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COVER LETTER

TO: Amendment Sceeion
Division of Corporations

NAME OF COR[’()R,\'I'I():\':_}_O‘UCH'.TH \E)U] \din@ Solun ons INc.
DOCUMENT NUMBER: :P 19 Oé[}{) HFEA

The enclosed Articles af Amendment and tee are submited for filing.

Please return all correspondence concerning this matter o the following:

—

Jose ¢ Fernandez T

Nume of Contact Person

I——OLJ\CH’VLJI Puiidin g Solyn eng Inc.

Piem/ Company

12045 ThonolbSassa rd
Address
Dover, f1 3360

Ciry/ state and Zip Code

C anes. puddys reoh ng>amail. ¢om

1i-mail address: (to-be used Tor fatdre adnual report natification)

FFor further information concerning this matter, please call:

Jese . fernange: I O e FA N Ay

Name of Contact Person Area Code & Daytime Telephone Number

Lnclosed is u cheek for the following amount made pavable 1o the Florida Department of State:

835 Filing Fee (1$43.75 Filing Fee & S/SLB.?S Filing Fee & 152,50 Filing Fec
Certiticate of Statas Centitied Copy Certificate of Status
(Addinonal copy 13 Certitied Copy
enclosedy (Addiional Copy

ix enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Divizion of Corporations Division of Corporations

I'.0). Box 6327 The Centre of Tallahassee
Talluhassce, FIL 32314 24135 N. Monroc Street, Suite 810

Tallahassee, F1. 32303



Articles of Amendment ,:' j E:.' U
t O

Lo
Articles of Incnrpurutinn

N2 BET 20 py 4.
LOL\(\\M Hker  Soly hons ane - s

(Name of Corporation as current!y filed with the Florida Dept. ut Qtam "_

D 1Aeera7gs

{Document Number of Corporation (if known)

Pursuant to the provisions ol seetion 607.10006, Florida Statutes, this Florida Profit Corporationt adopts the following amendmeny(s) 1o
s Articles ot [ncorporation:

A I amending name, enter the new name of the corporation:

L O (.] ‘ nl BUI ldi n q QO \U h()ﬂg I\’\C The  new

name must Be dnnns{uuhub."r and contairl the word * cmpoumrm “teampany., " or Vincarparated ” ar the abbreviation " Corp 7

el or Col 7 or the designation " Corp,” Vlne,” or "Co A professional corporation name must contain the word
“chartered,” Uprofessional associarion.” or the abbreviation "P.A”

B. Enter new principal office address, it applicable: ,’ﬁ-
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST GFFICE BOX; H ll ﬁ_

D. If amending the registered agent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nunwe of New Registered Asrent k\ ) H

T

1 lorida sireet address)

New Registercd Office Address: . Flonida
1Ciny) (Zip Code)

New Repristered Apent’s Sipnature, if changing Registered Agent:
I hereby aceept the appointment as registered agent. Fam familiar with and accept the obligations of the position,

Signaiure of New Registered Agent, if changing

Cheek if applicable
[CJ The amendment{s) isfare being filed pursuant 1o 5. 607.0120 (L) (e), F.S.



Ef amending the Hficers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Aitach additional sheets, if necessary)

Please note the officeridivectar tide by the first letter of the office title:

P = President: V= Vice President: T= Treasurer; 8= Secretary; D= Direcior: TR= Trustee: C = Chairman or Clerk: CEOQ = Chicf
Exvcutive Officer; CF( = Chief Financtul Officer. If an officer/divector holds mare than ame title, list the first lever of cach office held.
President, Treasurer, Divector would be PTD,

Changes shoudd he noted in the following maaner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Satly Smith is named the Vand S, These showld be noted as John Doe, PT as a Change,
Alihe Jones, Vas Remove, and Saffv Smith, SV oas an Add.

Example:

N Change T Joha Do
X Remove Y Mike Jones
_N Add SV Sally Sinith
Type of Action litle Nume Address

{Check One)

) Change S Tittany (heave 12033 Moneidsaisa
X add pd, Dever, f1 23677

Remove

2) Change

Add

Remove
) Change

Add

Remove

4y Chanyge

Add

Remove

Ay Change

Add

Remove

i} Change

Add

Remove




E. If amending or adding additional Articles_enter change(s) here:
(Attach adefivional sheets, i necessary).  (Be specific)

Tifany (neavs, S a¢ an add

F. If an amendment provides for an exchange, reclassilication, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:

{if not applicable, indicaie N/A)
1




The date of each .amendmem(s} adoption:
date this document was signed.

. i1 uther than the

Effective date if applicable: |2— I “15‘ J j——l
(o more than 90 davs after amendment tile daie)

Note: 11 the date inserted in this block does not meet the applicabie statwtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoptien of Amendment(s) (CHECK ONE)

QClion was not FLqUIFL(l.

3 The amendmeni(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval,

[} The amendment(sy was/were approved by the sharchoiders through voting groups. The folfeswing statenient
must be separately provided for each voring group entitled o vote separatelv on the amendment(s):

“The number of votes cast for the amendmeni(s) was/were sufficient for approval

e O Feynandez O

(voting groun)

Dated ]2 “(.0 7—‘

qlumiun:é(/ C Lf/m ///

Hv a director, pr:zdcm or o}hm officer — it dircctors or otficers have not heen
sululul. hy aniy :rpul.zl(‘)_f/ﬁm the hands ol a receiver, trustee. or other court
appuinted fiductury by that fiducian?)

jg%rf_ ¢ élfl/mwcfcz z ’jf

{Tvped or printed name of person signing)

}OV\Z’(D’ r‘/'CVI‘%‘

(Title of person signing)




