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COVER LETTER

TO: Amendment Section
Division of Corporations

USTOMIZED SOLUTIONS. INC.
NAME OF C()RP()R.—\'I'I().\':CUSEO IIZED SOLUTIONS. INC

P22000005967
DOCUMENT NUMBER: 000596

The enclused Articles of Amendment and fee are submitied for filing.

Please rewrn all correspondence concerning this mater 10 the following:

ROBERT BIENIEK

Name of Contact Person

CUSTOMIZED SOLUTIONS, INC.

Firny/ Company

A870 SWEETMEADOW CIR

Addiess
SARASOTA.FL 34238

City/ State and Zip Code

rbieniek(@csine-us.com

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

For further information concerning this matter, please call:

Anna Piaseik 941 R06-7000
at( )

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed 1s a check for the following amount made payable to the Florida Department of State:

= 535 Filing Fee 01543.75 Fiting Fee &  (J$43.75 Filing Fee &  [1$52.50 Filing Fee
Ceruiticute of Status Certified Copy Certificate of Status
(Additional copy is Cerufied Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendmeni Section Amendment Section

Bivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 7, 2022

ROBERT BIENIEK
CUSTOMIZED SOLUTIONS, INC.
4870 SWEETMEADOW CIR
SARASOTA, FL 34238 US

SUBJECT: CUSTOMIZED SOLUTIONS, INC.,
Ref. Number: P22000005967

We have received your document for CUSTOMIZED SOLUTIONS, INC.,
however, upon receipt of your document no check was enclosed. Please retumn
your document along with a check or money order made payable to the
Department of State for $35.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions conceming the filing of your document, please cali
(850} 245-6823.

Annette Ramsey
OPS Letter Number: 822A00005427

www.sunbiz.org
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From: Anna Piascik
Registered Agent of
Customized Solutions, Inc.

Date: 25 February 2022

To: Amendment Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Reference: Articles of Amendment for
CUSTOMIZED SOLUTIONS, INC.
Document number: P22000005967

Subject: Check #699 for filing fee for the referenced amendment

To Whom It May Concern:

Please be advised yesterday | mailed to you for processing the Articles of Amendment for
Customized Solutions, inc. {document number P22000005967) but failed to include payment
for processing of the amendment.

Attached to this letter is check #699 in the amount of $35.00 to satisfy the filing fee.

Please forgive yesterday’s omission and apply the attached check to processing of the
referenced Articles of Amendment for Customized Solutions, Inc.

Should you have any questions, please do not hesitate to contact me.

Thank you, and best regards,

B g Fus()

Anna Piascik

Registered Agent, Customized Solutions, Inc.
941-806-7000

annapiascik@hotmail.com




th
Articles of Incorporation

of ?ﬂp

Artiches of Amendment r ,L ED

CUSTOMIZED SOLUTIONS. INC. .. N ’5
eName of Corpuration as currently filed witht the Florida Dept. of State} I “ ) / AT o -
""""’::-'hr" I o
22000003967 SR NS

(Document Number of Corporation (if known)

Pursuant ta the provisions of section 6071006, Florida Statules. this Florida Profit Corporation adopts the tollowing amendinent(s) o

its Articles of Incorporation:

A. [ amending name, enter the new name of the corporation:

NIA The noew

“rcompany.” or Vincorporaied T or the abbreviation “Corp..”

name mast be distingieishable and comain the word “corpordtion,’
professional corporalion RAmMe must contain the word

el or Col " or the designation "Corp. ™ “Ine. " or "Co” A
“charered.” professionel association,” ar the ubbreviation NAT A

NIA
B. Enter new principal office address, if applicable:
(Principal office uddress MUST BE A STREET ADDRESS )
C. Enter new mailing address, il applicable: NSA

(Muiling addresy MAY BE 4 POST OFFICE BOXN)

[3. I amending the registercd agent and/or revistered office address in Florida. enter the name of the
new repistered apent and/or the new registered office address:

NIA

Neyne of New Registercd Agemt

(Florida street address)

New Revistered Office Address: . Flonda
i (7Zip Codes

New Registered Agent's Signature, if chungring Registered Agent:
I hereby accept the appointment as registered agent. Fam fumiliar with and accept the ablivations of ihe position,

Stgnature of New Regisiered Agend, i changing

Check if applicable
& The wmendment{=h isaare being filed pursuant 10 s, 607.0120 (HD (o). .S,



If amendine the Officers andfor Direetors. enter the title and name of cach officer/director being removed and tile., nmane, and

address of each Officer and/or Director being added:

tAtccl additfonad shecis i necessaryy

Pleuse noie the officertdivector title by the tirst leiter of the office sitle: Ny o
I = Presidont: V= Vice Prosident, T= Treasurer: $= Seeretarnv: D= Directar: TR= Trastee; € = Chairman or Clerk: CEQ = Chic
Evecutive Officer: CFO = Chicf Finaneiol Officer. 1 an afficer/direcior holds more than one tite, st the first letter ot vach office held.
DPresident. Treasurer, Divector would be PTID,

Chanees showid be noted in ihe folfowing manner, Carvently doli Doe is lisied as ihe PNT and Alike Jones i fisted as the U There 1
o l'l')u‘:f_'.ff'. Mike Jones feavex H':c" ('H-"j’”l't;!ﬂll.l, Sulhe Smith is numed the " and S. These shodd be noted as John Do, P as g Chunze.

Mike Jones, Vs Remove, and Salle Smith, SV s an Add.
Evample:

N Change T John Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Type of Action Title Name Address
(Check One)
8 PATRICK BIENIEK 4870 SWEETMEADOW CIR
] Change
SARASOTAFL 34238
Add
Remove
5 JOHN BIENIEK 4870 SWEETMEADOW CIR

) Change
SARASOTA FL 34238

Add

Remove
| Change

Add

Remwove

4} Change

Add

Remove

§i__ Change
Add

Remave

m __ Change
_Add

Remove



K. W oamending or adding additional Articles. enter change(s) here;
Anach additional sheets, i necessuryi. (Be specific)

NIA

F. Ifan amendment provides for an exchange, reclassification, or cancellation ol issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(i nor applicable, indivawe NOD

NIA




' 22 Fehruary 2022 _
The date of cach amendment(s) adoption: . il other than the
date this document was signed.

22 February 2022

Efleetive date if applicable:
trer more than 90 davs after amendment file dute)
Noter 11 the date inserted in this block does not meet the applicable statutery fiding requiremenis, this date will not be listed ux the

document’s elfeetive date on the Departinent of $tate’s records.

Adaoption of Amendmentis) (CHECK ONE)

= The amendment(s) wasiwere adopled by the incorporatars. of hoard of direetors withont sharcholder sction and sharcholder
action was not requined,
T The wnendimeni(s) was/were asdopted by the sharchoklers, The number of voles cast for the sinendment{s)
by the sharcholders wasfwere sufficient for approval.
1 The umendment(s) wisfwere approved by the shareholders through voting groups. The following statement
nist he separatelc provided for each voiing group emtitled 10 vate sepuralely on the.amendmentis):

“I'he number of votes cast for the mnendiment(s) wasfwere sufficient for approval

by

fvoting grovig)

22 February 2022
Iyated

Signature ,@‘ 2 W_ N

(By a director, president or other officer — if directors or officers have not been
selected. by an incorporator = 1 in the hands of a reeeiver, trustee. or other coun

appuinted fiduciary by thas fiduciary)

ROBERT BIENIEK

{'Typed or printed name of person signing)

PRESIDENT

(Title of person sigaing)



