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Articles of Amendment
to
Articles of Lneorporation
of
ZBSIONS SOLUTIONS INC.
(Name of Corporatign zs curreptly flled with the Flarida Dept..of Statc)
P20000009659

(Document Number of Corporation {if knewn)

Pursuant t the provisions of section 607.1006, Florids Statutes, this Florida Profit Corporation 2dopts the following amendmeni(s) to
iy Artidles of Incorpemtion: '

A. I amending name, enter the new pame of the corporafion:

The new
name must be dirtinguishable and contaln the word “corporation,’ "compeny, * or "incorporated” or the abbroviation "Corp., "
“Me.* or Co." ar the designation "Corp,” “inc,” or "Co" A professional corporation name must conlain ihe word
“chartered, " “professional association, ' or the abbrevignion "P.A. "

B.- Enter new principst office address, [f applicable:
(Principal office address MUST BE 4 STREET ADDRESS )

T ~3
2 3
C. Egter new mafling address, if spplicahle; o=
(Mailiug cddress MAY BE A POST OFFICE B0X) = e
P i
t .
=
~ [T
- i 14 J——
D. If amending the reglstered npeut and/or reglstered offico sddress in Florids, enter the name of the o P
new repistered apent and/or the new regly addresy: ‘ . .
Name of New Repisiered Agent |
{Florida sireci addrees}
New Registered Office Address: , Florida
Cley) (Zip Cods)
e siered ot'y Siposture, il chanping Registered Apent:

I hereby accept the appointment as registered agent. ] am famitiar with aad accept the obligations of the position,

Signawre of New Registered Agent, if changing
Check if npp]]é;blu: . )
33 The amendment(s) is/are being filed pursnant to 5 607.0120 (1 1) (¢), F.S.
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1f xmending the Officers and/or Directors, eater the tithe and name of each officer/director being removed and title, name, and
address of eneh OfTicer -and/or Director being ndded:

{Attach additional sheets, if necessary)

Pleuse nate the.officer/director title by the first lener of the office title: _

P = Pregldens; V= Vice Prezident; Tw Treasurer: S= Secretary; D= Director; TR= Trusiee; C = Chatrman or Clerk; CEQ = Chic/
Executive Officer; CFO = Chief Financial Qfficer. If an officar/dircctor holds more than one title, list the fust lener of each office held.
President, Treasurer, Director would be PTD.

Changes showd be noted in the following manner. Curreatly John Doe is listed a3 the PST and Mike Jones & listed as the V. There is
a.change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 5. These should be notad as Jukn Doe, PT ar a Change,
Mike Jones, ¥ as Remove, and Sally Smitk, SV as an Add.

Prample:
X Change T John Do
X Remove v Mixe Jonss
_X Add §V  Sally Smith
w Tide Nams Address
1y _)i_ Change P Sehastian Alverez de Arnys Wagner /o Pena & Associales
 Add 7480 Bird Rd. Suite 510
__ Remowe Miami, FL 33155
2) . Change -
__Add
____ Remow
3) ____ Change _—
— Add
wrer Remove
4) . Chmgoe ———
____Add
—  Remowe
5i ___ Cunoge —_—
_Add
_____Remove
6) — Change —_—
. Add
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The date of each amendmentis) adoption: , if vther tean the
date this document was signed.

03/06/2020
Effective date If applicabls:

{no more than $0 days afier amendment file daie)

Nota: [f the dats inserted in' thin-Block does oot meat the applicable statnary filing requirementy, this date will not be Ested as the
doourent's cffective dato on the Dopurtment of State’s records.

Adnption 0f Amendment(s) HECK ON

W The imendment(s) waarwere sdopted by the incorporators, or bosrd of diractary wittout sharsholder action and sharchoider
action was not required.

C Ths rmendment(s) was'were edopted by the shareholders. The pwieber of votes cast for the amendmem(s)
by the sharenolders was/were sufficient for approval.

{1 The smendment(s) washwere approved by the sharcholdens through voting groups. The following statement
must be seporately provided for each voting grovp entitled to vote seperately on the amendment(s).

“The number of votes cast for the cmendment(s) was‘were sufficient for approval

by
fwoting group)

03/06/2020
Dated \

- \

(By & direcioz-president ar other afficer — if directors or officery kave not bees
aciected, by ar: incorporator - if in the hands of o reccivor, trustee, or other vour?
appoinled fiduriary by that fiduciary)

Cristina Wagner

(Typed or prioted name of person signing)
Registered Agent

(Title of person aigning)



