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Articles of Amendment
ta
Articles of Incorpomtion

of

ADVANCE NETWORK CONSULTANT, INC )
(Namec of Corporation as currently fited with the Florida Dent, of State)

{ Document Number of Corporation (If known)

The rew

4 i .
its Articles of [ncorporation;
A. Ifamgnding name, enter the vew name of the cgrporation;
ord " Cecompany,” or “incorporaied  or the ubbreviation “Corp.,
“. A professional corporution mame must conain the worel

namme must be diziinguithable and contain the word “corporation,
ar the desiguation "Carp,™ “Inc.” or “Co”.
or the atbrevintion "P.A.™

P2000001 2948
Pursuant to the provisions of section 607.1006, Flocida Statutes, this Florldu Profit Corporotion adopts the following amendment(s) o

or Co., ~

“fng, "
“chartered ~ “professional asseciation
B. Enter new principnl office addvess, if applicable:

(Principal offtice address MUST BEA STREET ADDRESYT )
C. Eunter new mailing aditress, if applicable;
(Mailing address MAY BE A POST OFFICE BOX)

D. Ifamending the registered agent and/or regiytered office address in Florids, enter the vame of the
new replstered agent andfor the new reglstered office addresy:

Name of New. Registered dgent
(Florida sereet addresy)
Florida
(Zip Code __

{Cin)

New R
1 hereby accept the appointment as registered agent. [ am familiar with ard accept the obligations of the position

Signoture of New Registervd Agent, if changing

Check [f applicable
0) The amendment(s) isfare being filed purscant 1o . 607.0120 (11) (e}, F.§




A

Feb 25 2020 1625 HP Fax page 3

Ef amending the Olﬁc:rs and/or Divectars, enter the tltle and name of each afficerAdivector being removed and Hile, name, and

address of cach Ofcer and/or Director being added:

(Aitach additional sheeis, if necessary)

Flease note the officer/direcior lile by the first leitar of tha office title;
B = President; V= ¥ice President; T= Treasurer; S= Secretary; D= Direcior; TR= Trusies; € = Chalrman or Clerk: CEQ = Chief

Execurive Officer; CFO = Chief Financial Officer. If an officer/director hoids more than one title, list the first eiter of eact: office held
President, Treasurer, Director would be PTD, .

Changus shoufd be noted in the followving mamer. Curvemly John Doe it lisied as the PST and Mike Jones is listed as the V. Tkere is
@ change, dlike Sones leaves the corporaifon, Satly Smith b named the V and 5. These should be noied as John Doe. PT as 0 Change,

Mike Jones, ¥V as Remave, and Sally Smith, SV as an Add

Exsmple:
X Change 21 John Doe
X Remove ¥ Mike Jones
X Add ay Sally Smith
Iy i Tille Name Address
{Check One)
D JOEL BALMASEDA 7934 SW 1S3IRD CT
) Change
Add MIAMI FL 33192
X
Remave
PD JOEL BALMASEDA 7934 SW I53RD CT
2y . Change
[ 33193
X Add MIAMI FL, 33193
_' < ™
Remove s o
3) ___ Change - To—.
The
B =¥
___.Add —r
L w
Remove . :
1) Change . &
P 4
Add ;i: X e
o ™
Remove
3) Change
Add
Remove
) Change
Add

Remova




page 4

Feb 25 2020 1625 HP Fax

E. If amending oradding additional Articles, enter change(s) here:
{Atlech additlonal sheels, if necessary).  (fe specific)

o r— !".

F. Il an amendment provides for an ¢xchapre, reclassification, oc cangellntlon of i T
islony for Implementing the amend Y 1f;

(if not applicable, indicate N/A) _

B9:6 Ky g2 93402

A

17
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. il olher than the

The date of each amendoient(s) adoption:
date this dozument was signed.

Effective date [l applicable:

(o more than 9Q days afrer amendment file date)

Note: If the dale inscrted in this block docs not meet the applicable statutory filing requiremients, this date will not be listed as the
document's effective dnte on the Nepartment of Slate’s reconds.

Adoptton of Amendment{s} {CHECK ONE)

ﬁ The amendiment{s) was/were adopted by the incorporotars, or board of directors without sharcholder action ard shareholder
ectian was not required.

[ The smendment(s) wasfwwere adopted by the sharcholdees. The number of voles cast far the amendment(s)
by the sharcholders was/were sufticient for approval.

{3 The amendment(s) was/were approved by the sharehoiders through voting groups. The folloving stalement

must be seporately provided for each voting group entitied o vore separately on the cenendmgnt(s): .
oL ™y
bt
*The nember of votes cast far the amendment(s) washvere sufficient for approval Iy S‘,:
- m-

by » . (a ) kR
fvoiing group) 2 '\,3 .
Ce —
B it s 4
Dued_____ I/ 51/8020 e )
. oo \® =

. ) ; _._' .‘—.I =

Signature Jw/ﬁgﬁéwr/@ e

{By a director, prr:sidau or other officer — if directors or officers have not been
sclected, by an incorporator - if in the hands o a receiver, leusies, or other courl

appointed fiduciary by that fiduciary)

Joel Balaacédad
{Typed or printed name of person signing)

2D

(Title of person sigaing)




