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TO: Nnendimen Scehion

Divisan of Corporziions

NAME OF CORPORATION: _ASAMARKE

DOCUMENT NUMBER; _"HS0000#5057

COVER LETTER

SOLUTION CORP.

The enclosed Articles of Amendmernts and foe

['ease ietum all corespondence concernmg t

ARTHRO GATICA

1 . n .
hre sibmitled for filing.,

s matler to the fuliowing:

i

Nuine uf Contact Peison
I

ASEA MARKET SGLUTION C:ORP.
i Firm/ Company
823 SAWDUST TRAIL !
! Address
KISSIMMILL, FL 33744
City? State and Zip Code
ARTUROEASLIGHTINGSERV]CLS.COM

F-mail address: {td

For further information concerning this matter]

ARTURCT GATICA

be used for fulure annual repoit notfication)

please call:

5 63.1281
a( 954 ) 6631

Nume of Contact Person
Enclosed is a cheek fur the following amuunt
3 £38 Filing Fee

153,75 Filing Fd
Certibicaie of St

Muiline Address
Amendiment Scetion
Division of Corporations
.0, Box o327

Tallubassee. FE 32504

area Code & Daviime Telephone Numbes

made pavable to the Florida Department of State:

c:l&
tus
]

[3543.75 Filing Fee &
Certified Copy
{Additional copy is
enclosed)

[1552.50 Filing fee
Centificate of Staus
Centified Capy
t Addniona Copy
15 enclosed)

Street Address
Amendment Scetian
; Division e Corporations
' Clifton Building
2561 Exceutive Center Clirele
Tallahassee, FIL 32301




Articles of Amendment .
1o |

'%.' v
Articies of Incorporation ) L :":. )
of : ) ¥,
' . - 3
ASIA MARKE 1 SOLUTIONS CORP. = o
(Name of Corporation as curreatly filed with the Florid Dept. of State) vy ey
: e %
B PIS0000ESUST | ~ " %
{Document Nuinber of Corporation (if know:) ’ =

Pursoam o the prosasiors of scction 6071006, Floida Sututes, this Florida Profit Corpotd
Hs Arnicles of Incorporation:

I amendinge name. enter the new name of the corperation: :

NiA

AL

.”“_

vme preat be disiogaishable und contain the werd Ceorpordtion,” Ccempany. Yo v
orp " e, e Col e the desigietion " Corp, " Cine, T or o

A professional d
ward Ccharicred. " U prafessional wssociation, T ar ihe abbreviation ©PA7

proorporated T oor e abbreviation

iprralion tome mas! confain the

. L . . N/A
B. Enter new principal office address. if applicabie: __l** e
(Principal affice addresy MUST BE A NSTREET ADDRESS )

i
C. Enter new mailing address. if npplicable: N/A ‘

(Muiling address MAY BE A POST QFFICE BOX)

D. If amendiny the registered aocnt andior registered office address in Florida, enter U

he name of the

acw revistered agent and/or the new resistered office address:

Name of New Reelsicred Agen! H/A

fFlorida street addressi

New Repistored Otfice dddress: N/

(Ciny)

wew Registered Agent’s Sipnaturee, if changing Regpistered Agent:
{ herebv aceepi the appoiniment as regisiered egent | am famitiar with and accept the ol

___. Florida
£y Code)

pations of the pavidon.

Signature aof New Registercd Agent, if chal)
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ging

ey

rion adupts the following wmendmonis) (o



i
I smemding the Officers andior Dircetors, gnter the title and name of ench officer/divector being removed and title, nane, and
address of vach Officer andfor Director beigg wdded:
(Azzach additional shecis, i necessaryt
Fleese note the ofiicoridirecior ticie by the jirst leccer of ihe office tidle:
Pr Piesidens Vo Viee Presidents 10 Treasgrer. S— Scorerany, D= Divector: TR= Trusiee O - Charmian or Cleek, CEG = Chief
Fxcenrive (ficer: CEQ = Chiof Fineneial Olicer. I an efficerddirecror hutds more than ane aeic lise the finsg leer of cach office
aedd Peesideni, Treosierer, Divecior woandd bed?TH.
Chanees shauld b noted i e tellowing malner. Cavrenty John Doe s fistod as the PST and Mike Jones s fisied es the 10 Dhere ds
oorhanpe. A HEe fomex leaves the corm ;rl':;;'un_ S‘U“l‘ SHH'I/I s HGIHC{I {hc’ b (.‘Hd N These shoold b nozed ax Jdokn D(Jt.’. Plava fv,.l!n'("l.!!fr'_
X ! i !
Mike dones 1 as Remove, andd Saliv Sniich, SWas an Add,
Exumgple: ‘
X Chauge Hal Jobn ow
1
X Hemave vV hMike .[Ull(.'{i_l
_N Add SV Sally Smitl‘
Tyvpe of Action Tizle Nume Address
{Chechk Oned |
I
1 Chane v QARLOS JAVIER MARCHENA 873 SAWDUST TRAIL KISSIMMEL, FL 34744
_Add
Kamove
N Chimyge !
______ Add
___ Kemove
3y Change o Ay _ —
_ . Add
Remove
4) ___ Change L ;
1]
Add ! . —
__ Remove |
i
|
iy Chomge . q_l
_Add
Remuve - [ ——
) Change _— -
.o !
_oAuld
_ Remove
Page 2 of 4
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1
. !
L. If amendine or addine additional Articles. enter change{s) here: -
(Alach additional sheers, {reeassor). (Be specific) i
FAA :
i
t

1 - —— k| ——
i
!

!
!
t

F. If an amendment provides for an eachanpe. reclassification, or canceliation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:

(i not applicable, indicaie N/f)

N/A

tage 3ol 4




R i
y

The date of each amendment{s) adoption: _f i ather than the

date s document was sipacd,

Eftective date it applicable: ["/31’,‘3'_1_9 :

tno mere than 90 davy after amendmiont iile dare)

Note: [ ihe daie inserted i this block doeslnot meet the applicable statutory Oling seqeiements. tns dite will not be listed as the

dovument’s erfective date on the Deparunent o State’s records,
Adoption of Amendmeni(s) {CHECK ONE)

|
) The wnendinenits) waswere adopteid by the khaicholders, The numiber of voies cast for the ameadmeni(=)
by the shareholder s wasfwere sufficient Tog dpproval.
° |
(3 The amendimen(~) was/were approved by he sharcholders through voting wioups. The following sttement

.

' -
muss e separately peavided for cach voils g group entitled o vote separately on the amvendmentis):

“The number ol votes cast for the ampadment(s) was/were sufficient foi approval
1

by i

[P PRN O qe—

npting group)

O T'he amendment(s) wasfwere adopted by i board of directors without sharcholder aciion and sharcholder
acuon wis 1ot requined .

[ The amendment(s) wastwere adopted by th incorporators without shareholder action and sharcholder
action was nes requised.

. G/Z%/2019
Dated fet

-

Signature

101, pres ident or other officer — it dircctors or officers have not heen

. .1 oy .

d7byv an inforporator — if in the hands of a receiver, tnustee, or other Soun
. - . 1 -

poinied Aduciay by thai fiduciary)

an

ARTURD GALICA

{(Tvped or printed name of person signing)

PRESIDENT
' {Titlc of person signing)
;
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