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OVER LETTER
TO: Amendment Section

Division of Corporations

NAME OF CORPORATION; ! PRIME SOLUTIONS CORI

P23 9
DOCUMENT NUMBER: | - 0020€561

The enclosed Articles of Amendment ard fee are submiited for filing,

Plcase return all correspondence conceraing this matter to the foilowing:
KAROLINA TORRES

Name of Contact Person
KTORRES SERVICES CORP

Fum/ Company .
201 SE 15TH TER STE 211 2
Address -
DEERFIELL REACH, FL 2344 t
City: State ard Zip Code TR -
KTORRES@KTORRESSERVICES.COM

E-ma:f address: (to be used for Tundre annual repor: sothcaton
For further information concerning this matter. please call:

KAROLINA TCRRES

56! 562-0312
at { )
Name of Contact Person

Area Code & Davtine Telephone Number
Enclosed is 2 check for the folluwing amount made paviable to the Florida Depariment o State:

" 835 Filing Fee ,’\gﬁu.?s Filing Fec & - 1J$43.75 Fiiing Fee & £1$52.50 Filing Fee
Certificale of S:aius Certified Copy Certificate of Status

(Additional copy is Certified Copy

enclased) (Additional Copy

is enclosed)
Mailing Address

Ameadment Section

Street Address
Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee

2415 N, Monroc Street, Suite 310
Talluhassee, ¥1. 32303

|\ OLRY 62 435 €20
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Articles of Amendment

Articles of lt:curporalion
of
HIPRIME SOLUTIONS CORP
T {Name of Corporation as currentlv filed with the Florida Dept. of State)
P23000065619

(Document Number of Corporation (if known)
Pursuunt to the provisions of section 607.1004, Florida St
its Articles of Incorporetion:

utes, this Flonda Profit Corporation 2dopts the following amendmeni(s) 1o
A. If amending name, enter (he new nime of the corporation:

rame must be distinguishable and contain the word “corparation,’

fne, " or Co.” or the designation “Corp,” “Inc.” or “Co
“chartered, " “professional association,’

The new
“company. " or Cincorporated” or the abbreviation “Lanp.,
“or the ahbreviaticn P4, "

A professional corporation name must contain the word
B. Enter new principai office address, if applicable:
{Principal office address MUST BE A STREF L ADDRESS)

-3
- e
~
o o
- - T ""ﬁ
- TTi
! '._ - rrr———
B N _mada
E £ i
C. Egt_er' new mailing address, if anulicnble:_ F',: ™ 34
(Mailing address MAY BE A POST OFFICE BOX) - = i:j
- - — v
e
T —
D. If amending the registered agent andior registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Agent

tFlorida street ciddress)
New Registered Office Address:

. Florida___
Ciry, (Zip Codle)
New Registered Agent's Signature, If changing Repistered Agent:
{ herelv accept the appointment o5 registered agent. | am familtior with and acce

‘ot the obliguations of the positian.

Check if applicable

Signature of New Registered Agent, if changing

! The amendmeni(s) isfare being filed pursuant 1o 5. 607.0120 (1)) F8.
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If amending the Officers and/or Directors, enter the title and n
address of cach Officer and/or Director being added:

(Attech additional sheets. if necessary)

Please note the officer/diveetor titie by the Sirst lewer of the office title:

£ = Presidens: V= Vice Prosidemt; T= Treavarer. S— Secr eiary, = Director,
Executive Nfficer; CF(} = Chief Financial Officer. If an afficer/director holds me
Presidens, Treasurer, Director would be P

Changes should be nated in the foliowing manner. C, urrently
a change, Mike Junes leaves the corporation. Saily Smith is
Mike Jones, Vas Remove, and Sally Smuth, SV us an Add
Example:

X _Change I'T Johi: NDue

ame of cach officer/director belng removed and title, name, snd

TR= Trusiee: (= Chairman or Clerk: CEC) = Chief
e than one dtle, isi the first letter of each office held

John Doe is lisied as the PST and Mike Jones is listed as the V. There is
named the Vand 8. These should be noted as John Dee. PT us a Change.

& Remove Vv Mike Jones

_& Add SV Sally Srmizh

Type of Action itle Name

Address
{Check One)

. P HENRIQUE FURQUIM 1997 DISCOVERY CIR E
1) ___ Change

Add DEERFIELD BEACH, FL 33422

X
_ Remove

-

o EDUARDO FESTOSO FURQUM 1997 DISCOVERY CIR E
-hange
X

L)
—

{.
DEERFIELD BEACH. EL 334453
‘Add _ T Cn

Remove
3) Change

i

- e

lJl !

v,

| Tewisds

Add

\,

-~

N1

a2

Remove

A

| 101y $2d3Y

4) Change

Add

__ Remove

5 Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach addittonal sheets, if necessary).

{Be specific)

[ |
—

o bl

- ;_r?‘

o 0

= o)

== (Ve

- Lﬂ - —-
P =

TS _g‘;

JRAL TR

i —_ J—

(i not applicable. indicate N/A)

F. If an amendment provides for an exchange, reclassification. or cancellation of issued shares
provisions for implementing the amendment if nut contained in the amendment itsell:
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The date of each ameadment(y) adoption:
date this document was signed.

, tf other than the
Effective date if applicable:

o more than 9G days ufter amendmens file date;

Note: 1 the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
documert’s effective date on the Department of Staie's records.
Adoption of Amendment(s)

{CHECK ONE}

= The amendment(s) was/were adopted by the incarpuiazors, of buard of directors without shareholder action and sharcholder
action was not required.

A¢‘The amendmentis) was were tdoped by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutficient for approval.

T The amendment(s} was/were approved by the shareholders through voting groups. The following starement
must be separately provided for each voling group entiiled tc vote separately on the amendment(s;:
“The number of votes cast for the ameadment(s) was/were sufficient for approval

3
f. =
by _— =. &
{voring group) - % '-fﬂ
. O s
5 : a -~ gy ™~ e
- . 5 L -
C’) (}/' / ) f/‘/ __,)(")' Y ,,; g . Ve) :
Dated_ =" ° /£ = 7 7 . W N
3 la {f: - 11
/7 A va g IO
AT : - ™, =
Signature J7 .00 s /L"‘f A /J"-’/d} i 2
{By a dircctot, president or other #fficer — if directors or officers have not been — -
selected, by an incorporator — if in the hands of a receiver, wrustee, or other court - -
appainted fiductary by that fiduciary)

HENRIQUE FURQUIM

(Typed or prinied rame of person signing)

(Title of person signing)



