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COVER LETTER

TO: Amendment Section
Division of Corporations

Triple $ Consulting INC.
NAME OF CORPORATION: 1Pl S Consuliing TNC

P2000002.3579

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted tor tiling.

Please returt all correspondence concerning this matter to the following:

Shawn Cerra

Name of Contact Person

Triple 5 Consulting INC

Firm/ Company

260 NW 95 Avenue

Address

Coral Springs. Florida 33063

Cin/ State and Zip Code

cerrashawn 734z emanl.com

E-marl address: (1o be used for future annual report notification)

For further information concerning this martter. please call:

Shawn Cerra ( 954 \ 612-7114
al

Name of Contact Person Area Code & Dayvtime Telephone Number

LEnclosed is a check tor the tollowing amount made payvable to the Florida Department of State:

535 Filing Fee LJS45.75 Filing Fee &  LJS43.75 Filing Fee & TJ$32.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Carporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 81€)

Tallahassee, FI. 32303



If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and titde. name, and
address of each Officer and/or Director being added:

oMtach additional sheets, if necessaryt

Please note the officer divecior title by the first leater of the office tile:

I Presidene; U= Viee Presidons: T- Treaswrer: 8 - Secretaey: 1 Director; TR= Trustee: (O = Chairniant or Clork: CEO - Chigf

Fxecutive Officer: 1)

Chicf Financial (fficer, 1 an officerdirecior holds more than one ide, fist the firse fetier of each affice held,

President, Treasurer, Dircetor wondd be P11

Changes should be noted in the following manncer. Currentlv John Doc is lsted as the PST and Mike Jones i listed as the V. There is
a chunge, Mike Jones feaves the corporation. Sallv Smith is named the 1Vand S, These should be nored as John Doc, P as a Change.
Mike Jones, 1V ax Remave, and Sally Smith, SV as an Add.

Example:
X Change

N Remove
N Add

Type of Action
{Check One)

1) __ Change
Add
Remove
2y Change
_ Add

Remowve
) Change

_ Add
Remove
4) ___ Change
_Add
_ Remowe
3t Change
_ Add
Remove
) Change
_Add

Remove

Juhn Do
Mike Jones

Sallv Smith

Name Address

N/A




E. If amending or adding additional Articles, enter change(s) here:
(Anach additional sheets, if necessarv).  (Be specificy

NE

F. Ifan amendment provides for gn eschange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate NV:1)

VA




The date of each amendment(s) adoption: N lﬂ . i other than the
. . T
date this document was signed.

Effective date if applicable: N !P(

(rioy e than 90 davs afier umendment file datey

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State™s reeords.

Adoption of Amendment(s) (CHECK ONE)

m The amendment(s) was/were adopted by the incorporatars. or board of directors without sharcholder action and sharcholder
action was not required.

] The amendment(s) was/were adopted by the shareholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sutticient for approval.

] The amendment(s) was/were approved by the sharcholders through volting groups. The jollwing statement
must he separately provided for cach voting gronpy caiitled 1o vote sepurately on the amendmeniis):

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

b __NJA

fvering srongs)

Dated ,.3:/3/2 / ) ,/;?

.’/
Signature —
A s, 7 - T g e
(By a dirctor, presideént or other otficer — if directors or officers have not been
selected, by an incorporator — il in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiductary)

Scott Fiske

{Tvped or printed name of person signing)

Preswdent

('Fithe of person signing)



