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COVER LETTER

TO: Amendment Section
Division of Corporations

o JVPM BUSINESS SOLUTIONS CORP
NAME OF CORPORATION:

. . . P23006000266
DOCUMENT NUMBER:

The enclosed Aricles of Amendmens and fee are submitted (or (iling.

Please return all correspundence concerning this matter w the following:

MARIA FORERO

Name of Contact Person

JVPN BUSINESS SOLUTIONS CORP

Firny Company
12001 DR M. 1. K JR ST N APT 2203

Auddress
ST PETERSBURG FI. 33716

City/ State and Zip Code

MASTERSOLUTIONZ I9(@GMAIL.COM

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

MARIA FORERO ( 727 ) 8772089
at

Name of Contaet Person Area Code & Davtime Telephone Number

Enclesed 15 a check for the following amount made payable 1o the Florida Depariment of State:

= S35 Filing Fee OJS42.75 Filing Fee & [11843.75 Filing Fee & T1$52.50 Filing Fee
Certificate of Satus Cenified Copy Certificate of Status
{Additional copy is Cenified Copy
enclosed) (Additional Copyv
15 enclosed)
Mailing Address Street Address .
Amendment Section Amendment Section L.
Division of Corporations Division of Corporations L T
P.O. Box 6327 The Centre of Tallahassce e
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810 i
Tallahassee. FL 32303 L
ey
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Articles of Amendment
to

Articles of Incorporation
of

JVPM BUSINESS SOLUTIONS CORP

{Name of Corporation as currently filed with the Florida Dept. of State)

P23000000266

(Document Number of Corporution (it known)

Pursuant to the provisions of section 607.1006, Florida Stawwes, this Florida Profit Corporativn adopts the following amendment(s) to
its Anicles of [ncorporation:

A, If amending name, enter the new name of the corporation:
MC ONE SOLUTIONS CORP

The new
name must he distinguishable und contuin the word “corporation, ' “company. " or “incorporated ” or the abbreviation " Corp,, "
e er Col " oer the designaion "Corp,.” “ine.” or "Co A professional corporation name must comain the word
“churtered,” “professional usyociation,” or the abbreviarion "4

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

~
f e}
=}
(- )
=y
- Im
o
C. Enter new mailing address. if applicable: S
(Mailing address MAY BE A POST OFFICE BON;
. D
1 =
o <
.: ’ ~o
Vol
D. If amending the registered apgent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Ayent
{Florida sirect addresy)
New Registered Otfice Address: . Flonda
+Ciny) (Zip Code)

New Repistered Agent’s Signature. if changing Registered Agent:
{ hereby accept the uppoimiment us registered agent. [ am familiar with and aceept the ohliations of the position.

Signature of New Regisrered Agent, if changing

Check it applicable
[ The amendment(s) isare being filed pursuant to s, 607.0120 (11} (e}, F.5.



If amending the Officers and/or Directurs, enter the title and name of each officer/director being removed and title, name, and
addtess of each Officer and/or Director being added:

(Anach additional sheets, if recessary)

Please note the officer/director title I the fivst letter of the office title:

P = President; V= Vice President: T= Treasurer; 5= Sveretary: D= Director; TR= Trustee: C = Chairpan or Clerk: CEQ = Chief’
Executive Officer: CFO = Chief Financial Qfficer. [fan officer/director holds more than one title, List the first letter of each office held,
Prestdent, Treasurer, Divector wauld be PTD,

Changes should be noted in the following manner. Currently John Doe is listed us the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the carporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, I as Remove, and Saliy Smith, SV as an Add.

Example:
N Change PT John Doe
X Remove V Mike Jones
_X Add SV Sally Smith
Tvpe of Action Tile Name Address
(Check One)
vp RAFAEL HERNANDEZ 12000 DR M.L.K. JRST N APT 22
1 Change
X ST PETERSBURG FL 33716
Add
Remove
2) Change
Add

Remowve

3 Change

Add

Remove

1) Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove




E. or adding additional Articles, enter chanpe(s) here:

(Atach additionul sheets, if necessaryi.  (Be specific)

F. I an amendment provides for an exchange, recltassification,or cancellation of issued shares,
rovisions for implemcnting the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A4)




The dute of each amendment(s) adoption:

. if other than the
date this docurment was signed.

Effective date if applicahle:

{no more than 90 davs after amendmeni file date)

Note: If the date inserted in this hlock does not meet the applicable stallory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State's records.

Adeption of Amendmeni(s) (CHECK ONE)

[0 The amendmeni{s} was/were adopted by the incorporators. or board of directors without shareholder action and shareholder
action was not required.

[J The amendmenl(s) was/were adopted by the shareholders. The number of votes cast {or the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were upproved by the sharcholders through voting groups. The following siatement
muest he separaiely provided for eack voting group eniitled 1o vote separarely on the umendmeni(s):

“The number of votes cast for the amerdment(s) was/were sulficient for approval

by

feering grotp)

Daied E/'Z /S

Signotue %rw/?/ﬁé

{Bva dmcmr pl’(.,?ALlﬂ or uther oflicer — if directors or ofTicers have not been
seleeted. by an in¢orporator — if in the hands of a receiver, wustee, or vther court
appeinted fiducidry by that fiduciar)

Mota Alejardm Ferevo vargas

(Typed or pHm.d name of person signing)

(Title of person signing)
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