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COVER LETTER

TO: Amendment Section
Division of Corporations

JOMS CONSULTING IN
NAME OF CORPORATION: FOMS CONSULTI GINC

Cn T Nyt o P22000014290
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matier w the following:

Youshan Zhao

Name of Contaet Person

CPA Scervices

Firm/ Company
618 Osprey Lakes Cir

Address
Chuluma, FL 32766

Cut/ State and Zip Code

cafferyzhu@iberkeley edu

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

For further information concerning this maiter, please call;

Youshan Zhao . 724 ) 5578193
id
Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed is o check for the following amount made payable 1 the Florida Depnrtment of State:

B $35 Filing Fee [S43.73 Filing Fee & 084375 Filing Fec & OS32.50 Filing Fee
Ceritficate of Swtus < anified Copy Certificate of Status
{Additional copy is Cerntified Copy
enclosed) (Additional Copy

ts enclosed)

Muiling Address: Street Address:

Amendiment Section Amendment Section

Division of Corpurations Divisivn of Corporations

P.O. Box 6327 The Cuctoe of Tullahassee
Tuallahassee, FE 32314 2413 N, Monroce Street, Suite 810

Tailxhassee, FL 32303
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Articles of Incorporation A ‘7.'\:‘.""- & SFes
of oL "“;’r.

KOMS CONSULTING INC

{Name of Corporation as currently filed with the Florida Dept. r_li'Stun‘}

P22000014200

(Docwment Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this corperation adopts the following amendment(s) w its Articles of
Incarporation:
enter the new name of the corporation:

A. Ifamending name

The new

name must be distinguishable and comain the word “corporation,” “company, " or “incorporated ™ or the abbreviation “Corp.”
“tnc.” or Co. " op the designation “Corp,” “Ine,” or "Co”. A professional corporation name must contain the warid
Cchartered,” Cprofessional assoclution, " or the abbreviation P47

] o 6208 N Federal Hwy
B. Enter new principal office address, if applicable: :
tPrincipal office address MUST BE A STREET ADDRESS )

Fort Lauderdale, FL 33308

C. Enter new mailing address, if applicable: g
- 1 6208 N Feders N
(Mailing address MAY BE A POST OFFICE BOX) N Federal Hw

Fort Lauderdale, F1. 33303

D. If amending the registered agent and/or regisiered office addresy in Florida, enter the name of the
new registered agent and/or the new registered offlice address:

Neame of New Registered Ayoent

(Flarida streer addressy

Ao Revistered (Yfice Address: . Florida
liny i2ip Codey

New Repistered Apent’s Signature, il changing Registered Agent:
{ hereby aceept the appointiient s registered ageni. Tam fumilior with and accept the obliguations of the posiion.

Signenere of New Registered Agent, [ chanving



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:

tAtiach additional sheets, if necessury)

Please nose the officer/divector ke e the fivst letter of the oftice tide:

P = President: V= Vice Prosident; T= Troasurer: §= Secretary: D= Director; TR= Truswee: C = Chairman or Clerk: CEO = Chief’
Executive Officer: CFO = Chief Financial Officer. If un officerfdivector holds more than one title, list the first letier of eoch eflice held.
President, Treasurer, Divecior would be PTE.

Changes should he noted in the following manner. Curvemtly John Doe is listed us the PST ard Mike Jones s listed as the V. There is
a change, Mike Jones leaves the corporation. Sully Smith is named the Vand § These should be noted ax John Doe, PT as ¢ Change.
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:

X Change T John Doe
N Remove v Mike Jones
_N Add SV Sally Smith
Type ol Action Title Natwe Address
(Cheek One)d
13 LIU. KELVIN XIAOQ 6208 N Federal Hiwy

X
1} Change

Add Fort Lauderdale. FL 33308

Remove

2y Change

Add

Remove
3y ___ Change

Add

Remaove

4} Change

Add

Remove

5 Change

Add

Remove

)] Change

!\lld

Remove




If amending or adding additional Articles, enter change(s) here:
(Auach addditional sheets, i necessary).  (Be specitic)

If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendmeng itself:
Vif nor applicable, indicate NiAY




The date of cach amendment(s) adoption:

date this document was signed.

. if other than the

03/21/2022
Effective date if applicable:
fno more than 90 duvs afier amendment pile date)
Adoption of Amendment(s} (CHECK ONE)

B The amendmentis) wasfwere adopted by the shareholders. The number of vores cast for the amendmentts)
by the sharcholders was/were sutticient for approval.

O The amendment(s) was/were approved by the shareholders through voting groaps. The following stutement
must be separately provided for cach voting grouy entitled (o vote separately on the amendmeniis i,

“The nutiber of vates cast for the amendment(s) wasfwere sufficient tor upprovul

by

fvoting grons)

O The amendment(s) was/were adopted by the board of directors without sharcholder action and sharchalder
action wus not required.

O The amendment{s) was/were adopied by the incorporators without sharcholder action and sharcholder
action was not required.

03/21/2022
Dated

Signature / /,M/

(By ddirector, president ootier officer — if directors or oftficers have not been
selected, by an incorporatur - if in the hands o o receiver. rustee, or other coun
appeinted fiduciary by that Niduciary)

Kebvin Xiao Liu

(Typed or printed namwe ol person signing)

Presidem

(Title of person signing)



