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COVER LETTER T,
-
TO: Amendment Section
Division of Corporations
) COMPLETE CORPORATE SOLUTIONS FLORIDA INC
NAME OF CORPORATION:
. e et Lo PIRNO0037934
DOCUMENT NUMBER:
The enclosed Articles of Amendirent and fee are submitied for tiling,
Please return all correspondence concerming this matler to the follawing:
JULTO
Name of Contact Person
Firny Company
PISST SW 148 T
Address
MIAMI FL 33196
City/ State and Zip Code
J.#8OR e vahoo.com
E-marl address: (to be used tor future annual report notiticition)
For further information concerning this maotter. please call:
e 303 S01-6199
: ut { }
Name of Contact Person Arca Code & Dayinne Telephone Number
Enclosed is a cheek for the following amount made pavable to the Florida Deparnment of State;
B S35 Filing Fee Osa373 Filing Fee & OS8a3.75 Filing Fee & O$32.30 Filing Fee
Cuertiticate of Status Certified Copy Certficate of Staius
{Additonal copy is Cenified Copy
enclosed) {Additional Copy
is ¢enclosedy
Mailing Address Sureet Address
Amendment Sceton Amendment Section
Division of Corparations Mivision of Corporalions
P.O. Box 6327 Chfton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Taltahassce, F1L 32301



Articles of Amendment
1o

Articles of Incorporation
of
COMPLETE CORPORATE SOLUTIONS FLORIDA INC

PLROODOSTURS

{(Nume of Corporation s currently filed with the Florida Dept. of State)

{ Yocument Number of Corporation (it knowm
ts Articles of Incorporation:

Pursuant 1o the provisions of section 6071006, Florida Stanues. this Flaride Profit Corporation adopis the following amendmeni(s) o
AL

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

The  mew
wume must be distinguishable and conrain the word “corporation.” “conpany.” or Uincorporaied T or the abbreviarion
O, e, T or Col U ar dhe desiznaiion “Corp, 7 Uine, T or CCa T A pragessional corporation name mnst contain the
ward UChartered, " Upropessionad associution,” or the abbreviation P
B. Eunter new principal office address, if applicable:
(Principal office address MUST BE" A STREET ADDRIESS )

C.

Enter new mailing addreess, if applicable:

{Muailing address MAY BE A POST OFFICE B(\)

—- [ peerd
S =
= TR
'_.o; .
. 0 bl
-
1 (IR}
D. If amendine the revistered agent and/or repistered office address in Florida, enter the name of the - L.J
new registered agent and/or the new registered office address: "
. . . (o2]
Nanre of New Registered Agenit z
(Florida sirevt adidressy
New Registered Office Address: . Flonda
rCiny

tZin Code)
New Registered Agent’s Signature, if chaneing Repistered Agent:

! hereby aceept the appoiniment as registered agent. fam familiar with and accepi the obligations of the position.

Signatire of New Registered Agent, if chenging
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If amdénding the Officers and/or Directors, enter the title and name of cach officer/director being remos ed and title, name. and
. address of each Officer and/or Director heing added:

{Attach wddivional sheets, i aecessary

Please nore the ofticerfdirecior tide By the fiest Tecrer of the opfice tie:

P o= Prosident: V= Viee President; 7= Treaswrer: §= Sceretarv: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chivy
Fceneive Officer: CFO = Chicp Financial Officer. [ an officerdirecor holds more than oue title, lise the firse letter af each oifice
held, President, Treaswrer, Divector would be PTE

Changes should be noted tn the folfowing muanner. Currently John Doc s listed as the PST and Mike Jonres Is Bsted as ohe Vo There I
a change, Mike Jones feaves the corporarion, Sully Smith is named the V and S, These shotdd be noted as John Doc, 1T us a Change,
Mike Jones, Vus Remove, and Salfv Smidh, §V s an Add.

Example:
N Change PT John Doce
X Remove vV Mike lones
A Add SV Sally Simith
Tvpe of Action Titde Name Address

(Check One)

) vp sactano mammolilo HISRT SW 48 CT
1) Chunge
EN MIAMIL KL 351496
Add
Remove

2} Change

Add

Remove

RN Chinge

Add

Remove

4 Change

Add

Remaove

gy Chunge

Add

Remove

o Chunge

Add

Remove
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. E. Ifamending or adding additional Articles, enter chunge(s) here:
vAttach additional shects, i necessar). (Be specificg

F. lf an amendment provides for an exchange, veclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itselfs
U nor wpaprdicalle, indicate Nid)
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. it other than the

Thedate of each amendment({s) adoption:
- date this document was signed.

Eifective date if applicable:
i ther mewe than Y0 davs after amendment file datey

Note: I the dine insenied mthis block does not meet the applicable statnory filing reguirements, ihis date will not be listed as the

document’s effective date on the Deparument of Site’s records.
Adoption of Amendment(s) (CHECK ONE)

B The amendmenits) wasfwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharehuolders was/were sulliciens for approval,

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The follewing starement
must be separarely provided for cacl voting growp entitled 1o vete separately on the amendmentist

“The number of voies cast for the amendment(s) was/were sutficient for approval

by

IVating yroup)

O The amendment(s) was/were adopted by the board ef Jirectors without sharcholder action and sharcholder
action was nut required.

0 The amendment(s) wasfwere adopted by the incorporators witheut sharcholder action and sharcholder
activn was not required.

03/25/2019
Dated

\! o
Signaturd 3 \ Mm//

SANLNI
{Rya dlk\cm:'. presideni or other otficer — if directors or otlicers have not been
selected. oy an imcorporator — 16 in the hands of 1 receiver, tustee, or uther court

appointed fiduciary by that iduciary)

Julio abbare

(Twped or printed name ol person signing)

president

(Title of person signing)
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