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COYFRLETTER

Prvision of Corparations

DOCUMENT SUMBER;

B P
Ll T

SKY CONSULTANTS CORP

PROROORTTTSS

clised AArticles of fmendnrent aed fee are submitied for filing.

Plesse setrn ali corrzspomlenes concerning this matier to the following:

MORIS POLANCO

Nume of Contact Persen

DORIS ACCOUNTION & TAX SERVICE CORP

10§35

i an Company
AW FLAGLER ST

MIA

Ao
Adldioss

M, ¥ 8314]

Ciyd State and Zip Code

MAWALLSOMALL.CUM

Evmwl address: (to be used sor tirire anmial veport Aot fication

Far further tnforuniiion concerntng this matier, picase call;

DORISPORILANCO

Qs 4500260
at ( )

Na: af Co

maet Person

Entosedd is o check for the following anweunt made pavable g the Floride Depurtment of State:

D38 Pring Fee

Mailing Addresy
Amendment Saction
Divisien of Lorpontions

PO, Box

Fallihassee, F1L 32314

ISR Filing Foe & LIS43 75 Feling Fue & 383230 Filing Feu

Cartificate of Siwss Cerutied Copy Ceificate of Stslus
cAdditiona] copy is Certifivd Copy
encloyed) tAdditiona} Copy

i enclosed)

Amendment Section
Division of Uorponttions
6327 he Centre of Tallubassee
ki 2415 N Mosroc Street, Saite 810
Taflahassee, FL 32303

Area Code & Davtine Telephone Nunber
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Articles of Amendment
HH
Ariteles of Incorporation

nf

{Name of Corparation as currently ﬁl&l with the Flll;l-:i-;i-:l Dept. of Staré;

PIOGUNQIT 7SS

{ Dovument Number of Corpormion (i kngwn)

Pursssnt o the provisions of sweetivn 8071004, Fiorid Sunuies, this Florida Profit Corporntion adopts the foilowing amendrent{s)
s Articies of wcorporation:

A, Hamendivg yame, enter the new name of the carporation:

ettt s st e neie

s it e disingiostable asd conidn the word “corperation,” “company, " or “incormorivd o the akhreviation ~Gusp..”

fac " or Co, ™ or il destgnution “Corp,” “hic, ™ ar "Co™ A Professional corpararion name muse contgiln e ord
)} ) 1 - - L =]

“ehariered, ” Uprofvssional ossocionon, ” or the adiveviniion “PA " Zlin = N
- T Jy
B. Euter uew principul office uddress, if applicable: e, it P,
(Principal affice address MUST BE A STREET ADDRESS } ! m~ $
= 114
—te PR
_ - S W
SN . . . . ;W
C. Enternew mailing address, ifapplicable: P
(Mailing adidress MAYVBE A POST QFFICE BOX] '

. H smending the repisteres agent snd/or vepisiersd office address in Florids. enter the nane of the
new vegistered] agent andfor the new repistered office address:

Jlovida

e Regesdered Qtfies ddefrass:

New Revistered Apent’s Sipnpture if chansing Registered Apent:
{fiwredie aecept the appaintment ax vegisiered agemt. D am fiemiliar with and gecept e obligasiony of the positinn,

Fignatre of New Regiviersd Agent, if changing

Check if applicable
= Thoe snendment s} ivare being Bled parsuant to 5. 667012043 1) (o). .5,
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I amending the Officers and/or Director s, enter the title and nane of cach officer/divector being removed and title, nanme, and
wddress of ench Officer and/or Direeror being added:

iAtiach additional shewis, if nesessary

Fiouse wote the sfficoridivector e by twe first leiter of the office riile:

P o= fresideni: Ve Yice Previdene: T= Trouyurer: §= Secratary; {F= Dirocior; 170= Trustce:
Exerntive Qfficer: (2F0) = Chief Financial {3,
Prasident. Treaswrer. Rirector would be PYD.
Changes stowdd be noied

= Cheirman or Clerk; CEQ = Chicf
I an aglicerdirectonr koldy more trae one itfe, fst the Jirstdetier of vach office held

i i fodfowing masuer. Cuarremb John Dov is listed ax the PST and Mike Janes is fivied ay the ¥, There is
i Change, Mike Jones feaves ihe corperaiion. Sally Smith is aomed the ¥ and S These Shodid b notesd 2w John Do, PT as o Change,
Mike Juies, Vay Remove, and Subfv Swiith, SV ay an Add,

I:l"ii‘l}lpk‘: . : =
& Change [ Juhn, ~3
X Remove v Mike Junes = -
. : ——
8 Add Y Sally Smith Lo P
Tom [ -4
Ty of Action e Nanwg Adddress = b
e of Aty giiteiy vdres -
{ioaeck Onel : [ o
. . v Agustin E Somnang Bunm}m 2421 Center Gate Dri_v'r. m‘l I(NS»J
B Change R —
. Miramar, FI 33025
CAdld
___________ Remove e o
3 oh VP Apgustin E Soawaso Benugja 242) Cenier Gate Drive unil HIS
2y Change I o
A
'

\dd \iimmu.. Fi 33028

o Renove
39 _ Change

I

 Rusove

Yo Change

CAuld

o, Remove

4} . Chinge

| Add

Foihove
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f.. I amending or addine additional Arficles, enter chunae(s) here:
CAach addivional sheets, i necossaryy, (Be specific
Iy -
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..... - s P - — —— sy an &
- Cameal
1 e A
- no -
PRI
== 20t
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o
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I an smendment provides for an exchange, veelassificriion, o cancellntion of issued shares,

provisions for inyeinenting the amendment if ot condained in the amendment itsell:
5 et appddivable, indivate ALY
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, i uther than ihe

The date of each amendment(z) adoption:
datz this document was signed.

Effective date il applicable: e
(e mere than Y0 duys afier amendment fife dote

Note: H the Jdate tsericd wnihis biock does nut meet the applicabis statutory {iling requirenients, this date will not he listed as the

dozument’s effective daic on the Deparinent of Stae s recerds,

Adoption of Amendmeni(s) {CHECK ONE)

W The amondment(s) waswere sdupted by the ineozporaiors, or bosnd of directurs witha sharcholter setion and shrcholder
avzion wis i roguired.
1 The ginendmentis) wasiwers adopted by the sharehofders, The number o votes cast for the pivdmentis)
b tite shareholders was-were sufficient for approval.

73 The amendineni(s} wasiwere approved by the sharchoiders thraugh veung gougs. The fallawing siaeement
wuyt he separdiely prosided for cack voiing group entitled i vote separateds o the amendmients):

o

Anxing growd

03:022020

T,
-
PLYE

Frated

O HY 2- wyH 0a0z

.

{5y a direcior, president or other officer - i divcctors o afficers have not beept .
seleciedt, by gy incomoraier -~ 474 the hands of @ receiver, trustee, or viher [ TH YA,

£e

appoimed fidueiany by that fiduciany)

Adexss Lamadrid
o CTyped o privted nanne of person signingy
Incorporatar,

Chitle of person sizmng)
A% H b= S



