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COVER LETTER

10 Amendment Section '

Division of Corporations
"

A -

NAME OF CORPORATION: DID‘H/Y]J& O'y!m"z )!:Ei}’ig,’_‘j:fﬁQ

BOCUMENT NUMBER: 1227 Y Y YY) S 435

The enclosed AArricles of Amendment and fee are submitted for Nling.

Please return all correspondence concerning this matter to the {ollowing:

RS Avnlor

Name of Contact Person

J)( on AL,CAQKDLIL’)CL

Firm k_.Uﬂ‘.Ip UTEY

Ki‘)’CQ/\l.QmWé‘;\L{ Dr.  Aodda (185

Address

Corrn AD/“J;”)GQ, = SHA0E

\(le/ State and Zip Code

ool £ avalonoccoo )rerg Nt

I-matldddress: (1o BL used for future annual repori notification)

For turther information concerning this matter, please call:

R AVQJD!/? at(QL:J_"\[ ) S =4 o H5

Arca Code & Duviime Telephone Number

Name of Contact Person

Enclosed is a cheek for the following amount made pavable o the Florida Department of State:

& $33 Filing Fee [1$43.75 Filing Fee & LJ$43.73 Filing Fee & TI852.50 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
{Additional cupy is Centified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Stregt Address

Amendment Section Amendment Section
Livision of Curporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasscee

2405 N Monroe Street. Suite 810
Tallabassee. FLL 32303

Tallahussee, F1L323 14
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Division of Corporations

January 6, 2021

RJ AVALON

AVALON ACCOUNTING

1500 N. UNIVERSITY DR - STE. 115
CORAL SPRINGS, FL 33071

SUBJECT: OPTIMISE COUNSULTING INC
Ref. Number: P20000084775

We have received your document for OPTIMISE COUNSULTING INC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The effective date is not acceptabie since it is not within five working days of the
date of receipt.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 821A00000254

www.sunbiz.org
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Articles of Amendment
tn
Articles of Incorporation
of -

QDHMI';’}U_ C(}')/}‘-){ )H-/'na, T

(Na:m: of Corporation as currenty filed with the Florida Dept. of State)

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006. Florida Statutes, this Florida Profir Corporation adopts the follow

its Articles of Incorporation:

A Hamending name, enter the new name of the corperation;

- . e

4 . PN - - .

Oy e, (ons cHina , T-ne | The nen
name must be distinguishable and contain the word "corpnrau?mJ. " Ccompany,  or “incorporated” or the abbreviation “Corp.,”
“ine, " or Col ' or the designation “"Corp.” “lnc,” or “Co™. 4 professional corporation name must contuin the word

“chariered ” “projessional ussociation,” or the abbreviation "4,

SO Glced [andds e

B. Enter new principsl office address., if applicable:

(Printcipal office address MUST BE 4 STREET A DDREESS ) i
Haraote | E
~J ’
C. Enter new mailing address, if applicable: .
(Muiting uddress MAY BE A POST OFFICE BOX 2GS 1 Loord ignds Dy e,

Harpede , 24
~_ N
D50 |

D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
hew registered agent and/or the new registered office address:

Name uf New Reyistered Apent Q_/T( i j/“)f) E)'J—f”ﬂa }"dC‘ \‘H'] T2 8'STav el
O >CCA o Drve.

{Florida street address)

New Revistered Office Address: f“"“lCl v le_a:bz_ . Florida 5‘2 s {
- fCiny Zip Code)

New Registered Agent's Signature. il changing Registered Apent:
Phereby aceepr the appoinunent us registered ageni. [ un gamitiar with and accept the obligations of the position,

M3
[}
~2
-~

Signature of New Registered Agem, if chunging

[

Check if applicable

_ The amendment(s) is/are being filed pursuant 10 s, 667.0120 {11 (¢}, FS. ?‘:’
o

ing amendment(s) 1o



f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name. und
iddress of each Officer and/or Director heing added:

Anach addivional shees, if necessary) )

Please note the officerfdirector tilde by the pirse leter of the office ritde:

Ir= Presidenm; Y= Viee President: T= Treasurer: S= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk, CEQ = Chiep
fovecutive Cficer: CFO = Chief Financial (ficer. If un officer/director olds more than one itfe, list the firse letier of each office held,
President. Treasurer. Director would be PTLL
Changes showld be noted in the jollowing manner. Currentdy Jofm Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Sully Smith is named the ¥V and 8. These should be noted as John Doe. PT as a Change,
Mike Jones, V as Remove, and Salhy Soith, SV as an Add

Example:
X Change

b

N

Remowve

Add

Tvpe ol Acton
{Cheek One)

]

2)

-

a2}

4)

31

]

_ Change
o Add
Remove
__ Change
_Add

Remuove
Change

_Add
Remove
____ Change
o Add
_ _ Remove
Change
__Add
Remowve
___ Change
___Add

Remove

Pr John Doe

v nike Jones

sV Saltv Smith

Title Name Address




2o amending or adding additional Articles, enter change(s) here;
{Autach adduional sheets, if necessary).  (Be specificy

S I an amendmer ovides for an exchange, reclassification, or cancellation of issued shares.
F. i 1d 1L pr fes | : | fical 1cellit f I sl
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N7A)




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

Effective date if applicable:

(no more than 90 days afier amendment Jile date)

Note: If the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as the -
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

x The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not required.

O The amendmen(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wasiwere sufficient for approval.

03 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided jor each voting group entitled to vote separately on the amendmeni(s):

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

by »
{voting group)

Dated Ol /2-2 /2‘1

Signature -‘v’ééé; %

(By a director, president or other officer — if directors or officers have not beep
stdected, by an incorporator — if i the hands of a receiver, trustee, or other court
appoiited fideciary by that fiduciary)

Carins Barrnamin “Sthipanh

{Typed or printed name of person signing)

%’6 ol -

(Title of person :;igning)




