new name ol the corporation:

I-'r p‘(bu%gf() NC\ %104101\)% COQ“YO The new |

name nmsr be d.'slmgmshagfe and contuin the word - corpomnon B companv Cor mcorparaled or the abbreviation l

“Corp.” “inc, " or Co. " or the designation "Caorp,” "Inc,” or "Co”. A professional carporation name must comain the
word “chartered, " “professional association.” or the abbreria!ion PAT

B. Enter new principal office address, if applicable: Mﬂ#/\ &p} (O?

(Principal office address MUST BE A STREET ADDRESS ) m :
IQHI 1,4:4 f%bf)(n l

|

i

|

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OF FICE BOX)

D. If amending the registered agent and/or registercd office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Name of New Registered Agent Y’Y)CLQI q; S C l.Q H_{T‘ N;’ £ G h N
HEC S o 1A 57[ c\w% Lot

{Florida street address)

New Registered Office Address: YY)! {3 ?‘{ { . Florids %%' ,'1)6’2

{Citwy (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registere Wj Fam familiar with and accepi the obligations of the position,

\) Signature of New Registered Agent, if changing
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If amending the Qfficers 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:

(Artach additional sheets, if necessary)

Please note the officer:director title by the first leiter of the office iitle:
> = Presidenr; V= Vice President; T= Treasurer; S= Secreiary: D= Director: TR= Trustee; C = Chuirman or Clerk: CEQ = Chief Ll

Fxecutive Qfficer: CFQ = Chief Financial Officer. If an officeridirector holds more than one title, lisi the first letier of each office

held President, Treasurer, Director would be PTD.

Chunges should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the 17 There is |

i

a change, Mike Jones leaves the corporation, Satly Smith is named the V and S. Thexe shonld be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, S¥ as an Add.

Example:
X Change

X Remove

X Add

Type uf Aclion
{Check One)

1} Change

Add

& Remove
2) #Changc

Add

Remove

3) Change

Add

Remove

4) Change
Add

Remove

5} Change

Add

Remove

6} Change

Add

Remowve

PT

|<<

e

v

Title

_GL pﬁé&o ,f @‘NQQLM ok N,

e

John Doe
Mike Jones
Sally Smith

Name

Address

150 F 30 Plj_l

;HJ_L\MMOIO N

Whoarti  £4 22106
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E. If amending or adding additional Articles, enter chanpe(s) here:
{Atach additional sheets, if necessaryj.  (Be specific)

F. Il an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N7
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The date of each amendment(s) adoption: 6 C‘l ULJ,Q Q ] a ; ,—;l O ’(3 . if other than the

date this document was signed.

Effective date if applicable: G C ‘I'O LDJ? 93 P! ; 9 Gl C> !

T
frne more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the i
document’s ¢ffective date on the Department of State’s records.

Adoption of Amendmeni(s} (CHECK ONE) i

O T'he amendment(s) wasfwere adopled by the sharcholders. The number of votes cast for the amendmenifs)
by the sharcholders was/were suftficient for approval.

O The amendmenis) was/were approved by the sharcholders through voting groups. The following statement
must be separaiely provided for each voting group entitled 1o vale separately on the amendment(s}:

“T'he number of votes cast for the amendment{s) was/were sufficient for approval

by

fvoting group)

O The amendment(s) was/were adopted by the board of dircctors without sharcholder action and sharcholder
action was not required.

-Q"I‘hc amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder |
aclion was not required,

Dated [ /' B\/};J <

Signature Wﬂ l
[

{Rya Ctor, fpresident or other officer — if directors or officers have not been
. by anl incorporator — if in the hands of & receiver. trusice, or other coun
ed Ndyiciary by that fiduciary)

HQQ\‘-&5 C J.QM onTe OL—\)C\

('I'ypccH)r prinied name of person signing) \

@Qﬁé[éﬁ w+ |

(Title of person signing) ol
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