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September 14, 2022

FLORIDA DEPARTMENT OF STATE
BrAL _
VSC CONSULTING INC. Duvision of Comorations
1825 PONCE DE LEON BLVD
UNIT 469

CORAL GABLES, FL 33134us

SUBJECT: VSC CONSULTING INC
REF: P22000044457

We received your elaectronically transmitted document.
document has not been filed.
refax the complete document,

However, the Ti
Please make the following corrections and

inecluding the electronic filing cover sheet

You have the wrong form for page 1 should be amendment to articles of
incorporation instead of amendment to artlcles of organization.

f_-ncr
Please return your document

If you

ve any quesationa concerning tha flling of your document,
call (8 30) 245 6050.
o

Tamm; CIine

along with a copy of this letter, within 60
days or your filing will be conaidered abandoned

plaase

FAYX Bud. #: H22000316542
RedqulatdTy SPec1allst I1 Supervisor  Letter Number: 122A00020518
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Articles oft:mendment H Z e o 3 }(0 5[7! 2‘7)
Articles of Incorporation

uf
VSC Consulung Inc.

{Name of Cnrparation as currently filed with the Florida Dept, ol State}
P22000043457

{Document Number ol Corporstion (il knowi)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prufit Cerpuration adopis the fallowing amendment(s) to
its Articies of Incorparation:

A. L[ ajpending name, enter the new name of the corporation:

The new
name must be distingrishable und contain the word "corpuration.” “compuny, " or “incorporaied” or the abbreviation "Corp., "
“Ine, " or Oo, " or the designedion “Corp,” “Inc,” or "Co’.

A professional corporation name must comtain the word
“chartervd " “professionul associution, ™ or the ubbreviation A"

B. Enter new princvipal vffice nddress, if applicable:
(Principal office address MUST BE A STREET ADDRESS')

[ g 4
[ =
- o
. = et ¥
€. Enter new miniling nddress, if applicable: e _U-’-l i
(Mailing address MAY BE A POGST OQFFICE BOX}) 3 B
(_,': _ = r;‘n
[Fayea) = -
hin 5 T} .
X [ r\? @
naba ;_
i I'_.-l N N
D. If ainending the repistered ngent and/or registered office uddrexs in Florida, enter the name of the
new registered apent nnd/or the new registered office address:
Nume of New Reviyiered dgent
f'FTmlda sireet ndrrecs)
New Regisiered Office Address: , Florida
{City) (Zip Cedde)

New Registered Agent’s Signarure, if changing Repistered Agent;

I herehy accept the appoimment as registered agent. [ un familiar with and accept the vblivations of the position,

.S'ti.:;v;lmre of New Registered Agent, if chanying
Check if applicable

O The amendment{s) is/are being filed pursuant to . G07.0120 (1) (e}, F.S.
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1t amending the Officers and/or Directors, enter the title and name of each officer/direcior belng remo cd and title, name, and
address of cach Officer and/ur Director being udded:

(Altach additional sheets, if necessary) ' H Z Z 000 3 Mﬁ S-¢Z, 3
Please note the officerddirector titfe by the first letter of the office title:

P = President: V= Vice President; T= Treasurer; 5— Secreiurv; D= Director: TR Trustee; C = Chairman ar Clerk: CE() = Chigf’
Lrecutive Officer; CFO = Chief Financial Officer. If an officeridirecror halds more than one title, iist the first letter of vach office held,
President, Treasurer, Director would he PTD.

Changes should he noted in the following munner. Cwrrently John Do iy listed ay the PS5 and Mike Jones is lisied as the V. There is

a change. Mike Junes leaves the corporation, Sally Smith is named the Vand S. Theer should he noted as John Doe. PT as a Change,
Mike Joues, Vas Remove, and Sally Smith, SV as an Add,

Fxample:
X Change PT Tohn Toe
X Remove v Mike Junes
X Add sY Sally Smith
Lype of Action Title Name  Address
{Check One}
" Change _ Leidy \’nrgas-l‘_'.af:io o {825 Punce de Leon Blvd.
it 4
Add Unit 469
X Coral Gables, FL 33134
Remove
2) Chge P George Cancio 1825 Punce de Leoa Blvd.
. it 469 .
Add Unit 46
Conn! Gobles, FL 33134
Remove ——
3) Change .
~
~2
___Add [
- LJ_J' L
r B +
Remove _ -: T e
o s ==
. wn H
4) Chunge ),_‘,.-..'_';____.._ :
— — Gem AT
——Add Er &I
lm
Remove ) I et
ot} ™0
5 Change .
Add
Remove
a) Change
Add
Remove

H220003{L,5YL 3
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, if other than the

The date of each amendment(s) adoption:
dute this document was signed.

Effective date if applicable:

frno more thun 90 days after amendinent Sfie dare)

Note: 1f ke date inserted in this block dnes not meet the applicable statutory tiling requirements, this date will not he listed as the
document’s effective date on the Department of Stute’s reeords.

Adoption of Amendment(s) (CHECK ONE)

= The amendmeni(a) was/were adopted by the incorporators, or baard of directors without sharcholder action and shareholder
action was not required. '

1 The emendmeni(s) was/were adopred by the shareholders. The pumber of votes cast for the umendrent(s)
by the shareholders wus/were sufticient for approval.

3 The amendment(s} was/were approved by the sharcholders through voting groups. The foliowing statement
must be separately provided for each voting group entitled to vote separately on the amendmeni(s):

“The numbcr of voles cast for the amendment(s) was/were sufficient for approval

by’ o _ R " »
{vating growp)
09/81 2
Dﬂ!cd . = 1 s i w2 . T E‘:‘"
i ’u : Quﬂ AR S o on
AN SR (,b.-" —if L " r%
‘Stgaunue ulu nmapbys or ilonizd represeatghive of B meniner o L = e
: [ n £
L. Vargas-Caacio A = %
(Typed or printed name of parson signing) '__,_., e
L
President it r~
(Title of pcrson signing)

} 22000 3165423
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Il amending or adding additional Articles, enter chanye(s] here: )h}& 7 6 }

(Auach additional sheels, if necessary).  (Bi specific)

F. If an amendmeni provides for an exchange reclassification, or cancellation of issucd shares, i:, i
provisions {or implementing the amendment if not contained in the amendment itself: e’ ﬁrd
(if not applicahle, indicate N/A) g. E'-:.
Thes 3

Ziliz Wi S 1 d3S 7
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