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COVER LETTER
TO: Amendment Section

i3vision of Corporations

NAME OF CORPORATION: ALL READY SOLUTHINS CORP

P23 7
DOCUMENT NUMBER: 0015711

The enclosed Articles uf Amendment and fee are submitted tor filing.

Please weturn all correspondence concerning this matter tu the following:

EMANUELLE OLIVEIRA

Name ot Contact Person
QOPTION ONE ACCOUNTING INC

Firm/ Company
TS SANDALFOOT BLVD

Address

BOUA RATON, FL 33428

City/ State and Zip Code
EMANUELLEGOPTFIRM.COM

E-mail address: (10 be used Tor future aanual repon notificaion)
For turther infurmation concerning this matwer, please call
EMANUELLE

361 2uy 7314
il { )
wame of Conlact Person

Area Code & Dayume Telephone Number
Enclosed is u cheek for the fullowing amoeunt made payable to the Flonda Department uf State:
C $35 Filing Fee MS43.75 Filing Fee &  [J$43.75 Filing Fee & (185250 Filing Fee

Cenificate ol Status

Centitied Copy Centificate of Stalus
(Additional copy is Certified Copy
coclosed) {Additional Copy
is enclosed)
Mailing Address

Street Address
Amendment Section

Amendment Section

Division of Corpaorations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 325303

Division of Corporations
P.O. Box 6327

Tallahassew. FIL 32314
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Articles of Amendment
L{{]
Articles ol [ncerporation

ut
ALL READY SOLUTIONS CORP

P2I0000157 1t

{Nagwe of Corporation as currentlyv filed with the Florida [Jept. of State)

(Document Number of Corporation (il known)
its Anticles uf[ucqur.uiun

A

If nmending name, enter the new name of the corporativnt
ECCELLENZA DUORS INC

e maisk dedestingishieble and contain the word “corporation
Clnc, " ur Co U oor the designation
“ehariered, " "

L Ceompany,
“"Corp,”™ e, or "
professiond essociction

Co'

ar the abbreviation
B. Enter new principal office address, it applivable
— ;

g
(Principal office addresy MUST BE A STREET ADDRESS )

The

Pursuant to the provisions of section 607. 1006, Flurida Stnutes, this Florida Prefit Corporation adopts Lhe Jollowing aimnendment(s) 1o
. i 4 F

Howe
wr Cincorpurated T ar the abbreviation "Corp.,”
A professional corpordtion name must coniein the wond

C. Enter new mailing address, if applicable

tMailing address MAY BE 4 POST QFFICE BOX)

D.

If amending the registered agent und/or registered office address in Florida, enter the name of the
new repistered agent andfor the new registered office address

; OPTION ONE ACCOUNTING INC - EMANUELLE OLIVEIRA
Name of Now Registered Apent
GRION STATERD 7
tF b sdu areet address)
COCONUT CREEK
ew Registered Office Address: ¢

. I-'Inrid:lh"}o-"_1
iy

New Repistered Agent’s Signature, if chan

i ing Registered Agent
! hereby accept the appointment as registered ayen:

Fam fumiliar with and accept the abliyations of the position

%ﬂ@@wu (A

:gmn’un' of New Registered Agear. tf changing

Check if applicable
{2} The amendment(s) isfare being filed pursuant to s. 607.0120 (11) (e), |
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If amending the Officers and/or Directors. enter the title and name of cach officer/director heing removed and title, name, and
address of each Officer andfur Director being added:

fdttack additivnal sheets, | RECEIAUrYS

Please noce the offtcerfdirector nule b the first letter ufr."u.' ujﬁ{'(’ nile.

P = President; V= Pice President; T= Treusurer: 5= Sverctar: D= Director; TR= Trustee: ¢ = Chairmun ar Clerk: CEO = Chief
Exveutive Officer; CFO = Chivf Financial Officer. [f an officertdivectar kolids mare than one title, list the pivst lener of each office held.
Prosident, Treasurer, Director wewld be PTD.

Changex sheuld be noted in the follow ing manner Curreatly Jokn Due s ited oy the PST and Mike Jones o Tinted ax the 1 There i
a a'hun_x;t', Mike Jones leaves the corporalion, Su.'{\' Sruth iy named the Vund 8§ These showld be notd as hihn Doe, PT as o Chrm_l.gn’,
Mike Jones, Vus Remuve, and Sadly Smuth, SV us un Add

Frample:
X Change P John Due
X Remove v Mike Jones

_X Add Y Sally Smith
Tyvpe of Action Title Name Address
{Check One)

. Vi FAHRICIO C. SOARES RiBEIRO 9919 THREE LAKES CIRCLE
bl Change

X BUOCA RATON, FL 33423
Add

Remove

R Change

Add

Remuve [
3 Change v

Add

Remuve

4y ___ Change

Add

Remove

3 Change

Adid

Remove

23] {hange

Add

Removy




E. If amending or addiny additidnal Artitles, enter chanpe(s) herv:
[Attach addditional sheets, if necessaryy.

{Be specific)

F. If aa amendment provides for an exchanpe, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amend ment itself:
(i nor upplicable, indicaic NA)




D6r12/23
I'he date of cach amendment(s) ddoption
date this document was signed

EfTectiv e date if applicabl

. if ather than the
tnw more thaa 90 duvs after amendmont filv datel
Note:

If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's eflective date on the Bepartment of State’s records

Adoption of Ameadmuentys) (CHECK ONE}
action was not required

= The amendmentis) was‘were adopted by the incorporatons, or buard ef directors without shareholder action and sharcholder
-

D The amendmenigs) wistwere adopted by the sharchulders
by the sharcholders was/were sufficient for approval

I'he number uf voles cast for the amendment( <)

O The amenadmeni{s) wisfwere approved by the sharcholders through valing groups. Fhe folluwing statement
. ) e g

T -
st be sepuraiviy provided for each voting groug entitled o vete separately on the amendmenitss

The number of voles cast tor the amendmentds) was/were sutlicient for approval
by

fyoting proup)

0612023
[ated

Signate /%éamu Jw

{Bya d:rcqfur presi

wdent
slected, by an :ncurp«(w

b afficer — if directors or alfieers have ot been
appointed fidueciary by

atr — if in the hands ol 3 receiver, trustee, or wther court
'M&ciar}')

NS
A
MARCOS MIGUEL NAZARENO pg
(Typed wr printed nanne of person signing)
PRESIDENT

{Title ot person signing)




