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COVER LETTER :'*'.. _'
e P
TO: Amendment Section

Division of Corporations

“ON IVE NS (
NAMFE OF CORPORATION: CONCLUSIVE SOLUTIO S CORP

]
DOCUMENT NUMBER: P19000010655

The enclosed Articles of 4mendment and fee nre submined for filing,

Please return all correspondence concerning this matter 1o the following:

JASON BRADWAY

Nawe-of Contact Person
CONCLUSIVE SOLUTIONS COKP

Firm/ Company
8200 NW 4151 ST STE: 200-72

Adilress
DORAL, FL 313166

Cuy/ State and Zip Cade

yudeisymel@gmail.com

E-mail address: {to be used Tor Tuture annual report notificanon)

For further information concerning this-matter, please call:

JASON BRADWAY ALt 305 . 908-2776
}

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amounit mage payable ro the Florida Depantment of State:

B os3s Fiiing Fee OIsA3.73 Filing Fee & Os43.75 Filing Fee & Oss2.50 Fiting Fee
Cenificate of Status Certitied Copy Centificate of Starus
{Additional copy s Certified Copy
cnclosed) {Additional Copy
is encloséd)
Mailing A ddress Street-Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Taliahassee, FI., 32314 266} Executive Center Circle
Tallahassee, FL 32301

-
)
-
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Articles of Amendment E s //‘— K
to }z-*."- L n
Articles of Incorporation "“;.‘,’, 0
of ':.- 3
CONCLUSIVE SOLUTIONS CORP S :;
. ,y
(Name of Corporation as currently fited with the Florida Dept, of State) -":_-'; p
PHOMI0010656 . C

(Document Number of Corporaion (if known)

Pursuzat w the provisions of section 607.1006. Florida Statutes, this Florida lrofit Corporaiion adopls the following amendment(s) to
its Articles of. incorporation:

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

name must be distinguishable and comiain the word “corperaion. “Compane "
“Corp " et or Col o the tlesignativn “Corp, ™ “Ine.” ur “Ca'
word “chartered. " “professionai GXSOCIAUOn, " ur the abheeviation ©Pp "

The new
o Cicorpurated " or tine abbreviation
A professionel corporation name nrst contain the

B. Enter gew grincipal office uddress. if ap Hicable:

(Frincipal office address MUST BE A § IREET ADDRESS)

C. Enter new mailing address il applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

D. Ifamending the registered aAgemt and/or repistered office address in Florida, enter the nanmie of the
new repistered agent and/or the new registered officg nddress:

Name of Nev Rovistered 4 e

Floriia et acdifressy

Few Regisiered Offiee 4 didress: . Florida

- —_—
tCin 2ip Cade)

Dew Registered Apent’s Sipuatyre, ifehnnging Régistered Avent:
! hereby accept the appeiriment as registered agent. L eon faniiiar with aned aceep she

obligations of the position,

Sigrature of New Regiviered “AQenr if chanying
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Ifmnending the Officers and/or Directors. enter the title and name of each officer/d; reclor being removed and title, name, and
wddress of each Officer and/gr Director being added:
(Huach additional sheers, g‘;’necr.s;smy)
Please note the officerdirecion title by the first feiter of the office itle:
£ = President: V= Vice President: T Freasurgr: = Secrtary: 13+ Direcigr: Ti- Trusive; C > Chairman or Clerk: CED = Chief
Executive Officer; (0 = ( ‘hiv) Finarciof Officer. I an affiver tirector hoiiis more thar ond title. fist the first ferter of each.office
held. President, Treasurer, Director would be P71,
Changes shewdd be noted in the Jolioving manner. Curre ity dohr Do is fisted as the PST ancd Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation. Sally Smith is named the ¥ and 3. These shoutd be nosed as John Dor, Prasac, hange,
Mike Jones, ¥ as Remove, -and Sally Smith, SV as an Add

Examptle:

X Change PT John Doe

X Remuve ¥ Mike Jones

_X Add sy Sally Smith

Type of Action Tide Name Address
{Check One)

) 0 ANTAR ARVIZU GARCIA 3805 NE207th ST #4114

. 8 A 11, FL 33180
: X HAMI, FL 3318

Change

Remove

2} Changz

Add

Remowve

3) Change

Add

Remove

4) Change

Add

Remove

3) ____ Change

Add

Remove

&) Change

Add

Remove
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E. If amending or adding pdditionat Articles. ente

(Atiach additionat sheery, i necossary).  (Be specitic)

ADDING A DIRECTOR FOR THE COMPANY

r chunge(s) here:

17863121878

F. Ifan amendiment provides for an exchange, reclassificntion, gr

provisions for implementing the smendment il not contained

cangellation ofissued shares,

n the smendment itsalf-

{f nor-applicable. jndicaic Ao )
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1071772019
The.date of each smendient(s) adoption: if other than the
date this document was signed.

10/17/2019
Effective date i applicable:

{ro more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable stmiutory filing requirements, this date will not bie Jisted a5 the
tncement’s cffective date on the Depwitment of Siate’s records,

Adupilon of Amcndmeni(s) (CHECK ONK)

{J The amendment(s} wasiwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders wes/were sufficient for epproval.

W The amcadment(s) washwere approved by the sharcholders through voting groups. The  following siwement
must be' separatety provided for cack woting group entided 1o voza separatily on the amendment(s):

“The number of votes cast for the emendment(s} wasAwvere sufficiert for a pprevai

100 % .
by X

fvoting group)

O The wuendmeni(s) wasAvere sdopted by the board of directors without shareholder action and sharcholder
action was not.required.

O The amendment(s) was/vere adupted by the incorporators. without sharcholder action and sharsholder
action was ol required.

1041772019
Dared

\ |
s L

(By a director, president or othée&fficer — if directors or officers have not been
selected, by an incorporatur -4 if in khe hands of a receiver, tnistes, or other court
appointed fiduciary by'that fiducia y)

JASON BRADWAY

i
{Typed or printed ram reon ﬁgnil;a J/
f Za i5> AVhﬂﬁiélii

‘ (Titte ¥ pehecn sigaing) V-
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