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0105, 2023 V117 (UIC.04) Mrom:  « 17722815520 (alter Gomee)

To: 118506176380

CUOVER LETTER
TO: Amendment Section
Divisivn of Corporations

. Y CONSULTING SERVICES INC
NAME OF CORPORATION: JNY CONS ' JCES INC

DOCUMENT NUMBER: P23000070676

The enclosed Articles uf Amendment gnd fee are submitted for filing,

Please retumn all coespondence concerning this imatter 1o the foliowing:

JENNIFER GONZALEZ

Namz of Contact Person
INY CONSULTING SERVICES INC

Firm/ Company
309 SW DWIGHT AVE

Addeess
PORT SAINT LICTE, FI. 34983

City/ State and Zip Code

asinternationaljgonzalez@gmaeil.com

E-mail oddress: (10 be used for future anoual report notification)

For further information concerning this maner, please call:

JENNIFER GONZALEZ

772 812-9458
ag )
Name of Contact Person

Area Code & Daytime Telephone Number -

Enclosed is a check lor the following amaunt made payable to the Florida Depariment of Stale:

™ 535 Filing Fee (J$43.75 Filing Fee & 843,75 Filing Fee &

{71552.50 Filing I'ee
Certificate of Status

Cerificd Copy Cenuficate of Status
(Additional copy is Certified Copy
crclosed) (Additianal Copy
is enclosed)

Mailing Address s

Amendment Section Amendment Scciion

Division of Corporations [rivision of Corporations

P.O. Box 6327 The Centre of Tallahassee

Taliabassee, FI. 32314

2415 N. Monroe Street, Suite 310
Tallzhassee, FL 32303
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Gl 05,2023 1817 (UIC.04) from: 177272815520 (Walter Gomes) To: + 18506176380 H3o0i6
Articles of Amendment
to
Articles of Incorporation
of
INY CONSULTING SERVICES INC
(Name of oration as currently filed with the Florida Dept. of State
23000070676

{Dacumnent Number of Corporation {if krown)
its Articles of Incorporation;

Pursusnt to the provisiorns of section 607.1006, Florida Starites, this Florida Frafit Corporation adopts the following amendmeni(s) io

A. H amending name, enter the new name of the corporation:

v

name must be distinguishable and contain the word “corporation,” “company,
“Ine.,” or Co.," or the designation “Covp,” “Ine,” or "Co™

“chariered,” “professional association, ” or the ubbreviation "P.4.”
inter new principal

if applicable:

5
{Principal uffice address MUST BE A STREET ADDRESS )

C. Enter new mailing address. I applicable:

(Mailing address MAY BE 4 POST QFFICE BGX)

D, [famending the vepistered agent and/or registered office address in Florida, enter the name of the
new repgistered agent andfer the new reglstered office address:
Name of New Repistered Agem

(Floride streer address)
New Regisrered Office Address:

Mew Registersd Agent's Sipnnture, il changing Registered Agent:

I kereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

, Florida
(City)

(Zip Code)

Check If applicable

Signarure of New Regisiered Agent, if chanying
O The amendmen:(s) is/are being filed pursuant to 5. 607.G129 (11) (e), F.S.

The new
“or “incorparated” or the abbreviation “Corp.,”

A professional corporation name musi contuln the word
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o 0¢1 05,2023 11:17 (UTC-04) from: 17722815520 {/alter Gomer) ig: 118506176380 Eaols

If ameoding the Officers and/or Directers, enter the title and name of each officer/directior being removed and title, name, and
address of cach Officer and/er Director being added:

' {Attach additional sheets, if necessary)
Flease noie the officer/director title by the first letter of the office title;
P = President; ¥'= Vice Presldens; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEU = Chig

Executive Officer; CFO = Chief Financial Officer. If an officer/director holds mnore than one title, list the first letter of each office held.
Presideni. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jores is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. Taese shauld be noted as John Doe, PT us a Change,
Mike Jones, ¥ as Remove, and Sally Smich, SV as an Add.
Exaraple:

X Change PT Jobn Doc
X Remove v Mike lones
_X Add sV Sallv Smuth

Type of Action Title Name Address
{Check One)

1) Change

Add

Remove

2 Change

Add

Remove
3} Chaonge

i

[
-7

Add

it

a",’- °
Remove i

i
es?

OLHY G- 100200

—gt Gn r
u

4) Change :

Add -

L

Ruemove

5} __ _ Chenge

Add

Remove

)] Chonge

Add

Remove




Qct05H_ 2023 111 7(UIC-0) From: +17722315520 (Waller Gomes)

E. Ifamending or adding additio

i cha ere:
(Atach additional sheess, if necessary).  (Be specific)

Change the purposc of business to " Any and All Lawful Business™

lo: 1 18504176380

F. 1fan amendmeut provides for an exchan;

reclassificotiyn, or concellation of issucd shore,
provisions for {mplementing the amendment if not contoined in the amendment itsell:
(if not applicable, indicate Nid)
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Qcr 05, 2023 113 7 (UIC-04) From; 177722815520 (Walier Gomer) To: +i8506176350 Hholo

10/05/2023
The date of each amendment(s) adoption: . if olher than the
date this docurnent was signed.

Effective date il applicable:

(o more than 90 days afier amerdment file date)

Note: I the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed us the
document’s cfTective date on the Department of State's records,

Adoptlon of Amendment(s} (CHECK QNE}

& The amendment(s) was/were adopled by the incorparators, or toard of directors without sharehalder action and sharcholder
action was nof required.

i1 The amendment(s) was'were adopted by the shareholders. The oumber of votes cast for the amendment(s)
by the sharcholders was/wese sutficient for approval.

[ The amendment(s) was/were approved by the shareholders through voting groups, The following statement
must be separately provided for cach voting group entitled to vote separately oa the amendineni(s):

“The number of votes cast for the samendment(s) was/were sufficient for approval

by
{voting group)
M3
- ~
10/05/2023 = WD
Dalcd :' g .:"lﬁ
Nib (b s o =
.: I I —
Signanhme = en i
(By adi r, prcsui:ni or other offes—Tdizectors of officers have not been et :""41
select y an incorporaiar —if in the kands of & receiver, trustee, or other couR) | = , 4l
eppoinizd fiduciary by that fiduciary) e E 3
-
IENNIFER GONZAL EZ A

{Typed or printed name of persan signing)
PRESIDENT

(Title of person signing)



