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COVER LETTER

TO: Amendment Seclion
Division of Comporations

. ; P - JONIS O S TS e
NAME OF CORPORATION: T IMS CONSULTING INC

N PI20U00 ] 4200
[)UCU.‘\IE.\"I'.\'l,'.\IHF.R:! vl '

The enclused AArticles of Amendmenr and fee ae subniued for filing.
Please rewrn all correspondence concerning this matier to the fotlowinyg:

LILL GANG

Name ol Contact Person
KOMS CONSULTING INC

Firm?é Company
GIOR N FENERAI [TWY

Address
FIULAUDERDALL FE 31308

City/ State and Zip Cade

4 ém,_:iuukmu& 2y jww‘( com .

F-mail address: (o be wsed Tor fulure annual report noesification)

For turther information convernimg vis natier, please call:

LIiU., GANG hl6 821)-36600
at i }

pame of Comact Persan Aiva Code & Daytime Telephone Mumber

Enclosed is o cheek for the fullowing amount made payable 1o the Florida Department of State

B $33 Filing Fee [$43.75 Filing Fee & 84375 Filing Fee & TJ$52.50 Filing Fee
Certilicate of Status Certitied Copy Certificate of Statuy
{Additional capy is Cernifivd Copy
vncloscd {Addiionat Copy

1% enclosad)

Mailing Address Street Address

Amendment Secuon Amendinent Section

Division of Corparations Division of Corporations

PO Bux 6127 The Centre ot Tallahassee

Tallahissce, FLL 32314 2415 N Monree Street, Suite 810
Taliahassee. FIO 32303



Articles of Amendment
t
Articles of Incorporation

of
HKOMS CONSULTING INC

(Name of Corporation as cucrenth filed with the Floriga Dept. of Statg)
P22000014290

{Dactument Number of Corporation (if known)
Pursuant to the provisions of seetton 6071066, Florida Statutes. this Florida Profit Corporation adopts the fullowing amendimentgs) to
its Articles of Incorparation:

A. I amending name, enter the new name of the corporation;

The  nen
srame nust be distimauishuble and contain the word “corporation. ” “compuny, - of “incarporated " or the abbreviation "Coip., "
Time " er Coloor the designadon “Corp, " e, or “Co’

A professionul corporaiion nasie must contain the werd
“ehartered.” Uprofessionul association.” or the abbreviation “PALT

B. Enter new principal office address, if applicable: N
(Principal office address MUST BE A STREET ADDRESS )
I
;- ==
N ma
- ) . - =
C. Enter new mailing addresy, il applicabile: :{f 3> ¢ { i
{Mailing address MAY BE A POST OFFICE BOX]) oy % —
- [F%] l
T —
T -; B
—n |
;-‘:l e
13. If amending the registered agent and/or registered olfice address in Florida, enter the name ufllﬁ?}; g
new repistered apent and/or the new registered oilice address: '

Nunie of New Registered Agent

(Florida sireer address)

New Boypstered Otlice Addriss:

. Florida
(L)

L Code)

New Registered Agent’s Signature, if chan epistered Apent:
{ herehy accept the appoiniment as registered ugent,

fam jumilior vwith und aceept the ohligations of the position.

Signaiure n['.ﬁ'mr Registered Agent, if chunging
Check if applicable

7 The amendmeny(s) isfare being filed pursuant o 5. 607012011 4e). F 5.



If amending the Ofticers and/or Directors, enter the title and name of each officer/director being removed and ritie, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Flocse note the officeridivector e by the first litter of the office title:

P = Prosident: V= Vice President: T= Treasurer, 5= Secretarv, 3= Director; TH= Trustee: C = Chairman ar Clerh: CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer {1 un afficeridirector holds more than one title, fist the jirst levter of euch office hold
President, Treasurar, Directar would be P10,

Changes should be noted in the following manner. Currently John Doe is lisied as the PST and Mike Jones is Hsted as the V. There is
u change, Mike jones leaves the corporation, Selty Smath is named the Voand S, These showld be noted as John Dae. PT ax a Change,
Mike Jones. ¥ as Remove, amd Salfy Smith, SV ax an Add,

Example:
X Change P John Dot
X Remowve A% Mike Junes
N Add SV Saily Simith
Type of Action Tide Namg Addresa
(Check One)
. P LIV, KELVIN XIAD 6208 N, FEDERAL HWY
1) Change
Add FORT LAUDERDALE, FL 33308
Remove
P LU, GANG 6208 N FEDERAL HWY
2) Change
by FT. LAUDE £, Fledd3OR
__Add / Rl}ﬁ_‘ % Lg
—c 02
Remuowve _?_:'f', g ‘ |
3y Change ;:;_:_-1 : JE—
2y o |
Add -
— Fror—g— 1 |
- X
Remove ___-__‘,;&__‘__D
4 Change jﬂl_a;_.
Add
Remove
3y Change
Add
Remove
o) ___ Change
Addd

Remove




E. If smendinge or adding additional Articles, enter chanee(s) here:
tAtach ededitionad sheens, if necesservy,

(He specific)

2:h Hd £é AVH L4

F. 1M an smendment provides Tor an exchange. reclassification. or cangellation of issucd shares,
provisivns for implementing the amendment if not contiained in the amendment itself;
(if wor apprlicable. indicare N1




<

The date of ecavh amendment(s) adoption:
date this document was stgned.

L i ether than the
Q30272022
KfTective date if applicable:

fre more thas D0 devs aiter amendment file dared
Note: If the date inserted in this block does not meet the applicable statutorny 1iling requirenients, this date will not be listed s the
ducument's effective date on the Department of State”s records.
Adoption of Amendment(s) ICHECK ONE)
The amendinent{ s) wias were
action was nol reguired.

adopted by the incorponittors, or hourd ol dircetors widiou sharchelder action and sharcholder

Foa
The amendmenis) was were adopted by (he sharvholders. The number of voes cast for the nmcndmcmﬁ)
by the sharchotders was werg sutticient for approval,

Al
N
>3
L
— The amendment(s} was were approved by ihe sharcholders through voting groups. 7he following .\-mwm@'
must he separately pravided for cach vating group prtitlod w0 vore separately on e anendinentesy:

e

.

g2 n Wd €2 VWU
a3

Mg
-8
[T nwnber of votes cast fur the mncindimentisp was wiere sufheient tor approvid -
b
- L
by
(LI groiy

05022022
Dated W
/‘/é—::_'j ; _’/’_’.

Signature //://{A/

(B o difeetlr. president or other orficer — i directors or atiteers have st heen

——

sely

cted. by an incorpertor - i0in the hands of a receiver. rusiee, or other court
appointed Nductary by that fiduciary

[LIU, KELVIN XIAQ

{"T'vped or printed name of person sigminy)
PRESIDENT

{Tide of person signing)



