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TO: Amendment Section
Division of Corparations

. C e S INSIGNIA EDUCATION INC
NAME OF CORPORATION:

LA A . P2100V0Z 48
POCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submilted for fling.

Please return all correspondence concerning this matier 1o the followiny:

FERNANDO VILLARREAL

Name of Contact Penson

PETER MATHISON LLC

Firm/ Company
800 SE STH AVENUE, SUITE 129

Address
HALLANDALE BEACH. FL 33009

City/ State and Zip Code

INFO@ TUCONTADORENMIAMLCOM

E-mail address: (1o be used for Tuture annual report nelificiation)

For further information coneerning this mattes, please calt:

FERNANDO VILLARREAL ar | 308 N 52416343

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the following amount mad: pavable to the Florida Depatiment of State:

§3¢ Filing Fec Oss373 Filing Fee & (084375 Filing Fee & LJ$32.30 Fihng Fee
Certiticate of Sralus Centified Copy Certificate of Status
{Additianal copy i Certificd Copy
encinsed) {Additional Copy

s enclased)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corparations Divizton of Corporutions

P.O. Box 6327 The Centre of Tallahassec
Tallahassec, FI. 32214 2415 N. Monroe Sirect, Suite 810

Taluhassee, FL 32303

%206
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Articles of Amendment Ay i /’/

i tre (D_-
Articles of In ti RNV 4
Articles of Incorporation S e )

of s

ENSIGNIA EDUCATION INC

+xame of Corporation ss currently fited with the Florida Dept. of State)

P21000083 345

{Decument Number of Corporation {if known)

Pupsuzant o the provisions of section 6071006, Flonda Statutes, this Florida Prafit Carporation adoepls the following amendment(s) 1o
its Articles of Incorporation:

A, Il amending name, ¢enfer the new name ol the corporation;
ZUBILSOLUTIONS INC

The new
s otust be disingashable wrd contain the word “corporanon.” “compary. " ar “mcorporgied T or the abbreviation " Corp "
el o Col T oe the desienatton 0o, e or U0 A professiona] corporation nanic must coniain the word
“chartered, " “professional associanion, " or the abbreviation P

B. Enter new principal office address, if npplicable:

(Principal office address MUST BE A STREET ADDRESS)

(. Enter new mailing address, if applivable:
{Mailing address MAY BE 4 POST OFFICE BOX)

D, [f amending the registered apent and/or registered office address in Florida, epter the name of the
new registerei ageat and/or the new registered office address:

Name of New Revistered Avent

tFlorida strevr adidressi

vVew Regisiered (fice Addreas: . Florida
Wun (i Cadey

New Registered Apent’s Signuiure, if changing Registered Apent:
! hereby accept the appontment us regisiered agent. am familice with and accept the obligarions of the position.

Stenaiure of New Registered Agent, i chunging

Check if applicabie
T The smendment(s) isfne bemg filed prsuant tos ART Q120 (111 (e). F.S
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H amending the Officers andfer Directors, enter the title and name of ench officer/director being removed and title, name, and
address of each Officer andfor Director being added:

tetitach addisionul sheens, if necessarv

Please note the officeridirecior title by the firsi letier of the affice ttle:

P = Preadem: = Viee President; T= Treasurer; 3= Secretany: 1= Direcior: TR= Trustee: ¢ = Chairman or Cleek: CEQ = Chief
Execuirve Qfficer: OFQ = Chief Fienciad Qfficer. {fan oficerddirector holds more than one title, list the first letter of each office held
President. Treasurer, Divector wanld be PTD.

Changes should be noied in the follosing munrer. Currently Jonn Due is fated as the PST and Mike Jones i lsted as the 1 There 1
a change, Mike Jones leaves the sorporaiion, Selfy Smith s named the U end 8. These shonid be noied as John Doe. PT as a Change,
Mike Jones, V as Remove, and Sally Seiith, 51V as an Add.

trvample:
X_Change PT John Dee
X Remove v Mike Jones
N Add sy Sally 3mith
Tape of Achon Title Samw Addreys
{Cheek Une)
R \Y RASETTA  VALENTINA G 44 BRICKELL AVENUE
I Chunge
X SUTTE P&
Add
MIAMI FLL3312
Remove

2V ___ Change

Add

Remose
3 Change

Add

Removg

4] Changz

Add

Remaove

55 Change

Add

Remove

6} Change

Add

Remove

E

dold
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E. If amending or adding additional Articles, enter chunge(s} here:
(Atach additional sheaws, [ necessaryy. (He specific)

F. I an amendment provides for an exchange, reclassification or cancellation of issned shares,
provisions for implementing the ameadment if not contained in the smendment itself:
(if ot dpplicable. indicaie NG
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The date of each amendment(s} adaption: - if other thun the

date this document was signed.

ITTH DAY OF JANUARY 20223
Effective date if applicable:

tue more thun Y0 devs ajler amenamen: file dates

Note: 1 the dawe inserted in this block does not meet tae applicatle statuiory filing requirements, this date will not be listed a» the
document’s etfective date on the Department of Siaie’s records

Adoption of Amendment(s} {CHECK ONE)

# The amendment(s) wasrwere adopied by the incorporatars, or board of directors without sharcholder action and sharcholder
action was not required.

3 The amendment(s) was‘were adopted by the sharebulders. The number uf s stes cast for the amendment(s)
by the sharcholders was/were sufticient for upprovul.

03 The amendmeni(s) was'were approsed by the sharebolders throogh voling groups, e follownyg siatement
must be separately provided far cach voting group entizled 101 0ie separarely on the amendmentiis):

“The number of votes cast for the amendment{s} was'were sufficieat for approval

by
fvonung grouy)

Or 132023
Dated

Do

Sipnature

18y a director, president er other officer - i directors or officers have not been
sclected, by an incorporator ~ it in the hands of u receiver, trustee, or other count
appoinied Nduciary by thin iduciaryy

MEZA BRICEXNOJENKIFER

Typed or printed name of penon signing
{Typed or prinied nzme of penon signing)

PRESIDENT

{Tule of person signing)



