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COVER LETTER

1
TO: Anendment Section
Division of Corporaiions
) e e LONSULTANS RIUS.INC
NAME OF CORPORATION:
. T T L, 190000281416
DOCUMENT NUMBIER:
The enclosed Articles of Amendmens and fee ure submitted for filing.
Please return all correspondence concerning this matcer o the follawing:
EDENIO RAMOS
Name of Contact Person
Fiomy Company
14100 NW 77 COURT STI: 204
Address
MIAMI LAKES, FL 33016
City/ Suaie and Zip Code
idemoramos@iomail.com
E-mail address: (o be used for future annual report notiticanan)
For further information concerning this matter, please cail:
IDENIO) RAMOS ( 305 JIN 9443
at
Name of Contact Person Arca Code & Dayume Telephane Number
Lnclosed s @ cheek for the following amount made payable 1o the Florida Department of State:
ﬁ\ 8§33 Filing Fee Os43.75 Filing Fee & 084375 Filing Fee & [3$52.50 Filing Fec
Certificate ot Status Certtied Copy Certificate of Status
(Addinonal copy is Cenified Caopy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amerdmient Section Amendment Section
Divsion of Corporations Division of Corporations
P.O. Box 6327 Clition Building
Tullahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FIL 32301



Articles of Amendment
o
Articles of Incorporation
of

CONSULTANS R'US. INC

{Name of Corporation as currently filed with the Florida Dept. of Stated

190006028146
(Document Number of Corporation (if known)

Pursuant to the provisions of section 607, 10006, Florida Statwes, this Morida Prafit Corporation adopts the following amendmeni(s) to

its Articles of Incorporation:

[famending name, enter the new name of the corporation:
The  new

LY
CONSULTANTS R'US, INC

name must he disiinguishable und contain the word “corporation,’
or the designation ~Corp, " “lae,” or “Co”

Ceampany,” or Cincorparated T or the abhreeviation

A professionad corporation name must contain the

TCorp e, ar Col T
ward “chartercd, " U professional association, " or the abbreviaiion 04,7

NIA

B. Enter new principal office address, it applicable:
(Principal office address MUST BE A STREET ADDRIESY)

NIA

C. Enter new mailine address, it applicable:
fMailing address MAY BE A POST OFFICE BOX)

18:9 wy Zai ydyl 61
'
i

Do Ifamendinge the revistered ageat and/or registered oflice address in Florida, enter the name of the

new registered asent and/or the new registered office address:
X

NIA

Name of New Revisicred Agent

tFlorida strevt adidress)

NPA .
. Florda
(2in Code)

New Registered Office Address:
iry)

New Rewsistered Agent’s Sionuture, if chunging Registered Agent:
Fhereby uccept the appoiniment as registered agent. Tam fumilior with and aceept the obligations of the position.

5y

Stgnaiire (g/'f'\"t'\/I'x‘c’gi.s‘h’rc'd Agrent. If chunging




If amwending the Officers and/or Directors, enter the titde and name of each afficer/director being removed and title, name, and
address of cach Officer and/or Direetor being added:
{Anrach additional sheets, if necessary)

Please note the afficerfdivector title by the first letier of the offtce title:
I = Presidens; V= Viee Prosident; T= Treasurer: S= Seeveiarvy D= Direcior; TR= Trusiee: C = Chairman or Clerk: CEC = Chiof

Executive Officer; CHO = Chief Financial Officer, If an officerfdirectar olds more than one virde, st the first fetier of each office

held. President, Treasurer, Director would he P11,
Chunges showld be noted in the following manner. Currenthe John Doe is lisied as the PST and Mike Jones is listed us the Vo There iy
w chanye, Mike Janes leaves the corporation, Sably Spuih is nemed the Vand N, Theve showdd be noted as John Doe, PT as u Change,

Mike Jones, Voas Remove, and Sally Smith, SV oax an o1dd.

Example:
N Change P Juhn Dac
X Remove v Mike Junes
N Add SV Sally Smith
Type of Action Title Name Address

{Check One)

) Change /

Add _
Remove
2) Change ;,,
- =1 ——r —
. ;“ wr
Add [ [—” x=
oo o= H
Remove e, rr:’: .
a= il
s P
RN Change T oz
= - . -
=, H ’
~ . o
2 1
Add L
o —
Qo @
b5 -

Remuove

4 Chunge

Add

Remuove

3) Chunge

Add

Remove

) Change

Addd

Remove
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F. 1f amending or adding additional Articles, enter chanve(s) here:
iBe specitic)

tAltach additional sheeis, if necessary).

WV 2 udy g

8

0

18

F. If an amendment provides for an exchange, reclussification, or canceliation of issucd shares,

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

(i nor upplicable, indicate N7
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The date of each amendment(s) adoption:
date this document was signed.

. 11 other than the

FAfective date if applicable:

fues mare than 90 davs after amendment file daiel

Nate: I the date mserted i ths biock does not mect the applicuble statutory filing requircments. this date will not be listed as the
document’s effective date on the Department ot State’s records.

Adaoption of Amendment(s) (CHECK ONFE

The amendment(sy wasfwere adopted by the sharcholders. The number of votes cast tor the amendment(s}
by the sharcholders was/were sufficient Tar approval,

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The fodliwing statement
must be separatel provided for cach voring group entitled o vore separarelv on the amendnents).

“The number of votes cast for the amendmenus) wus/were sufticient tor approval

by -

(eating group)

3 The amendment(s) wasfwere adopled by the board ol directons without sharcholder action and sharcholder”
ACHON wis not required.

O The amendment(s) wasivere b\lpt by the incorporators without sharchokler action and sharchuolder
action was not required.

add

0471172009

Dated

18:9 KY 22 8dV 6l

Signature

(Tvped or printed name ol person signing)

PRESIDENT

{Title of person signing)
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