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TO: Amendment Scetion -
[hvision uf Corporations

NAME OF CORPORATION: 6 AS A\)‘\CJ SOL&‘S Iﬂ C
DOCUMENT NUMBER: \34 A OOOO L5707

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

Please retum all correspondence concerning this matter o the following:

Mot Soeson Ko

Name ol Contact Person

Shs N %OLQS Al

Firm/ Company

OV U E %d gl

Address

otland ol Beooh  FTL 2309

City/ Siate and Zip Code

Freg moshe @ gmail (com

E-muail afdress: (1o be used for futafe anital report notification)

For further information concerning this matier, please call;

Hoshe  Srmsonvlo WCHE 25014 3

Name of Contact Person Area Code & Daytime Telephone Nuinber

Enclosed is o check for the foltowing amount made payable w the Fiurida Department of State:

B’sss Filing Fee O842.75 Filing Fee & DIS42.75 Filing Fee & B1$52.50 Filing Fee
Cerntificate of Status Certified Copy Certilicate of Status
(Additionul copy is Certified Copy
enclosed) tAdditional Copy

13 enclosed)

Mailing Address Streck Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO Box 6327 Clifton Building

Tuallahassee, F1, 32314 2061 Executive Center Cirgle

Tallahassee, FILL 32301



Articles of Amendment
(11

Articles of Incorporation
of

' {(Name of Corporation as currently filed with the Florida Dept. of State)
SN Mo Shpe Tne ‘p{q 00OO 15707,

(Pocument Number of Corporation (1F known)

Pursuant to the provisions of section 607. 1006, Florida Statutes., this Florida Prafit Corporation adopis the following amendment(s) 1o
its Articles of [ncorporation:

A. Il amending name, enter the new name of the corporation

rare st be distinguishoble and contain the wor

The new
‘!/"W'mirm. " Ccompany,” or
Corp..” “Ine” wr Co. " or the designration “Corg.>"Ine. ™ or “Co

ar Cincorporated” or the abbreviation
LA professionad corporation name must conlain the
werd Cchartered,” Cprofossional ussociation,” or the abbreviation P40

B. Enter new principal offtce address, il applicable:
{Principal office address MUST BE A STREET ADDRESNS )

C. Enter new mailing address, if applicabile:

fMailing address MAY BE A POST OFFICE BOX) /

7

g3aa

g Hd 2 NP B

N
- - - - . a - e
). If amending the registered agent and/or registered office address in Florida, enter the name of the = =
new registered agent and/or the new registered office address: I %;’3
e
Nuame of New Revisiercd Avent

tFlarida strect address)
New Registered Office Address:

. Florida
1Chv)

fz.l'p Ceneles

New Registered Apgent’s Signature, if changing Registered Apent:

Fhereby accept the appointment as registered agent. L am famitiar with and accepr the obligations of the position,

Signanae of New Regiswered Agent, if changing
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IT amending the (MNicers and/or Directors, enter the title and name of exch officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

{Anach addivional sheets, if necessany

Please note the officeridivecior title by the givst ledier of the office tirle:

P = President; V= Vice President; T= Treasurer: 8= Seerctany; D= Divector; TR= Trustee: C = Chairman or Clerk; CEOQ = Chiet
Fxvewtive Officer: CFO = Chief Financiad Officer, A an officer/divector holds more thaw one tidde, fist the firse letier of cach office
held. President. Treasurer, Directar would be PTD,

Changes shondd be noted in the following manner. Currentle ok Doc is lisied as the PST and Mike Jones is listed ax the V. There is
u change, Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These should be noted as Jolin Doe, PT as ¢ Change,
Mike Junes, Voas Remove, and Saliv Smith, SV as an Add.

Example:
N Change PT John Doe
X Kemove v Mike Jones
XN Add Al Sally Smith
Type of Action Title Name Address

{Check One)
1) ___Change 5(05*04 Hﬁ'f‘ad‘eﬂ\ . SossonK o 1207 Lerol A
XS TAdd Horms Q?ZCD‘/\ T 3%1%9

Remove

) Change

Add

Remove

1) Change

Add

Remove

4y __ Change

Add

Remove

3 Change

Add

Remuove

6) Changy

Add

Remaove

Page 2 of 3



E. M amending or adding additivnal Articles, enter change(s) here:
(Aunach additional sheets, if necessarv).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation ¢f issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
{if not applicable, indicare N/A)
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T P C .
The date of cach amendment(s) adoption: (9 /7 f [ \ . it other than the

date this document was signed,

Effective date if applicable: G / 7f [ 4

fre more than YO davs afice amendment file dote)

Note: [ the date inserted in this block does not meet the applicable statetory filing requiremnents, this date will not be listed as the
document’s cffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) wasfwere adopted by the sharcholders, The number of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for approval,

O The amendmentis) wasAvere approved by the sharcholders through veting groups. The following statement
must he separately provided for each voting growp eniitled (o vowe separaiely on the amendment(s):

“The number of votes cast for the amendment(s) was/were sulficient tor approval

by

fyeninge greng}

01 The amendment(s) was/iwere adopted by the board of directors without sharcholder action and shareholder
action was not reqguired.

O] The amendment(s) was/were adopted by the incorporatoers without sharcholder action and shareholder
action wis not reguired.

iXdivd (9[ 7[ ‘ q

Signaturc

- - - A - 7
{By a durector, president or other officer — i diregiors or ofTicergRave nut been
selected. by an incorporator — it in the hands of

appointed fiduct

receiver, e, or other coun

B ol I3 ~ . .
( P%pcd or printed name of person signing)

Hos\xe (hoona Dosmnlho

(Title of person signing)
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