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FLORIDA DEPARTMENT OF STATE

IMvision of Corporations

August 12, 2020

FERNANDA M LEGEREN
FIDIAS CONSULTING CORP
2333 BRICKELL AVE. APT. 1211
MIAMI, FLL 33129

SUBJECT: FIDIAS CONSULTING CORP
Ref. Nurnber: P20000041903

We have received your document and check(s) fotaling $35.00. However, the
cnclosed document has not been filed and is being returned to you lor the
iollowing reasonis):

The document submilled cannot be liled 1o make changes in the
oflicersédircctors of a carporation.  Enclosed is the ¢orrect foim lor making these
changes.

Please retuin your document, atong with & copy of this letier, within 60 days or
your filing will he considered abandoned.

It you have any questions concerning the filing of your document, pleiase call
(850) 245-6050.

Susan Tallenl
Requlatory Specialisi Il Letter Number: 420A00015214

www sunbiz.org

Division of Corporations - PO, BOX 6327 -Tallahassce, Florida 32314




COVERLETTER

TO: Amendment Seetion
[3ivision of Corporations

. NP A FIDIAS CONSULTING CORP
NAME OF CORPORATION:

P2 1903
DOCUMENT NUMBER: 000t ’

The enclosed AArticles of Amendment and fee are submined for filing,

Please return all correspondence concerning this matter to the following:

FERNANDA M LEGEREN

Name ol Contact Person

FIDIAS CONSULTING CORP

Firm/ Company

2333 BRICKELL AVE  APT, 1211

Address

MIAMIFL 33129

City/ State and Zip Code

financialoutsourcingservices@gmail.com

t-mail address: (to be used tor future annual report notificution)

For further information conceraing this mater, please call;

FERNANDA M LEGEREN L 305 ) TT3-4879
a

Name of Contact Person Arca Code & Dayviime Telephone Number

Enclosed is a check for the following amount made pavabie 1o the Florida Departiment of State:

S35 Filing Fee L1843.75 Filing Fee &  [1$43.75 Filing Fee & 11$32.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{(Additional copy is Certified Copy
enclosed) {Addisional Capy

15 enclosed)

Mailing Address Street Address

Ainendment Seciion Amendment Section

Division of Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tallahassee
Tallahassvee. I, 32314 2413 N, Monroe Street, Suite 810

Tallahassee. F1, 32303




Articles of Amendment
to
Articles of Incarporation
of

FIDIAS CONSULTING CORP

{Name of Corporation as currently filed with the Florida Dept. of State)
P20000041903

{Document Number of Corporation (if known)
is Articles of Incorporation:

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopis the following amendment(s) to
AL

If amending name, enter the new name of the corporation:

The  mew
name must be distinguishable cad contain the word “corporation,” “company. " or “incorporated " or the abbreviation “Corp.. "
Chac, T or Col U oor the designation "Corp,” Cine. T or Co " A professional corporation name must contain the word
Cchariered, " Uprofessional association.” or the abbreviation P
B. Enter new principal office address, it applicable:
{Principal office uddress MUST BE A STREET ADDRESS )

C.

Enter new mailing address. if applicable:

(Mailing address MY BE A POST OFFICE BOX)

il L0B{E

- )

e

[oss]

<L

D, If amending the registered agent and/or registered office address in Florida, enter the name of the
new revistered agent and/or the new registered office address:
Neve of New Registered Agent
tHlorida streed address)
New Registered Office Adddress: . Florida
Ciny rZip Code)

ew Repgistered Apent’s Signature, if changing Registered Agent:

[ hereby aceept the appointment as registered agent.

Fam famitiae with and accepi the ohligations of the position,

Check if applicable

Signainre of New Registered Agent, If changing
U] The amendment(s) isfare being filed pursuant 1o 5. 607.0120 (1 1) (e). .S,
I ]




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

(Atteredy cdelivional shees, i necessary)

Please note the officer/director title by the first leter of the office ritle:

P = Presiden: V= Tice President; 1= Treaswrer: 5= Secretary; D= Director: TR= Trusive; C = Chairman or Clerk; CF

() = Chief

Fxeensive Officer: CFO = Chief Financial Officer. i an officer/director halds more ihen one ridde, list the firse lester of each gffice held
President, Treasurer, Divecior wonld be P,
Cheanges shonled he noted in the following manner, Cuarremily Joke Doc is listed as the ST and Mike Jones is listed as the Vo There is
a change, Mike Jones leaves the corporaiion. Sallv Swith is named the V and 8. These should be noted as John Doe. PT as a Change,
Mike Jones, Vas Remove, and Sally Smith. SV as an Add,
Eaample:
N Change

N Remove

X

Add

Type of Action
{Check One)

1}

2)

3)

.3)

J)

0}

. Change
_Add
Kemove
_ (Change
L Add

Remove
Change

_Add
Remove
_ (hange
L Add
Remove
_ Change
__ Add
Kemove
_ Change
_Add

Kemove

pT

|-

John Doe
Sallv Smith

Name

GUSTAVO E RODRIGUEZ

Address

AV RIVADAVIA 4949 PISO ¢

GUSTAVO E RODRIGUEZ COLMAN

BUENOS AIRES CP 1424

ARGLENTINA

AV RIVADAVIA 4949 PISO Y

BUENOS AIRES CP 1424

ARGENTINA




E. I amending or adding additicnal Articles, enter change(s) here:
(Attach aelditional shecis, i necessaryvy.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate N/}




The date of each amendment(s) adoption: . if other than the
date this document was signed.

Fifective date if applicable:

(ne mare than Y0 davs ajier amendment file dae)

Note: 11 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 dute on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) wasfwere adopted by the incorporators, or baard of directors without sharcholder action and sharchotder
action was not required.

= The amendment(s) wasfwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the shurcholders was/were sufficient for approval.

L The amendment(s) wasfwere approved by the shareholders through voiing groups. The following statememt
must be separately provided for each voiing growp entivled 1o vore separately on the amendment(s):

“The number of votes cast for the amendment(s) washwere sufficient tor approval

bv

(vorng group)

(')C'l‘(;ffjn 6. 2020
Dated .
Signature MWN\‘ M ¥

. . 13 - . . ”
(H_\;{{lrcclur. president or othaafirer — if direetors or'loﬂlccrs have not been
seloeled. by an incorporator — it in the hands of a iCer. trustee, or other court

appoinied fiduciary by that fiduciary)

FERNANDA M LEGEREN

(Tvped or printed name of purson signing)

IRECTOR

(Title of person signing)




