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COVER LETTER

TO: Amendment Sceetion
Divigsion of Corporations

Goal Six Sigma. Inc,
NAME OF CORPORATION: 03! 91% Sema. e

P210000G 5897

DOCUMENT NUMBFR:

The enclosed Arficles of Amendment and fee arc submiued for filing.

Mease return all correspondence coneerning this matter 1o the following:

Jurge 1. Hernandes

Mame of Contact Person

Guoal Six Sigma, Inc.

Firnv’ Company

7016 Greentree Lane

Address
Miami Lakes, F1 32014

City/ State und Zip Code

hsths ommicrosoft.com

E-mail address: {to be used for future annual repurt natification)

For turther information converning this manier, please calk:

Jurge | Hemandez, \ [BI)S 4935-1099
i

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following ameunt made payable o the Florida Department of State:

= 535 Filing Fee UIs42.75 Filing Fee & (J$43.75 Filing Fee & (J$52.50 Filing Fee
Certificate of Status Certified Copyv Centificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

i5 cnclused)

Mailing Address Strect Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.() Box 7327 The Centre of Tallahassec



Articles of Amendment
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Gioal Six Sigma Inc. faZr  — —
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(Namwe of Corparation as currently filed with the Florida Dept. of State) £ ™ r'ﬂ
Tl = ¥
P21OOGO1 5897 —~ ' E
{ Document Number ot Corporation (1 known)

Pursuant to the provisions of seetion 607, 1006, Florida Statutes, this Florida Profit Corporation adopis the following amendment(s) to
its Articles of Incorporation:

AL

If amending name, ¢nier the new name of the corporation:
SigMachine. Inc.

name must be distinguishable und contain the word “corporaiion,” “company, " or “incorporaivd " or the ubbreviation “Corp
RPN o

The new
or Co, " wr the designation “Corg,” “lne,” or "Ca” A professional corporation name st comtan the word
“chartered.” “professtonad assaciation, " or the abbreviation “P.A
B. Enter new principal office address, if applicable:

N/A
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST QFFICE BOX)

NIA

I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

; . . N/A
Name of Noew Registered sloeni

NIA

(Florida streel adidressi
New Registered Office Adedress:

, Florida
(Cutvj

tZep Coite)

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

Fherebv accept the appointment as registered agent. Fam familier with and accept the obligations of the positon,
A : k . 7 ! ! F

Stunutnere of New Registered Ayent, I changing
Check if applicable

O The amendmeni{s) isfare being filed pursuant to 5. 607.0120 (11 (¢), .S



If amending the Officers and/or Directors, enter the title and name of ¢ach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Anach additional sheets, i necessany)

Please note the officerfdivecior itfe by the jirst lener of the office 1itle:

= fresident; V= Viee Presidens; T— Dreasurer, 5= Seceeiary, D= Director; TR= Trustee: C - Charaan or Clesk: CEO — Chief
Execurive Officer; CFQ = Chicf Finaneiad Otficer. I an apficer/divectar holds more than ane tite, lise the first fetter of cach office held.
President. Treasurer. Divecior would be PTD.

Changes should he noted in the folloswing nenner. Currentv John Doe is listed as the PST and Mike Jones iy Hiseed as the V. There is
@ change, Mike dones feaves the corporation, Sally Smity is named the UV and S. These sboudd be noted ax Jodut Doe, P'T ax o Change,
Mike Jones, Vs Remove, and Sallv Smith, St as an Add.

Example:
N Change T John Doe
X Remove Vv Mike Junes
N Add SV Sally Smith
Type of Activn Tille Name Address

(Check Che}

] N/A N'A N7A
(] Change

Add

Remove

2) Change

Add

Remowve
3) Change

Add

Remuove

4} Change

Add

Remove

5 Change

Add

Remuove

6} Change

Add

Remove




F. Hf amending or adding additional Articles, enter change(s) here:
(Avach additional sheets, i necessarsy. tRe specific)

NIA

F. If an amendment provides for an eachanee. reclassification, or cancellution of issued shares,
provisions for implementing the amendment if not contained in the amend ment itselfs
(¢f wor applicable, indicate NAA)

N/A




The date of each amendmeni(s) adeption: . tf other than the
date thiz document was sipned.

My022

WI/2022
Effective date if applicabie:

(e more than 90 davs after amendment file daiel

Note: I the date inserted in this block does not meet the applicable statory filing requirements. this date will not be isted as the
document’s effective date on the Departinent of Stawe's records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) wasiwere adopied by the incerporators, or board of directors withom shareholder action und sharehelder
action was not required,

Ul The amendment(s) was/were adopted by the sharcholders. The number of votes cast Tor the amendmentts)
by the sharcholders was/were sutlicient for approval.

L1 Fhe amendmeni(s) was/iwere approved by the sharcholders through voting groups. The following statement
must he sepavately provided for cach voiing gronp ontitfed 1 vote separarefs on the amendment(s):

“The number of votes cast for the amendment{s) was/were sulticient tor approval

bv

fvoring groupj

35142022
Bated A . /} Vs
'
E

~

Signature 1 £ JF ¢ h

By fydieciion, '?Iéitlcnl (1wd’ ofticer — it dirceturs or oflicers have not been
selggied. by anincorporatotznd it in the hands of a receiver, irusive, or other court
apfointed fiduciary by that fiducian

Jorge L Hernander

{Fyped or pringed name of persen signing)

Depuiy Vice President

{(Title of person signing)



