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COVER LETTER

TO: Amendment Section
Division of Corporations

\‘ N ) \r L] >z T
NAME OF CORPORATION: - UMDBLR ONE PRO SOLUTIONS TiNC

12 RR)
DOCUMENT NUMBER: P22000071336

The enclosed Arsicies of Amendment and fee are submitted for filing,

Please veturn all carrespondence concerning this matter to the fullowing:

VINICILIS EVANGELISTA

Name ot Contact Person

L&G FINANCIAL GROUP LLC

Firm! Coinpany

7312 DR PHILLIPS BLVD, SUITE 50-912

Address
ORILANDO, FL, 32819

Citye Staie and Zip Code

mtofrcgtinancialgroup.com

T-manl address (Lo be used for future annual report nanficanon)

For further information cuncerning this malter, plesse call,

VINICIHS EVANGELISTA t H8Y ) 2049-K784
[
Nume of Contact Person Area Code & Dayiime Telephone Number

Fnelased is a cheek toe the following amonnt made payable to the Florida Deparmment of State:

W $35 Filing Fee O1543.7% Filing Pee &  _J843.75 Filing Fee & TI$52.50 Filing Fee
Curtificate of Status Cerutied Copy Corttficate of Statns
{Additional copy is Uertitied Copy
enclosed) { Addianal Capy

is enclosed)

Muiting Address Sireel Address

Amendment Scehon Amcndment Scetion

PDivision of Corparanions Ihvision of Corporations

P.O. Bux 6327 The Centre of Tallahassee
Tulluhassee, FL 32314 2415 N Monroe Sueet, Suite 810

Tullahassee, FIL 32303
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Articles of Amendment F 8 E E D

tn
Articles of Incorporation

ot 021NCY 21 AMI0: 22
E

NUMBER ONE PRO SOLUTIONS TNC
[ nll Y il - WL,
’qu_h'-'.r. T Ul R

(Name of Corporation as currently filed with the Florida Dent. of'St:ffe'TALL AHASSEE FL

P220000713236

(Dacument Number ot Corporatian (if known)

Pursuant to the pravisions of section 6071006, Florida Siawutes, this Florida Profir Corporation adopts the following amendment(s) to
s Articles of Incomoralion:

A, Hamemding wame. gnter the vnew name of the corporation;

The new
name must he distinguishable und contain the word “corporation,” “company, " or “incorporaied " or the abbreviation “Uorp., ™
“Inel or Col " or the devignation “Corp,” “Ine,” or “Ca”. A professional corporation name mast contain the word

“charwerad,” Cprofessionad aveocnadion” or the abbreviogion A

T30 W SAND LAKLE RD
B. Enter new principal office anddress, if applicable: 2 '
(Principal office addrose MUNT BE A STREET ADDRESY )

SUITE shh

ORLANDO, FL 32819

C.

sr new mpiling ;

(Mailing address MAY BE A POST OFFICE BOX)

0. I amending the repistered agent and/ur recistered office address in Florida, enter the namg of the
new registered agent and/or the new registered oflice address:

E&G FINANCIAL GROUP LLC

Nume of New Regisiered Ao

7312 DR PHOTLIPS BLYVD, SUITE 30-9112

(Fluride street aeddress)

ORLANDO 32819

New Hesmetered Office Address: , Flarrda
e fZe0 Cindey

New Registered Agent’s Signature, if changing Repistered Agent:
I herehy accept the appoinipiens as registered agent. ! am fdtar with amf aceept the obligations of the position.

DocuSkaned by:
l B o
- ’:LUL."..
g
SYIFIDATOCA4])

Sivmarure of New Registered Agent. if changing

Check iTapplicable
— The amendmenis) 1siare being filed pursuant 1o 5. 607.0120 (11} (=) F &
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If amending the Offcers and/or Directors, enter the tite and name af each officer/director being removed and title, name, and

address of each Officer and/or Director being added:

{Atrach additional sheets, (necessuny

Please note the ufficer director tile by the fint letier of the office tilde,
1w Presiddent; V= Froe Presidenty T= Trasurer: S= Sevretary; D= Divector, TR= Trustee; O = Chairpunr or Clerk: CEO = Chiel
Executve Officer, CFO - Chied Funaicssl Officer. I an officer director hodds more thas one ufe, hseihe firstlener of each office held.

Prestetent, Treasurer, Director watdd be T

Changes should be noted o1 the folloving mnner. Carrendy John Doe s fisted as the PST amd Mike Jones 15 bsted s the 12 There s
o change, Aike Jones leaves the corpuragion, Sully Smith is aamed the U and S, These shioudd by noted ax John Doe, T as o Change,

Mike Junes, 1 ae Remeave, wnd Sally Smith, ST oy an Aded,

Example:

Addreas

X Change PT John Doe
X Remove \ Mike lones
_N Add s\ sally Simith
Type of Action Tule MName
{Chesk Oneg)
1y Change
__Add
_ _ Remove
2y Change
Add

Remuove

1y Change
Add
Remove

) Change

Add

Remove

3) Change
Add

Remove

) Change

Add

Remove
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E. I amending or adding additionsl Axticles, vater chanee(s] here:
(Auach addittonal sheers, 1f necessury). (Be specilic)

NiA

F. If an amendment provides for an exchange, reclassification, or cancellation ot issued shares.
yrovisions for implementing the pmendment if nut contnined in the amendment itself:
(f not upplicuble, indicate N

NYA
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The dute of cach nmendment(s) adoption: . tf ather than the
- Jdate this document was signed,

Effective date if applicable:

ine mure than 90 duys after amendnrent file Jdate)

Noter If the dute inserted 1n s block does nol meet the applicable statulory (iling requirements, this date will not be hated as the
document’s eftective date on the Department ol State’'s recards

Adoption of Amendment(s) {(CHECK ONE)

B The amendment(s) wasfwere adapted by the incorporators, o board of directors without sharehalder action and shareholder
actian was nat requored

= The smendment(s) wesfwere adopted by the shareholders The aumber of votes cast v the wmendment(s)
by the sharcholders was: were suiticient for approval.

= The amendment(s) wasfwere approved by the sharchalders thraugh vating groups  The following statement
st be separately provided for cach voting growp caitled 1o vote separaicly on the anedmicni(sy.

“The number of sotes cast for the amendmentds) was/were sufficient for approval

by "

{veting group)

NOVEMRBER 21,2022
Dated Gosuiipnas iyt
/4 (' ~ 03

./’-.L.‘—-_.p'_.,.f

Slgnim:lc P oV bets 1: LI 2

{By u directos, president ot other vilices — if directors or otficers have not been
selected. by un meorporator ~ i in the hands of a recerver, wusiee, vr other cuurt
appointed fduciary by that nduciuy)

MARCIONG PACTHIEC)

(lyped or printed name ot person sigmng)

PRESIDENT

(Title of person signimyt



