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November 29, 2021

PABLO & MICHEL SOLUTICONS C CORP

1072 NW 13¢
MIAMI, FL

FLORIDA DEFARTMENT OF STATE
Drvision of Corperations

ST

331e8US

SUBJECT: PABLC & MICHEL SOLUTIONS C CORP
REF: P21000098460

We received

your alectronically transmitted documenc. However, the

document h3as not been filed. Please make the following corrections and
refax the gomplate document, including the electronic filing cover sheat,

The person|designated as registered agent in the document and the person
signing as |registered agent must be the same.

Please retyrn your document, along with a COpPY of this letter, within 60
daye or yoyr filing will be considered abandoned.

If you havg:

any questions concerning the filing of your document, pleasa

call (B50) |245-6050D.

Valerie Berring FAX Aud. #: BH21000432020
Reguiatory [Specialist III Latter Number: €21A0DD028574

P.O BOX 6327 - Tallahassee, Flonda 12314
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Articles of Amendment

-
to -
Articles of Incorporation i
of vl

PABLO & MICHEL SCLUTIONS C CORP

{(Name of Corparation as currently filed with the Florida Dept. of State)
P21000098460

Pursuar: {o the
its Articles of g

A. Hamendin

{Document Number of Corporation (if known)

brovisions of section 607, 1006, Fiarida Statutes, this Floride Pr

ofit Corporation adopts the following amendment(s) to
corporation:

F name, enter the new name of the copporation:

PM A SOLUTIONS PRODUCTS CORP

The new
name must be digtinguishable and contuin the word “corporation, “company.” or “incorporated” ar the abbreviation “Corp., "
“Inc.” or Co.l" or the designation “Corp,” “lnc,” or “Co™ 4 professional corporation name must contain the word

“charered, "

B. Enter new g
{Principal officd

rafessional association,” or the abbreviation “P.A."

rincipal office address, if applicable: 1072 NW 136 5T

taddress MUST BE A STREET AIHIRESS )

MIAMI, FL. 33168

C. Enter pew muilipg address, if applicable:

(Mailing add

D. If amending
new regivter

fress MAY BE A POST OFFICE B0OX) 1072 NW 136 ST

MIAMI, FL. 33168

the registered mgent and/or registered office sddress in Florida, cnter the name of the

bd agent and/er the new registered offlce address:

MName p

HET ? Ry
I New Registered Aeeni MICHEI. MONTALVO

New Rey

New Registered

I herchy accepr th

Check if applitallc

[} The amendmer

1072 NW 136 8T

(Floridu streel address)

MIAMI 33168

isfered Ofice Address: , Florida
(Zip Cndde}

(Ciry)

Agent’s Signatare, if changing Registered Agent:
¢ appeiniment as registered agent. { um fumilior with and accept the okligations of the position,

MICHE MONBIO

Signature of New Registered Agent, if changing

(s} izvare being filed pursuant to 5. 607.0120 (11) {¢), F S.
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If amending the Officers and/or Directors, enter the tille and name of cach officer/director being removed and title, nume, and
address of each{ Officer and/or Dirccior being added:

{Atrach additionpl sheets, if necessary)

Please rote the sfficeridirecior tivle by the first letter of the office title:

P = President: V= Vice President: T= Treasurer; §= Secretary; D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chicf
Executive Qfficey; CFO = Chief Financial Officer. If on officer/director holds more than one title, list the Sirst lewter of each office held,
Presiden:, Treastirer. Director would be PTD.

Changes should|be noted in the following manner. Currenily John Due s listed as the PST and Mike Jones is listed as the V. There is
a change. Mike fones leaves the corporation, Sally Smith is named the ¥ and 5. These shouid be noted as Jokn Doe, PT as a Change,
Mike Jones, V e Remove, and Sally Smith, SV us an Add.

Example:
X Change T John Boe
X Remave Y Mike Jares
_X Add A Sallv Smith
Type of Action itle Namg Address
{Check One) :
i) ___ Change
—_Add
. Removy
2) __ Change
. Add
_ Recmovg
3) _ Change
— . Add

Remave

4) Change

Add

Removy

5} Change
. Add
Renwove.
6) __ Change
—_.Add

_ Remove
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E. If amendinp or adding sdditipna! Article: enter chan
{Attach wddyional sheers, if necesswy).  (He specific)

ONLY AMENDAR NAME CORPORATION

s) here:

F. 1{ an eme¢pdiment provides for an exchan g, reclassification, or cancellatlon of Issued shar

provisions for implementing the amendment if not cantain

in the amendment itself:
(if not applicable, indicate N/4)
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The date of coch amendment(s) adoplion: , If other than the
date this documént was signed.

11/29/2021
Effective date if applicable:

{ro mare than $0 days aficr amendment file dare)

Note: If the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed o5 the
document’s effegtive date on the Department of Statc’s records,

Adoption of Amendment(s) (CHECK ONE)

® The amendmdnt(s) was/were adopted by the incorporators, or board of dircctors without sharcholder action and shareholder
actior. was nof required.

O The amendmdnt(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharchplders was/were suflicient for approval.

(1 The amendmdni(s) was‘were approved by the shareholders through voting groups. The following statement
musi be seputately provided for each voring group entifled to vore feparately on the omendment(s):

“The number of votes cast for the samendmemt(s) was/were suflicient for approvai

oy

SSYHYTIY

}."g!:':l".'.!(“

{voting group)}

33
;

1

-
LA

B8E:6 HY 62 ADN 1202

11292021 18:33 UTC

MICHAMON PRI

(By a director, president or other officer — if directors or officers have not been
selected, by an incorporalor — if in the hands of a recei ver, trustee, or other court
appeinted fiduciary by that fiduciary)

Sz

Dated

e ]
=2

Signature

Yo 4
1Y

MICHEL MONTALVO

{Typed or printed name of person signing)

PRES

(Title of person sighing)

d3



