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PRO SQUARE SOLUTIONS

Ana Maria Goez

3150 SW 145th Ave Suite 401
Miramar. FL., 33027
admin@prosqguaresolutions.com
786-830-2520

November gth 2024

Florida Department of State
Amendment Section
Division of Corporations
P.0). Box 6327

Tallahassee, FE 32314

Dear Amendment Seclion,

I hope this tetter finds vou well. T am writing to inform vou that | am the new owner of Pro

Square Solutions inc. and to requiest an update to the company’s records.

knclosed, vou will find the Articles of Amendment form with all the updated information

reflecting this change in ownership and titles. Please process this amendment at vour carliest

convenience.

If vou require any further information or documentation, please do not hesitate Lo contacl me.

Thank vou for vour atlention to this matter.

Sincerely.

~Ana Maria (1()L
President.
Pro Square Solutions Inc.

[| Phone: 786 - 836 - 2320 ||udmin@prosquaresolutions.com "3 150 SW 145th Ave Ste. 401 Miramar. FL.. 33027 ||



COVER LLETTER

ndment Section
sion of Corporations

W CORPORATION: PRO SQUARE SOLUTIONS INC

1723000033430

IENT NUMBER:

wsed Articles of Amendment and fec are submitied for filing.

tlurn all correspondence concerning this matter 1o the following:

ANA MARIA GOEZ SAMPAYQ

Namwe of Contact Person
PRO SQUARE SOLUTIONS INC

Firm/ Company
3150 sw 145th Ave Ste 401

Address
Miramar. FI, 33027

City/ State and Zip Code

admin@ prosquaresolutions com

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

her information concerning this matter, please call:

at )

Name of Contact Person Arca Code & Daytime Telephone Number

i is & check for the following amount made payable to the Flonida Department of State:

5 Filing Fee M S43.75 Filing Fee &  (J$43.75 Filing Fee &  [(J$52.50 Filing Fee
Certificate of Status Certitied Copy Certificate of Stawus
{Additional copy is Certified Copy
eaciosed) (Additional Copy
is enclosed)
Mailing Address Street Address

Amendment Section Amendment Section

Bivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassec, FL 32314 2415 N, Monroe Street, Suite 810
Tallahassee. F1. 32303



Articles of Amendment
to
Articles of Incorporation
of
JARE SOLUTIONS INC.

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

13430

(Document Number of Corporation (if known)

(o the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the follewing amendmeni(s) to
:s of [ncorporation:

ending name, enter the new name of the corporation:

The new

51 be distinguishable and contain the word “corporation,” “company, " or “incorporaied” or the abbreviation "Corp.. "
w Co., " or the designation "Corp,” “inc.” or "Co". A professional corporation name must contain the word
ed, " “professional association,” or the abbreviation "P.A. "

r new principal office address, if applicable:
ol office addrexs MUST BE A STREET ADDRESS )

3150 SW 145th Ave Suite, 401 Miramar. FL. 33027

er new mailing nddress, if applicable: 3150 SW 145th Ave Suite. 401 Miramar. F1, 33027
ling address MAY BE A POST QFFICE BOX, 150 SW 143th Ave Suile. framar, F1. -

pending the registered apent and/or registered office address in Florida, enter the name of the

registered apent pnd/or the new registered office address: .
ANA MARIA GOEZ SAMPAYO 2

Name of New Registered Apent

3150 SW 145th Ave Suite 401

(Florida street address)
, Miramar w .. 33027
New Registered Office Address: . Florida o
(Crev) (Zip Code} L
ey
gislered Agent’s Sipnature, if chanpging Registered Ageni: “:"; -
raccep! the uppointment as registered agent. [ a ittar. with and accept the obligations of the position.

7 S grmu‘{re o_yf\’ew Regisrered Agert, if changing

f applicable
amendment(s) isfare being filed pursuant to 5. 607.0120 (11) (¢), F.5.

BOL Hd N1 AOH YL



ing the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
of each Officer andfor Director being added:

dditional sheets, If necessary)

we the officer/director title by the first letier of the office title:
ident; V= Vice Presidens; T= Treasurer: §= Secretary; )= Director; TR= Trustee. ( = Chairman or Clerk; CEQ = Chigf
Officer: CFO = Chigf Financial Qfficer. If an officer/director holds more than one iitle, lisi the first letter of each office held
. Treasurer. [irector would be PTH.
should be noted in the following manner. Currently John Doe is listed as the PNT and Mike Jones is listed as the V. There is
_ Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noted as John Doe, PT as a Change.

es5. 1 as Remove, and Safly Smith, 51 ax an Add

Activn
ne)

Change
Add
Remove
Change

CAdd

 Remove
. Change

CAdd
Remove
Change
Add
_Remove
Change
CAdd
Remove
Change
CAdd

Remove

PT John Doe

Y Mike Jones

SV yally S

I Rafael Angulo 17140 Northwest 67th PLUNIT 5E
Country Club. FL. 33015

p Ana Maria Goez Sampayoe 3150 SW 145th Ave Suite 401

Miramar, F[. 33027




endin or adding additional Articles, enter change(s) here:
h addirional sheets, if necessary),  (Be specifics

(i not applicable, indicate N/A)

" Shares belong now 1o Ana Maria Goez Sampayo




f each amend ment(s) adoption: . if other than the
pcument was signed.

. November b, 2024
Jate il applicable:

fno mare than 90 duys afier umendment file date)

he date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
s effective date on the Depaniment of State’s reconds.

of Amendment(s) (CHECK ONE)

endment(s) was/were adonpted by the incorporators, ar board of dircetors without shareholder action and sharcholder
~as not required,

endment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
sharcholders was/were sufficient for approval.

endment(s) was/were approved by the shareholders through voting groups.  The following surtement
e separately provided jor each vating group entitled 1o vote separately on the umendment(s):

The number of voies cast for the umendment(s) wag/were sufticient for approval

v

fvoting group)

s A0 24

Signature } Q ’ 0,{%
. (B¥adirector. pmsi&cm"ur other officer — if directors or officers have not been
sclected, by an incorporator — if in the hands of a receiver, trusiee, or other count

appainted fidyciary by that fiduciary)
Arc Hona Corx Jermpono

(Typed or printed name of person signing)

Veesud-ent

{Title of person signing)




