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Articles of Amendment
ia

Articles of Incarperation
ol

INNOYATIVE USA SOLUTIONS, CORP,

(Name pf Corporaiion as currently filgd with the Florjda Dept, of Staie)
Pi9000054562

(Bacunent Number of Corporation (if known)

Purstmmi to the provisions of seciion €07, 1006, Florida Statues,

this Frarida Profir Curporasian adoats the following amendment(s) o
s Articles of Incorporztion:
A. M amending nnme, entgr the new name of the carysratjon:
A
N The mew
name nst he o mngrmimbl’e and contain the word cmpmarwlr U Ccompany, ” or Ctncorporaied " or the abbreviation
"Corp.” “Ime. " or Ca,. " ar the u"mrg-ranun “Corp.” “ine.” ar "Co™ A professivral corporation name st contaln the
word “chariered. pmfer:wna! association, " ar the n'ebrn'r'aﬂon PAT
MA
B. Enter new grincipal pffice a ﬂgm il applicable:
(Principal offlce address MUST 8 EASTREET ADDRESS) - ~
£ =]
'}:: [ v
- 72
! =1 L
el ™ ===
C. Enter new mailing address, il applicable: . =T N g
Malling address MAY BE A POST OFFICE BOX) ol on :
o L
Iz e i =
- -—t .
: = '’
— ro
D. II' .mmnding the repistered apent and/or registered office agdress jn Flarida, enter the pame of the o
x registered agent and/or [he new registe redl office address:
N/A
(Flurida strevt address)
New Rewistyred Office Address: . Florida
(Cinvp (Zip Code)

New Replst Apent’s ature, if changi iitered Agent:

Fheveby accept the appointment as registered ageni. [ am famitiar with aud accept the ebligations of the position.

Sigrasre af New Regisiered Agens, if changing

Page 1 of 4




Sep 25 2019 1340 HP Fax page 3

If amendiog the Officers and/or Directors, enter the 1itte and name of cach officer/directar belng removed and title, aame, and
address of each Officer and/or Director being added:

fAttach uclditional shects, if necessany)

Please noze e officeridivector title by the first letier of the office tirle:

£ = Dresident; Ve Fice Proxident: Ta Treasmier; I Seeretary; (3= Director: TRw frustee; € = Chaivman ar Clerk: CEQ = Chiel
Enacuiive Gfficer; CFQ » Chief Financial Cfficer. If an gfficer/divectar halds mare then one e, fist the first letier of each office
fiehd, Presidert, Treamirer, Director would be IPTD,

Changes skauld be noted in ihe following manuier. Currenily Joha Doc is listed as the PST und Mike Jones is listed as the V. There is
i chemge. Mike Joner leaves rthe curporation. Safly Smith is named the ¥ ond S. These showld be noted as John Doe. PT ax ¢ Change,
AMike Jones, ¥ e Remove, and Sally Smith, SV as an Add.

Example:
& Change PT John Dyg
A Kenwove Vv Mike Jones
X Add sV Sally Sinith
Tyne of Action Titlc Name - Adghess
(Check Onc)

" YP MARIA F ORTEGA NOGUERA 3115 COTTMAN AVENUE
) Change

X \dd PHILADELPHIA PA 19149
—

Rermove

2) Change

Add

Remove

) ___ Change

Add

Remove

4} Change

Add

Renave

3} Change

Add

Remove

&) Change

Add

Remove
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E. 1 cending or np additienal Articles, enter ¢(s) here:
(Anach additinnuf sheets, ifaecessay).  (Be specific)
NONE
F. s ravi rane reclassificat| rean of issued shares
v forl ting the amendme tcontajned in the amendment i H
(if net applicable, indicate N/4)
NONE
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092512018
The date of each amendment(s) adoption: . t[ other tharn the

dale this document was signed.

Effective date if spplicable:

(e mare than 9C dayvs afier anicndment file date}

Note: If the date inseried in this block does not meet the applicable satutory filing requiremeats, this date will rot 5e listed as the
documiem’s effcctive cate on the Depottiment of Statc's recorcs.

AdopHon of Amendment(s} (CHECK ONE)

B The amendmentis) wasiwere adopted by Ue shareliolders. The number of voles eas for the amondmeni(s)
by the sharcholders was/were sufficient for approval,

O The amendment{s) wns/were approved by the sharehioiders through voling groups. The foliowirg siatemen?
must e separatelv provided for each voiing group eatitied 1o vote separately on the amendimen:(s}:

“The number of vates cast for Ihe amendment(s) was/were suificient for approval

by -
tvoling group)

The amendmeni(s) wes/were adopied by the board of directars withow sharchalder action and shareholder
action was not reguired.

[ The amendment{s) was/were adopted by the Incarporators without shareholder action and sharehalder
action wis not required.

e\ N\

Signature W
(By a director, p il or other officer — if directors or officers have not been
selecied, by an orporator — if in the haads of a receiver, 1rustes, or other coun

appoimed HdwCiary by that fduciary)

HEIDY M HERNANDEZ

{Typed or printed neme of person signing)
PRESIDENT

(Title of persen signing)
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