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o
FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 23, 2018

MILAGROS VILORIA
2778 N UNIVERSITY DR
SUNRISE, FL 33322

SUBJECT: 4R INTEGRAL SOLUTIONS INC
Ref. Number: P18000053213

We have received your document for 4R INTEGRAL SOLUTIONS INC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida fimited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

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.

Rebekah White
Regulatory Specialist |l Letter Number: 618A00021814

www.sunbiz.org



COVERLETTER

TO: Amendment Section
Division of Corpuoralions

- —_— 2 . .
NAME OF CORPORATION: L.HJ\ _atecaal %dUﬂOu$ TuC
DOCUMENT NUMBER: fp 1 A000053213

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

Please resurn all correspondence concerning this matter to the foliowing:

M‘-\O«\QJVOS \l | [OIL: a

Name of Contact Person

Firm/ Company

2999 O Vnuersir DR

.-\'hdrt'.\;.\i

QUysee 0 224

Cliyd Staie and Zip Code

\Li\OTLLou:L QEVV . CeQ @_qm@if. com

E-matl address: (o be used for Nuture unnuuﬁcpnrl notiication)

For further intormation concerning this matter. please call:

ilagees \loua, LM 2o

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is o cheek for the following umount made payable to the Florida Department of Staie:

0O $35 Fiting Fee 54375 Filing Fee & [$43.75 Filing Fee & 03$52.30 Filing Fee
Certiticaic of Status Certitied Copy Certificaie of Status
{Additional copy is Certilied Copy
enclosed) (Additional Copy
15 enclused)
Mailing Address Street Address
Amuendment Section Amundment Section
Division af Corporations Division of Corporations
PO Box 6327 Clitton Building
Tallahassee. F1L 32514 2661 Pxecutive Center Cirele

+qn

Tallahassee, 1. 32301



Articles of Amendment
to
Articles of Incorporation

ul
150 6 'E'f'\'l'

WA Deoca) SuBiones T ses G7h

-.l
{Name aﬂ'_orpnr.nnm as currentdy filed with the I Iorula*D ept.lofState)-F, F|.

P

7

I

{Document Number of Corporation {if known)

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

If umending nume, enler the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “company,” or Cincerporaied” or the abbreviation
“Corp..” “tne, " or Co., " or the designation ~Corp.” “ine.” o “Co”d professionel corporation name must contain the

word “chartered. T "professional association,” or the abbreviaiion "84

B. Enter new principal office address, if applivabie:
{Principat office uddress MUST BIZ A STREET ADDRESY)

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

D. If amending the registered asent and/or registered office address in Florida, enter the name of the

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

Name of New Registered Agent

tlFlorida sireet address)

New Registered Office Adddress: . Florida
(i) (Zin Codey

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment us regisiered agent. | am fumitiar with and accept the ohligations of the position.

Signuiure of New Registered Ageni. if changing

Pupe 1 of 4



v
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:
(Attach wdditional sheets, if necessary)
Please note the officer/director tide by the first fetter of the office tite:
= President; = Vice Presidem; 1= Treasurer, 8= Secretary; D= Dircetor; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Fxecutive Officer: CFO = Chief Financial Officer. I an officer/director holds more than one title. list the first letter of each office
held. President, Treasurer. Director woidd be PTI.
Cheanges should he noted in the following manner. Curreathy John Dov is listed s the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Saily Smith ix named the ¥ and 8. These should be nored as Jofin Doe, PTas o Change,
Mike Jones, Voas Remove, and Safly Smith, SV as an Add,
Example:

N Change Pt John Doe
X Remove ¥ Mike Jones
N Add sV Sally Smith
Type of Activn e Name Address

{Check Oney

1y ___ Change \,? Al), ’%Céf\\g)‘?—:% HS(O r’[@x@& Cuﬂ&:’
AWM te b
L Remove Ll.)a —p'}{ﬂ FP_/{_‘PCH 32)‘-{”
2y ___ Change Q’p QES@' AMWL}E% “S(o ﬂﬂb:g}& CHARL

£Add = Ft: Cp
__ Remove ‘.thﬁ P{} /PW P&q”

3) Chunge

Add

Remove

4} Change

Add

Remove

3) Change

Add

Remove

6) Chunge

Add

Remove

Page 2 of 4



r

E. If amendine or adding udditional Articles, enter change(s) here:
tAttach additional shevis, if necessarv).  (Be specifics

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;
(if not applicable, indicate N4

Page 3 of 4



The date of each amendment(s) udoplim;: E&EHQ’}E’D\ 2) ; 2.0 l% . it other than the

date this document was signed.

Effective date if applicable:

(ne more than M dayvs after wmendment file daie)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eltective date on the Department of State’s records.

Adoeption of Amendment(s) (CHECK ONE)

The amendmentts) washwere adopted by the shareholders. Fhe number of voies cast for the amendment(s)
by the sharcholders wasfwere suiticient tor approval.

O The amendmentds) wasfwere approved by the sharcholders through voting groups. The following starement
must be separately provided for each voring group entitled to vote separately on the amendmeni(s).

“The number of votes cast for the amendmentgsy was/were sufticient for approval

by

{voiing group)

O The amendment(s) was/Avere adopted by the hoard of directors without sharcholder action and sharcholder
action was not required.

O Fhe amendment(sy wasiwere adopied by the incorporators without shareholder action and sharcholder
action was not reguired.

Dated OCTC{{)D( g, Q@lg
Signature CA’IQ(&CL (}4 %"@6‘/

{Hy a dircetor, president or other officer — it directars or adfficers have not been
selected. by an incorporator — i in the hands ol a receiver, trusiee. or uther court
appointed fiduciary by that fiductary}

Maun A &0

{(Typed or printed name of person signing}

'—%A ovTT

Ulitle of persan signing)
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