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April 29, 2022

FLORIDA DEPARTMENT OF STATE

ion of Corporati
SOLUTION BASED SERVICES INC Division of Corporations

10335 ORANGEWOOD BLVD SUITE B
ORLANDO, FL "32821

SUBJECT: SOLUTION BASED SERVICES INC
REF: P22000019880

We recelved your electronically tranemlitted document. BHowever, the
document has not been filed. Please make the following corrections and

refax the complete document, including the electronic filing cover sheet.

The date of adoption of each amendment must be included in the document.

Please return your documeni, along with a copy of thie letter, within 60

days or your filing will ‘be considered abandoned

If you have any questions concerning the filing of your doaument please
call (850) 245-605D.

Jasmine N Horne FAX Aud. #: H22000152608
Regulatory Speclalist II Letter Number: 522A000090966

P.O BOX 6327 - Tallahascee, Flonda 32314

Frem: Tax Zone
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COVER LETTER

TO: Amendmeni Section
Division of Corporations

1  nt
NAME OF CORPORATION: SOLUTION BASED SERVICES INC

P22080019880

DOCUMENT NUMBER:

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

Pleasc retur all correspondence concemning this matter to the following;

ED KOTLER

Name of Contact Person
TAX ZONE INC

Firm' Company
8865 COMMUNITY CIR STE 4
Address
ORLANDO, FL 32819
City/ State and Zip Code

ACCOUNTANT@TAXZONEFL.COM
E-mal address: {to be used for future annual report notification)

For further informution concemning this matter, pleasc calk:

ED KOTLER ) at (40'] y 8883131

Nzme of Contact Person Area Code & Daytime Telephone Number

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

£ $35 Filing Fee [Js43.75 Filing Fea &  {J$43.75 Filing Fee &  [3$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enciosed) (Additions] Copy
is enclosed}
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporaticns Ltvision of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahusses, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahessee, FL 32303



To: ~18506176380 ' Pege; 07 of 10 2022-04-30 14:37:23 GMT 18884530509

((( 122000152608 2)Y)

Articles of Amendoment

From: Tax Zone

1o

Articles of Incorpuration — o

of Zrn 2

e =

SOLUTION BASED SERVICES INC —o
. R m= . i
{Name of Corporation us currently filed with the Florida Dept. of Smte) 1 % e
. LS P p—

P22000019880 : : - 1.3 = ™ r

I e
(Document Number of Corporation (if known) g "_-'1 : § il

Pursuant to the provisions of section 607, 1006, Florida Statutes, this Flurida Profit Corporation adopts the followin g a.mchmncm(
it Articles of Incorporation:

- . e

D

: A. If nmending name enter the nesy name of the corparatien; <
: SOLUTION BASED ENTERPRISE INC _
: The  new
: name mus!t be distinguishable and contain the word “corporation,” “"company, " or "incorporated” or the gbbreviution "Corp.,, "

“Inc..," or Co.," or the designation "Corp,” “Inc,” or “Co". A professional corporation name must contain the word
; “chartered, " “prafessional associdtion,” or the abbreviation "P.A."
: . o e WA

B. Enfer new principat office nddress, if applicablo;

{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if spplicable:
{Mailing address MAY BE A POST OFFICE ROX)

N/A

B. i amcndl_c_t_g the rcniétcred ngent and/or repistercd nfﬂg‘e address In Florida, enter the nanic of the -
new reglstered agent and/or the new registered offier addresy:

) ) N/A '
Namc of N is(e; g
" (Flyrida sireet adidress)
. N/A
New Repistered Office Address: , Florida
“ {City) {Zip Code)

New Repistered Agent’s-Sipnature, if changing Repistered Apent:
I hrereby accept the appointment as registered agems. [ am fumiliar with and acceps the obligations of the position

Sigrature of New Registered Agent, if changing
Check if applicahle
1] The amendinent{s) is/arc beiny filed pursvant to 5. 607.0120 (1) (e). F.S.
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It amending the Officers and/or Directors, enter the title and oame of each officer/director being removed and title, name, and
address of each Officer and/or Director being added: '

{Attach udditional sheets, if necessary)

Plense note the officer/direcior title by the first tetter of the office title:

P = President; V= Vice President: T'= Troasurer; $= Secretary; D= Director: TR= Trustee; C = Chairman ar Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held,
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V, Therc is
a chuaye, Mike Jones lzaves the corporation, Sally Smith (s named the 'V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:

X Change Pr John Dog

& Remove V. Mike Jopes
_X Add A Sally Smmith
Type of Action. Title Name Address
(Check One)
1) ____Chenge e

Add

Remove

2) Change

Add

Remove
. 3) . Change

Add

¢ t—

Remove

4) Chunge

Add

Remove

5) _ Change

Add

Remove

6} Change

Add

Remove
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E. If amending or adding addi{ional Articles, enter change(s) here:
(Atach additiona! sheers, if necessary).  (Be specific)

F. l{ an amendment provides for an exchanpe, recinssification, or canceliztion of isyned shares,

provistans for implementing fhe amendment if not contained in the amendment ityelf;
" {if not applicable, indicage N/gy =~ 7 '

(2 809751900 1))
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- The date of each smendment(s} adoption: i . o _, if other than the
* date this document was signed. o ) T - B :

Effective date jf applicable:

(no more than 90 days after amendment file date)

Note: If the datc inserted in this block doss not meet the applicable statutory filing requirements, this dote will not be list=d as the
~document’s effective date on the Department of State's records.

Adeption of Amendment(s} (CHECK ONE)

v The amerdment(s) was/were adopted by the incorporators, or board of directors withoul sharcholder action and sharcholder
action was not required.

] The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s) \
by mc shazcholdm was/were sufﬁcxenl for approv ol :

D The amc:ndmcm(a) waalwcrc uppmvcd by the sh.archoldm thmugn voling groups. The foh’ou ing statement .
must be separately provided for each veting group entitled to vole separately on the amendment(s).

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

by
{voting group}

Dated 9) 4— JAT 2022
Slg'natu:e f"—-}“ &A\{\G LCJ{P&TZ

(Bya dlrecmr, pres:denl or other officer — if difectors or officers have not been

selected, by en incorporutor — if in the hmds of a rcccwcr trustce or ol.he: court
appointed fiduciary by that ﬁducmry)

RODOLF O LOPEZ

(T yp»ed or prmted name uf pcrson s:gnmg)

(Title of person signing}




