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COVER LETIER

T Amendment Section
Division of Corporations

INTERNAL REVENUE SERVICE SOLUTIONS CORP
NAME OF CORPORATION: ' !

P21O0B00R4T
DOCUMENT NUMBER; |2 /0084766

The enclosed Articles of Amendment and (ee are submitied for filing.

Please return all correspondence concerting this mitter to the following:

ALENANDER MARTINEZ 07000

Name of Comuact Person

- -

Firm? Caompany

53845 SW 133 AVENUE

Address
MIAMNIL FLL 33187

City/ State and Zip Cede

LOBOLEAPER@GMALL.COM

E-mail address: (to be used for future annual report notitication)

IFor further information concerning this mater, please call;

ALEXANDER MARTINEZ ot (305 ) 3014244

Name of Contact Person Arva Code & Daytime Telephone Xumber

Fnclosed s a check for the following amount made payable 1o the Florida Department of State;

B 533 Filing Fee (0$43.75 Filing Fee & [J$43.73 Filing Fee & Os52.50 Filing Fee
Curtificate of Status Centified Copy Certiticaw ot Stuwus
(Additional copy i3 Certified Copy
enclosed) {Additional Copy
15 enclased)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corpurations
P.O. Box 6327 The Centre of Tallahassec
Tullahassee, FL 32314 3415 N. Monroe Street, Saite 810

Tullahassee, FL 32303

JaY

fons



Articles of Amendment
to

Articles of Incorporation
of

[INTERNAL REVENUE SERVICE SOLUTIONS CORP

(Name of Corporation as currently filed with the Florida Dept. of stated

P21000084760

{Document Number of Corporation {if known)

Iursuant to Lthe provisions of seetion 607.1006. Florida Stwies. this Florida Profic Corporation adopts the [ollowing amendment(s) 1o

is Arnticles of Incarporation:

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

ARTTCORP MALTL  Consulding ;—c

__The new

name musi he distinguishable and contain the ward “corporation.” “company.” or “incorparated " or the abbrevation “Corp..”

“le. " wr Co. " o the desigration “Corp,” “Inc.” ar “Co™. A professional vorporation name must contain the word

“chartgred,” professional association.” or e abbreviation "PAT

B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS )

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

C.

0. 1f amending the registered agent and/for registered office address in Florida, enter the name of the

new registercd agent andfor the new registered office address:

Nume of New Registered Aygent

(I lovida strevt address)

New Resisrered Office Address:  Florida
(it

New Repistered Apent's Sienature, if changing Registered Agent:

.JJ“

eip (,'adc.).;' T

i
- s

1 hereby accept the appaintment as registered agent. Dam Jamiliar with and aceep! the abligusions of the posiion.

Sipnature of New Rogisrered Agen, if changing

Check if applicable
1 The amendment(s) is/are being filed pursuant tr s, 6070120 (11 () F.5.

1S:L HY 62 AOH 10E



* If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:
{Atiach additional sheets, if necessary)
Please note the officerfdirector side by the find leter of the office tide:
P = Presideni: V= Vice President: T= Treasurer: §= Secretary: D= Direcior: TR= Trustee; C = Chairmun or Clerk: CE(Q = Chief
Executive Officer: CIFO = Chief Financial Officer. If an officeridirecior holds more than one tile. fist the first lever of each office held.
Previdens, Treasurer, Divector would be PTH,
Changey should be noted in the fllowing manner. Currendly Joln Doe is listed as the PST and Mike Jones i listed ax the V. There is
a change, Mike Janos leaves the corporaiion, Sally Smitk iy named the Voand S, These should be naved as Jahn Doe, PT av a Change,
Mike Jones, V as Rewmeave. and Sally Smith, 81 as un Add.

Fxample:
X Change el John Doe
X Remove ¥ Mike Jones
X Add SV Sally Smith
Type of Action Tatle MName Address

{Check One)

i) Chunge

Add

Remove

n Change

Add

Remove
R Change

Add

Remove

4) Change

Add

Remove

3} Change

Add

Remove

) Change

Add

Remove




" F. If amending or adding additivnal Articles, enter change(s} here:
(Atach additional shects, if necessary). (Be specitic)

F. 1fan amendment provides fur an exchange, reclasyification, or cancellation of issued shares,
ons for implementiog the amendment if not contained in the amendment itself:
(if nor applicable, indicaie N/A)




R 10/01/2021 o : -
" The date of each amendment(s) adoption: . if other than the
date this document was signed.

10:401/2021
tffective date if spplicable:

(no more than Y0 davy atter amendment file dote)

Note: 1f the Jate inseried in this block docs now meet the applicable stutwiory filing requirements, this date will not be listed as the
document’s etfective date on the Departiment of Stase’s records.

Adoption of Amendmeni(s) (CHECK ONE)

= The amendment(s) was/were adopted by the incarparators. or buard ot directors without shareholder action and shareholder
action was not required.

T The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment{s)
by the sharcholders wasfwere sufTicient for approval.

J The amendmenits) wasfiwere approved by the sharcholdets through voting groups. The following sicrement
must be sepurately provided for cach voting proup entitled 1o vate separaiely on the amendmeni(s);

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

by
{vering group)

Yated

Stenature

(By a director, president or ul‘\fzr ”me — ifdirectors ar officers have not been
selected. by an incarporator —irin' the hands ofa recetver, trustee. or other court
appointed fideciary by that liduciary)

ALEXANDER MARTINEZ

{ Typed of printed name of person signing)

PRESIDENT

{Title of person signing)



