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TAP SOLUTIONS INC

Articles of Amendment
Articles of ltrfcorpornﬁom
of
LEEAN SERVICES CORP
(Name of Cgrporatign as currently filed with the Florids Dept. of Stuate)
21000006357

000270003

{Document Number of Corporat

on (if known)
Pursuant to the provisions of section 07,1006, Florida Statutes, this Florida Pr
its Articles of Incarporation:

oftt Corporaiion adopts the following umendmeni(s) 1o
A. If amending name, enter the new name of the corporation:

name must be distinguishable and contain the word “corporaiivn,” “company,’

“Inc..” or Co.” or the designation “Corp,” "Ing.” or "Co”. 4 profossit
“chartered,” "professivnul assaciation, " or the abbreviation "P.A."

The new

or “incorparaied " or the abbreviation "Curp.,”

onal corporalion nume mus! coniuin the word
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRLSS )

C, FEnter new malling address, If applicable:

(Mailing address MAY BE A POST QFFICE BOX)

D. I amending the repistered agent and/or recistered office address in Flo

cir!
rida, enter the name of the .37
new registered agent and/or the new registered office addrexs: o
m New Register nt
(Fluridu street adidress
New it i ress: . Flonda
{Crew) {Zip Code)

New Registered Agent’s Signature, if changing Registered Apent:
! hereby aceept te appolatment g8 regivtered agent, | am familiar with and o

cegl the obligutions of the position.

.'?ignarurc of New Kegistered A
Check i applicable

went, if chanring
) The amendment(s} iv/are being filed pursuant 1o 5. 607.0120 (1) (¢), F.5.

i -~
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If smending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and

address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/dirccior thile &y the first lener of the office title:

P = President: Vo Vice President; 1= Treasurer: 8= Secretery: D= Direclor:
Executive Qfficer; CFO - Chief Financial Officer. {fun officerfirector holds 171
President, freasurer, Direcior would be PTD.

TR= Trusiee; C = Chairman or Clerk; CEQ ~ Chief

orc than one title, list the first lester gf cach office held

Changes should he noted in the following manner. Currenily John Dov is listed as the PST and Mike Jones is listed as the V. There i
a change, Mike Jones leaves the corporarion, Sally Smith is numed thy V und 8. These should be noted as John Doe. PTas o Change,

Mike Jomes. V as Remove, ond Sully Smith, SV ax an Add.

Example:

X Change BT hn Doe

X Remove v Miks Joncs
_X Add 8V Sally Smith

Type of Action Title Name Address
(Check One)

XX PT JANET E ALMANZA ZUMARAN 6550 LIBERTY ST
D Change
J ¥}
Add HOLLYWQOD FL. 33024

Remove

VP ; MAN
2} Change OSCAR ROJAS ALMANZA

6650 LIBERTY ST

M add

__ Remove
3) Change

HOLLYWOQOD FI, 33024

Add

Remove

4) Change

Add

Rempye

3 Change

Add

Rcmove

6} Changs

Add

D ]

Remove
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E. If amending or adding additignal Articles, enter changels) here:
(Anach edditional sheets, if necessary). (Be specific)

JANET E ALMANZA ZUMARAN [5S CRANGING OFFICER POSITION FFCIOM VP TO PRESIDENT

F. If an smendment provides for an exchange, rectassification, or cancellution of issued shares,
provisigns for implementing the amendment if not contained in the xmendment itself:
(if nor applicable, indicate Nid)
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The date of cach amendment(s) adoption:

. if other than the

date this document was signed.

Effective date if applicable;

(no more than 90 days after aq

Note: If the date inscrted in this block does not meet the applicable statutory
document’s effective date on the Department of State’s records.

Adoption of Amcndment(s) (CHECK ONE)

i The amendment(s) was/were adopted by the incorporators. or board of direcy
action was not reguireg.

{J The amendment{s) was'were adopted by the sharcholders. The number of vg
by the shareholders wasiwere sufficient for approval.

0 The amendment(s) was/were upproved by the shareholders through voting gn
must be scperately provided for each vuting grunp entitfed to vore separutel,

“The number of votes cast for the amendment(s) wasiwere suflicient lu

by

rmendment file dare)

filing requirements, this date will not be listed as the

ors without sharcholder action and sharcholder
tes cast for the amendment(s)
oups. 7he following stuement

y on the amendment(s):

r upproval

{voling group)

06/23/202)
Daed

s (D

(By ah‘bo‘c?#».‘-prh‘%dﬁm or cther officer ~ if dirccto
selected, by an incorporater — if in the hunds of a ra

appointed fiduciary by that fiduciary)
JUAN REATEGUI

s or officers have not been
reiver, trustee, or other court

(Typed or printed name of persor

PRESIDENT

signing}

(Title of person signing)




