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FLLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached is a form for filing Articles of Amendment 1o amend the articles of incorporation of a Florida
to section 6071006, Florida Statuies. This is a basic amendment form and may not satisfy all statutory

A corporation can amend or add as manyv articles as necessary inone amendmient,
+~  The original incorporators cannot be amended.
»  Ifamending the name of the corportion. the new name must be distinguishable on the records
State. A preliminary search for name availability can be made through the Division’s websiic

responsible for any name infringement that may result from your corporite name selection.

» Hamending the registered agernt. the new agent must sign accepting the appointment and state
obligations of the position,

»~ If amending/adding olficers/directors, List titics and addresses for each ofTicer/director,

# If amending from a general corporation 1o a professional corporation, the purpase (specific naig
amended or added if not contained in the articles of incorporation,

If a section is not being amended, enter N/A or Not Applicable.
The document must be typed or printed and must be legible.

Pursuant 1o section 607.0123, Florida Statutes, @ delaved effective date may be specified but may not be
the date on which the document is filed.

Filing Fee S35,00 (Includes a letter of acknowledgmen)
Certified Copy {optional) §8.75
Certificate of Status (optional) 58,78

Send one check inthe total amount made pavable to the Florida Depantment of Stare.

Pleasc include a leuter comaining vour telephone swinber, return address and ceniification requircments,
letier.

Mailine Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N, Monroe Strect. Suite $10

Tallahassee, FL 32303

For further information veu mav call the Amendment Section at (830) 243-6430

CR2E0T1 (1720

Profir Corporation pursnant
Fequircments for amending.

qflhe Florida Depaniment of
(1 www.sunbiz.org. You are

that he/she is famtiliar with the

)re of business) must be

alcr than the 90 day after

o1 comiplete the attached cove




COVER LETTER

TO: Amendment Section
Division of Corparations

Big soluctones ine

NAME OF CORPORATION:

- P2 KRR IRR
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,

Plcase return all correspondence concerming this mutter 1o the following:

Mavsa Pineda

Name of Contact Person

Rig soluciones ine

Ftrm/ Company

L3069 sw 117th way

Address
Miami 1133196

Citv/ State and Zip Code

maysavirgima@ gmail.com

E-mail address: tio be used for future annual repert nenfication)

For furiher information concerning this matter. please call:

mevsa pineda . T80 ) S1I6IMT6
a
Name of Comtact Person Area Code & Davtime Telephond Number
Enclosed is a check for the following amount made payable to the Flonda Department of State:
= $33 Filing Fee (184375 Filing Fee &  1J$43.75 Filing Fee & [J$32.50 Filing Fee
Certificate of Status Certificd Copy Cenillcae of Status
{Additional copy is Certificd Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N Monroe Street. Suitgl810

Tallahassece. FL 32303




Articles of Amendment
to

Articles of Incorporation
of

Big soluctones ine

{(Name of Comuoration as currentdy filed with the Florida Dept. of

=

fatel

2 TO00068288

{Document Number ol Corporation {if known)

Pursuant to the provisions of section 607, 1006, Florida Statutes. this Florida Profit Corporation adopls
its Anticles ol Incomporation:

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

he fotlowing amendment(s)

The new

name must be distinguishable and contain the word “corporation.” "company, " or “incorporated " or tiig ahbreviation “Corp.”

“Ine, T or Col U oor the designation Corp. " Clne, T or Ca o A professional corporation noame
“chartered, " “professional association.” or the abbreviation P

st comtain the word

13009 sw 117 th way nuami 1833196

B. Enter new pringipal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address_if applicable;
(Muiling address MAY BE A POST OFFICE BOX,

D. If umending the registered agent and/or registered office address in Florida, enter the name o

fithe

new registered agent andfor the new registered office address:

. . ) Mavsa Pineda
Name of New Registered Agent

15064 sw 1 1 7th way miami {1 33916

fItoridda street address)

New Rogistered OQffice Address: . FIg
i

New Registered Agent's Signature, if changing Registered Apent:

ida

(7ip Cende)

P hereby accept the appoimiment as registered agent. [ am jamiliar with and accepr the obligations of the position.

Signature of New Registered Agent, i changing

Check if applicable
3 The amendmenys) isfare being filed pursuant to s. 6U7.0120 (11) (¢), F.S.




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

(Aitach additional sheets, if necessary)

Please note the afficer-director titfe by the first letter of the ajfice title:
= President: 1= 1tee President; T= Treasurer: 8= Secretarv: D - Director; TR= Trustee; O = Chagrman or Clerk: CFOQ - Chue
Fxeeutive Officer: CFCQ = Chief Financial Oppicer. {f an officeridirector holds more than one titfe, list the !ﬁr.\'! fetter of each office hela
President, Treasurer, Director wamtd be T,

Changes should be noted in the follencing manner. Curventtv Jotn Doe is tisted ax the PST and Mike Jo
a change, Nike Jones leaves the corporation, Salle Smith i named the 1V and N These shonld be noted

Mike Jones, 17 as Remove, and Sally Spich. N1 ax an Add.

Example:
X Change

X Remove
_X Add

Ty Aclion
{Check Oncy

1 Change

Add

Remove
2y Change
Add

Remove
3) Change

_ Add
___Recmove
4 Change
. Add
_ Remove
5 Change
_Add
— Remove
6y ___ Change
—_Add

Remove

-

T

<

2¥
Titlg

vp

John Doc
Mike Jones

Sally Smith

Namg

Erasimo Carrasquero

Address

1530049 sw EHT

nes is listed as the 17 There ©
s Johm Doe, T as a Change

LI]J way nuani 11 3391




E. If amending or adding additional Articles, enter change(s) here:
(Atlach endeditional sheets, ifnecessarv).  (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:
(f not applicable, indicate N




The date of cach amendment{s) adoption:

dac this document was signed,
L1124
Effcctive die if applicable:

tf other than tlu

(o mare than 90 davs ajter anendment file daie)

Note: If the date inseried in this block does not mecet the applicable statmorny filing requircnents, thig

document’s effective date on thie Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

dite will not be lisied as e

= The amendmeni(s} wasiwere adopted by the incorporators. or board of directors without sharcholder a¢tion and sharcholder

acton was not required.

] The amendmen(s) was/were adopted by Ui sharcholders. The number of votes cast for the amendmg
by 1he shurcholders was/were sufficient for approval.

1 The amendmem(s} was/were approved by the sharcholders through voting groups. The follewing siad
must be separatel provided for ecach voting group entitled to vote separately on the amendmeniisj:

“The vumber of votes cast for the amendment(s) was/were sufficient for approval

by

(el grong)

410024
Dated

Signature MCLL/ f\CL }/l /&’}’LLUJ

nis)

grileti

{Bv a dircctor. prcsndcnl or other ofﬁcdr ~ if dircctors or officers have not boén

1
sclected. by an incorporatar — if in the hands of & receiver. trustee. or other dgourt

appointed fiduciary by (that fiducian)

Maysa Pineda

{Tvped or printed name of person signing)

Qecse kg

{Tille of pcrsoh signing)




