. v |
10/04/20%

10Mi21, 11:08[M
Florida Department of State
Division of Corporations
Elcetronic Fihing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the {ax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000370318 3)))

0 0 A

HZ10003703183ABCT
Nete: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Deing so will generate another cover sheel

0000735 |

To:
Division of Corporations
Fax Number : (859)617-6388
From:
: JEK ACCOUNTING SERVICES LLC

Account Name

Account Number ; 120200000194

: (7B6)448-3851

Phone
Fax Number : (123)456-789
CJ'”;'_' .
**Enter the email address for this business entity to be used for Futuﬁﬁ;
annual report mailings. Enter only one email address please.** 7.
Email Address: ?E;i
o
COR AMND/RESTATE/CORRECT OR O/D RESIGN  ~=-
€D e
D SOLUTIONS CORP E
Lo prrrs AR f— = bea
N [Certificate of Status L0 ]
& ' :
- [Certificd Copy L0
- . [Page Count 04 |
W |Estimated Charge $35.00 |
. P
[
y
i

Electronic Filing Menu Corporate Filing Menu

€111y Y- 190 19




Q0027005

16/04/2021 MON 10:22 FPAX 1052750210 .
H 2/ 0003 303 /i3

Articles of Amendment
to

Articles of Incorporation
of

1) SOLUTIONS CORP

(Name of Corporation ats currently filed with thie Florida Dept. of State)

P21000073512

(Document Number of Corporation {if linown)
Pursuant 10 the provisions of section 607. 1006, Florida Statutes, this Florida Profit Corporation adopis the following amendment(s) to

its Articles of Incorporation:

A I amending naime, cuter the new name of the corporation;
The new

e mst be distinguishable and coniain the word “corporation,” “company, " or "incorporated " or the abbreviation "Corp., "
A professional corporation nmne must comtain the word

“lre, T oor Col " oor the desipraiion “Corp,” Yine,” or "Co"
“rhartered " “professionel associvtion,” or the abbreviation " P.A,

5. Enter nesy principal office address, if applicabie:
(Principal office address MUST BIEA STREET ADDRESS')

C. Enter new mailing address, if applicable:
(ailing address MAY BE A POST OF FICE BOX)

IFonending the registered agent andfor registered office address in Florida, eater the name of the

new registercd agent and/or the new registered office address:
RAFAEL SANTURIO

3.

Name of New Registered Agent
9190 SUNSET DR STE 2

{Flovida street address)

u ., 33173
, Florida
frgﬁi_ip‘Cnde)
>

e

MIA
New Repistered Cffice Address: M
(Cry)

-

New Hegistered Apent’s Signature, if changing Registered Agent; .
! harehy aceept the appointment os regisiered agent. | am fumiliar with and accept the obligations of the positiby. -

- 130 1

H P

0371

- — e
[ ]
—_

¢
—_

Signaturelof Nbw Registered Agem, if changing =T

EN:ITHY 4

Check it applicable
£ The amendmeni(s) isfare being filed pursuant 1o s. 607.0120 (11 (e), F.S.

o 08000 3328 /5
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H amending the Officers and/or Directars, cnter the title and name of each officer/director being removed and title, name, and
addzess of each Officer and/or Director being added:

{Attoch additional sheets, if necessary)

Please nore the afficer/director title by the first letier of the offfce title:

e Presidenm; V= Vice President; T+= Treasurer; S= Secretary; D= Director; TR= Trustee; = Chairman or Clerk; CEQ = Chief
Evecutive Officer; CFO = Chief Financial Officer. if an officer/director holds more than one title, list the first lener of each office held.
President, Treasiver, Direcior wounld be PTD.

Changes shonld he noted in the jollowing marmer. Currently John Doe is livied as the PST and Mike Jones is listed as the V. There is
v change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV us an Add.

Fxample:

X Change PT John Doe
X liemaove v Mike Jones
_X Add SV sSaily Smith
Type of Action Title Name Address
(Check Que)
. P THAIS BARCELLOS LUPQRIN] G190 SUNSET DR STE 2
| R Change e
_____ Add MlaMl FL 33173
__Remove
. . P RAFAEL SANTURIO 9190 SUNSET DR STE 2
) __Change
X ) -
..... Add MIAMI FL 33173
Renove . .
P VP AL :
3) __ Change RENE A.VILLAR YANES 1311 SW 136 Pl
X Add Miami FL. 33184

— _Remove

4y _____ Change
... Add
e Remuove
) . Change -

_ . Add

Remove

6) ___ . Change

_Add

Remowve

H 210005203 12
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E. ifamending o adding addutional Articles, enter change(s) here:
{(Attach udditional sheers, if necessaryy,  (Be specific)

. I amendinent provides for an exchange, reclassification, or cancellation of issued shares,

H 2000 53 537 £23
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The dute of cach amendment(s) adoption: . il other than the

chiste 1his document was signed.

Etfective date if applicable:

(no more than 90 days after amendment file date)

Note: IT the daw inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s eflective date on the Depariment of State’s recards.

Adoption of Amendment(s) ({CHECK ONE)

{2 The amendimeni(s) was/were adopicd by the incorporators, or board of directors without sharcholder action and sharcholder
aclion was nol required.

¥ The amendment(s) was'were adopted by the shareholders. The number of votes cast for the amendmen(s)
by the shareholders was/were suflicient for approval.

i3 The amendment(s) was/were approved by Lhe shareholders through voting groups. The fullowing staiement
musi be sepurately provided for each voting group entitled to vole separately on the amendment(s):

“The nember of votes cast for the amendment(s) wasfwere sufficient for approval

by _—

(voting group)

Dated / f/ f//A"’ 2/

Signature W

By a dfectal, pr:;éident or other officer — i directors or officers have no been
selecled, by an incorporator - if in the hands of a receiver, frustec, or other court
appointed fiduciary by that fiduciary)

Boae oo

‘(Tyﬂud or printed name of person signing)

Focseptod-

{Title of person signing)
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