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COVERLETTER

TO: Amendment Section
Bivision of Corporations

FDC INTEGRAL SOLUTION INC
NAME OF CORPORATION: NTEGR/ UTION INC

900372497874

DOCUNMENT NUMBER:

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

Please return all correspondence conceming this maiter 1o the following:

FABIANA A DE CASTRO

Naie of Contact Person

Fiem/ Company
08 mw 11 Teh pl Ape 4

Address
MIANMIFL 33172

City/ State and Zip Code

fdeintegralsoluiiongizmail.com

E-munl address: (10 be used for futwre annual report notification}

For turther information concerning this matier, please eall:

FARIANA DE CASTRO i 303 ) 47933
at {
Name of Contact Nerson Area Code & Duvtime Telephone Number

Enclosed is o check for the following amount made payable to the Florida Departiment of State:

™| $33 Filing Fee 843,75 Viling Fee & DIS43.75 Filing Fee & IS52.50 Fiting Fee
Ceriificaic of Status Centified Copy Certificate of Status
(Addittonal copy iz Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Seciton Amendment Section

Division of Corporations Division of Corporations

1.0 Bos 6327 The Centre of Tatlohassce
Tallahassee. FL 32314 2315 N Monroe Street, Suite 8190

Talladsassee, FLL 32303



Articles of Amendment

1]
Articles of Incorporation 5‘: EY 0o D
ol ; & i . Eﬂ-n
FDCINTEGRAL SCLUTION iNC
4RI QEN A2 Bi‘li ';I 1%3
{Name of Corporation as curreatly filed with the Florillh ml nf-S‘*:ltcﬁ
OOO3 72397874 o T" i e STNTF

Ry
(Document Number of Corporation (i knowny 314~ ; {Lorno bl

Pursuant w the provisions of section 6071006, Florida Stutes. this Florida Profit Corporation adopts the following amendment(s) 1o

its Articles of Incorporation:

A, Hamending name, enter the new name af the corporation;

FNC INTEGRAL SOLUTIONS INC
The new

aame musi he distingnishable and comain the word “corporation.” “company, " or Tincorporated ” or the abbreviation " Corp. "
“tne, " or Col " oor the designation “Corp. ™ “lue.” or Co™ A professional corporation name must contain the word

“churtered. " Cprafessional association, " or the abbreviation "P.A, T

B. Later new principal office address. if applicable:
{Principal office wddress MUST BE ASTREET ADDRESS )

C. Enter new nailing address. if applicable:
(Muailing address MAY BE A POST QFFICE BOX)

B. I amendiog the registered aventand/or registered office address in Florida, enter the name of the
new registered apent andfor the new registered office address:

Name of New Registered Agent

(Florida stroct address)

Newwe Revistered Office Address: . Florida
(Ciey) (i Coacdes

New Resistered Aoent’™s Sienature, if changing Reeistered Apent:
D hereby aecept the appoiniment ay registercd aeent. Fam familioe with and weecpt the ablications of the position.
. 7 i R ! R ] k4 ! !

Stgnanire of New Registercd Agens, i changing

Choeck if applicable
= The amendment(s) is/ave being filed pursuant to s, 607.0120 (F1) (0). F.S.



IFamending the Officers und/or Directors, enter the title and name of each officer/divector heing removed and title, name, and
address of each Officer and/or Director being added:

(Auach adeditional sheets, if necessary)

Please noie the officersdirecior title by the first letter of the ofice title:

£ = Precident; 7= Vice President: T= Treasurer; 8= Secretary: = Director; TR= Trusiee; € = Chairman or Clerk: CEQ = Chicf
Executive Officer: CFO = Chief Financial Officer. I an officer/director hodds more thaa one titde, fis the first letter of cach office heled.
President, Treasurer, Diveetor worldd he P,

Changes should be noied in the following manner. Currentdy John Doc is lsted as the PST and Mike Jones is listed s the V. There is
a change, Mike Joneys leaves the corporation, Sallv Smitiy iv named the Voand 8. These should be noted as John Doe, PT ay a Change.
Mike Jones, Vs Remove, and Salhe Smith, SV ax an Add.

Eaanple:
X Change PT John Doe
X Remowve v Mike Jones
N Add SV Sally Smith
Type of Action Title Name Address

{Check One)

1 Change

Add

Remove

2) ___ Change
__Add

Remowe

3) ___ Change
_Add

Remove

4 Change

Add

Remove

5 Change

Add

Remove

1) Change

Add

Remaove




E. Iamending or adding additional Articles, enter change(s) here:
(Anach wdditional sheets, if nocessarv). (Be specitic)

I Han amendment provides for an exchange, reclassification, or cangeliation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
Ul not upplicable, indican N4




000172021
The date of cach amendment(s) adoption: . i wther than the
dirte this decument was signed.
09/0172021

Effective dute if applicable:

(ner more than 90 duyve after amendment file dote)

Note: I the dute inserted in this bluck does nat mect the applicable statntory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State's records.

Adaption of Amendment(s} (CHECK ONE)

= The amendment(s) washvere adopted by the incorporators. or board of direetors without sharcholder action and shareholder
X . .
action was not required.

O The amendment(s) wasiwere adopied by the shareholders. The number of votes cast lor the amendment(s)
by the sharcholders wasfwere sulTicient for approval.

O The amendmentis) was/were approved by the shareholders through voting groups. The fallowing statement
must be sepurately provided for cach vating group entitied o vote separaiely on the amendment(s):

“The number of votes cast Tor the amendmeni s} was/were sufficient for approval

by

{votinyg gronp)

090742021
ared

r—— ) W ) ——
Signature W ,@ 3

R . . ¥ - B .

(Bya difector, president or other officer — i directors or officers have not been
selected. by an incorporator — il in the hands of i receiver. irustee, or other court
appointed fiduciary by that fiduciary)

{Typed or printed name of person sigiting}

:77/?5'{ Cﬂém "/_'

(Tule of person signing}




