P20 0000497 (kB

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]Pckuwe  []warr [] mai

(Business Entity Name)

{Document Number}

Centificates of Status

2 1/S17]

Certified Copies

Special Instructions to Filing Officer.

Office Use Only

AR

400355699834 ./

ey,

10 -8 iy Gy Gy



s

FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 21, 2021

LEONARDOQ O. FIGUEIREDO
SOLUTION ADVISING LLC
5728 MAJOR BLVD SUITE 609
ORLANDO, FL 32819

SUBJECT: ACTIVITY DF CONSULTING INC
Ref. Number: P20000085768

S

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

AN UPDATED AMENDMENT FORM PURSUANT TO SECTION 607.1006,
FLORIDA STATUTES WAS REVISED FOR THE YEAR OF 2020 THROUGH
LEGISLATIVE ACTION. PLEASE ENSURE THAT THIS UPDATED FORM IS
USED FOR FUTURE CHANGES. PLEASE RESUBMIT THIS FORM ONLY.

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 guestions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist It Letter Number: 421A00001331

www . sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: p(_;\j'\\nmr_ﬂV CONSLONG T
DOCUMENT NUMBER: 00000 2568

The enclosed Articles of Amendment and fee are submiited for tiling.

Please return all correspondence conceening this matier (o the following:

LEOMARTD AE 1A REDO

Name of Contaci Person

SOLTLON) ADWS NG L AC

Firn¥ Company

S92 MATOR RiyD LiteEnd
Address
ORLMONO, Ff 23981G
/ Cily/ State and Zip Code

A FO SO U DS & cord

E-muil address: (to be used for fUture annual report notification)

For further information concerning this matter, please call:

LEONARDO B RETO w 4ot ) ‘

Name of Contact Persen Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department of Stute:

‘BT $35 Filing Fee C)$43.75 Filing Fee &  [J$43.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy s Certified Copy
enclosed) {Addituonal Copy

is encloscd)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 24135 N. Monroe Street, Suie 810

Tallahassee, FL 32303



Articles of Amendment
{0
Articles of Incorporation

of
AL \VM\{ hlide OGNV Galls Ve

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

P20000NDSE 68,

{Document Number of Corporation (if known}

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. [f amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “company, " or “incorporated” or the abbreviation “Corp.,”
“ine., " or Co., " or the designation "Corp,” “Inc,” or “Co™. A professional corporation name must contain the word
“chartered,” “professional association,” or the abbreviation "P.A."
B. Enter new

rincipul office address, if applicable:
(Principal office uddress MUST BE A STREET ADDRESS )

=

J

C. Enter new mailing address, if applicable: E—S

{Muiling address MAY BE A POST OFFICE BOX) —

[

=2

()

D. If amending the repistered agent and/or registered office address in Florida, enter the name of the +
new registered agent and/or the new registt_ered office address:

Name of New Registered Agent

(Florida street address)
New Revistered Office Address:

. Florida
(Citvy

{Zip Code)

New Repistered Apent’s Signature, if changing Registered Agent:

I hereby uccept the appointment us registered agent. [ am familiar with and accepi the obligations of the position.

Signature uf New Registered Agens, if changing
Check if applicable

O The amendment(s) is/are being filed pursuant to s. 607.0120 (11) (e), F.S,



If amending the Officers and/or Directors, ¢nter the title and name of each efficer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Atach addirional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one dtle, list the first leter of each office held.
Presidenr, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currenty John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is named the Vound 5. These should be noted as Jofin Doe, PTas a Change,
Mike Jones, V as Remove, and Sally Smith, SV us an Add,

Example:
X Change

X Remove

X Add

I'vpe of Action
{Check One)

1} Change

2) Change
X Add

Remwove
3) Change

__Add
—_ Remove
4y __ Change
_Add
__ Remove
3) __ Change
_Add
__ Remove
6) _____ Change
_Add

Remove

John Doe
Mike Jones

Sallv Smith

Naing Address

CARIR YO FRANGS | 4@ SUNNEPO AR ST
D \e e ADt 2304

ALRLRYO QRUAND, FE 22901




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (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:
(if not applicable, indicate N/A)




.

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

Effective date if applicable:

(no maore than 90 days afier amendment jile date)

Note: 1f the date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as the
document's cffective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

E{Thc amendnent(s) was/were adopted by the incorporators, or board of directors without sharcholder action and shareholder
action was noi required.

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

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

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

by

{voting group)

Dated_{ }.Q E % h( thg%f D’lg}&f!

Signature M W

(By a dircetor, president or other officer — if directors or officers have not been
selected, by an incorporator — if in ihe hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

ONCARE . X R AN

{Tvped or printed name of person signing)

%

{(Title of person signing)




