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COVER LETTER

TO: Anendment Seciion
Divisiun of Corporations

I -"-[' T -:S M :’ 1
NAMI OF CORPORATION; CABIET SOLUTIONS TO GO CUR

9 1638
DOCUMENT NUMBER; P1SIOID2EG

The eaclosed Articles of Amendment and fee wre submired for filing,

Please retum ali correspondence concerning this maiter (o the following

CARRASCO. MARIA G

Name of Comtacl Person

Firrn Company
1526 NE 109TH ST

Address
MIaMI, FL 33161

Cinvs Stete and Zip Code

gigicerm2(@gmail.com

E-mai] address. (10 be used for luture ansnal report neulication)
]

For further information concerning this maner, please call:

PEDRO LUZQUINOS Al Y34 ) 655-8413
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed 15 a check for the [ullowing amount made puyvable 1o the Florida Depariment of State:

M {35 Filing Fec (543,75 Filing Fec & 194378 Fiting l'ee & (185250 Filing Fee
Certificate of Stans Certitied Copy Certificaie of Statux
(Additional copy is Certificd Copy
cncivaed) { Additicnal Copy
i» enclosed)
Mailing Address Street Address
Amendmen: Section Amendmunt Section
Dhvision of Corporations Lhvision of Carporations
PO, Box 6327 The Cenwre of Tallahassee
Tallahassee, L 32384 2415 N, Manroe Street, Suite 810

Tallahassee, FL 32303

Howoo0lbB9T S
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Articles of Amendinent

to MM IAN 12 PHIZ 4y

Articles af Incocporition
) S

CAHRINET SOLHTIONS TO GU CORP

iName of Corporation as currentiy filed with the Florlda Dept, of State)

P1O000024163

{Dacument Number ol Corporaiion (if known)

Pursuant w the provisions ol section 807, 1006, lorida Stanes, this Florida Profit Corporativn adopts the follewing muendimeni(s) o
its Articles of Incorporation:

A. 1t amending nanig, enter the new name of the curporation:
MODUS CONCERT CORP .
The new

name must be distinguishable and coniamn the word “carporanon.” “company, " or Vincurpurdted” or the abbreviation "Corp, "
“Ine. " or Co. " or the designation “Corp,” Ulae, " ar "Cat A professional corporalion aame must CoNiGin the word

“chariered, " “professional association,” or the ubbreviaiion 0.4,

B. Enter new principal office address, (f applicabic:
{Principal office uddress MUST BE 4 STREET ADDRESS )

C. Enter new mailing address, if applicable;
tMailing address MAY BE 4 POST OFFICE BOX)

D. 'f amending the repisiercd agent and/or regisiered olfice address (n Florida, enter the name of the
new _registered ayent and/or the new registered office address:

Nume of New Registered Agent

1Florida sireer vdddi enay

New Regisrervd Office Achidress: , Florida
tCiny {7ip Codoy

New Registered Agent’s Slgnature, if changing Reyistered Agent:
Dherehy aceept the appointment w registred agenr. | am familiar with and occept the woligativns of the position.

Signarure of Neve Kegotered Agent if chonging

Check if applicable
B The amendment(s) svare bring filed pursuant 10 5. 607.0120 (11} te). I.5.

I/ 2y 0000162970
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If amending the Officers and/or Direcioms. enter (he title and name ol cach officer/director being removed and title, name, and
address of ench Officer and/or Director being added:

{Anrach additivnal sheers, if necessary)

Plewse wowe the afficer/disecior atic b the first letier of the uffice tide:

P o= Prosidens: ¥ Viwe Presideni: - Treasurer: 3= Secreiary; D= Director: TR= Trustee: O = Chairman or Clerk; CEQ = Chivy’
Executne Officer; CFU = Chief Financial Qfficer. {f anafficersdincctor halas more than one tile, list the first lotrer of vach affice ield,
President. Trewsurer, Directar woudd be F'TD,

Changes should be noted in the following manner. Curvenily John Doe is fistedd as the PST und Mike Jones is fisted as the V. There is
a change, Mike Jones feaves the corporation, Saily Smith is numed the Vand 8. These should be noted as John Doe. £1 wy « Change.
Mihe dones, ¥ as Remeve, and Sallv Smith. SV as an Add

Example:
X Change Pt Jobhn Dase
X Remove v Mike Junes
X Add sV Saily Smith
Type of Action ithe Nat Address
{Check One)
1) Chunge
____Add
Remove _
2) ___ Change
_ Add
_ Remove

3y __ Change

Add

Remove

4y _  Change

Add

Remove

3) Change

Add

Remove

6} Change

Add -

_ Remove

MY o000/ B5? Y
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. 1f amending or sdding additionnl Articles, cater chonge(s) here:
(AlLach additioned sheets, if necessuryi. (R specifici

F. 1f an amendment provides for an exchange, reclassification, or cancellation of issued shares,
hrovisions for implementing the amendment il not contained in the amendment jtself:
(if not applicahle. indicate N/4)

H2V000@/é@6??
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01/12/2022
The datc of cach amendmeni(s) adoption: , f ather than the
date this document was signed.

01/12:2024

Effective date if applicable:

fno more than 96 duvy afier omendment jile date)

Note: {1 the dute inserted in this block does not meer the applicable sarutory filing requirements, this date will not be lisied as the
documenl’s elfective daie vn the Department o7 State’s recods.

Adoption of Amendment|s) (CHECK ONE)

O The smendmeni(s) wasiwvere adopied by the incorporamrs, or board of direciors without shereholder action and sharehoider
gtlien was nut required.

= The amendment{<} was/were adopted by the shareholders, The number of voles cast for the amendient(s)
by the shareholders was/were suificient for approval.

3 The amendment{s) wav'were approved by the sharehalders through voting groups. The jellowing simement
must he separarely providea for each voung group entitied 1 voie separalely on the umendment(s):

“The number of votes cast far the amendmeni(s} wes‘were sulficient for approval

by

{volng group)

01¢12/3024
Dared

Signature mm& C@LW
(B3v a director, president or other officer - if direcrars or officers have not heen
selscted, by an incosporator - ifin the hands of o receiver, tustee, or other court
appomted fiduciary by that fiduciary)

CARRASCO, MARIA G

Clyped or printed name ot person signng)

PRESIDENT

(Title of persun agring)

L7y poo0l6 372



