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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Allicd Solutions Consultng. Inc

123 4357
DOCUMENT NUMRBER: | 2 00U843

The enclosed Articles of Amendment and fee are submitted tor {iling.

Please retorn all correspondence concerning this matter to the following:

Cesar Arango

Nume ot Contag

Allied Sulutions Consulting. Inc

1 Person

Firm/ Company

Thd Fairmont Dr

Address

Brundon. FL 33511

City/ State and Zip Code

E-mail address: (1u be used for future annua

For further infurmation concerning this maiter, please cali:

Cesur Arango 863

ai

[ report nonfication)

255-1152

)

Name of Contact Person

Area Code & Davtiine Telephone Number

Enclosed 15 u check for the following amount made payable to the Florida Departmuent of State:

™ S35 Filing Fee [J$43.75 Filing Fee &

Certificate of Status Certilied Copy

{Additional copy is

enclosed)

Mailing Address
Amendment Section
Divisiun of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(I543.75 Filing Fee &

1155250 Filing Fee
Certilweate of Status
Cenified Copy
(Additional Copy
15 enclosed)

Street Address

Amendment Section

Division of Corporativns

The Centre of Tallahassce

2415 N. Monroc Strect. Suite 310
Tallahassce, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

LED
2!]71 | oY o2
{Nume of Corporation as currently filed with the Florida Dﬁﬁt.l"nf{fst_&@ [I" 8

3 T8y

Allied Solutions Consulting, Inc

(Document Number of Corporation (it known) tml ¥

I o QT:‘.'—.
N SR LY

e
Pursuant 10 the provisions of section 607.1006, Florida Statutes, this Florida Praofir Corporation adopis the following amendment(s) 1o
its Anicles of Incorporation:

A, If amending pame, enter the new name of the corporation:
Allied Solunons Consultants, lnc

new
ar the designodon “Corp,” “Ine,” or “Co’

“chartered, " “profexsional assoctation.” or the abbreviation 0.4

The
tune must be distinguishuble and contain the word “corporation.” “company. " or “incorporated " or the abbreviation “Corp.,”
e, or Col 7 A professinnal corporation name musi contain the waord

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

C.

Enter new mailing address, il ; :
(Mailing address MAY BE A POST QFFICE BOX)

D.

If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Naume of New Registercd Agent

tHlorida strect address)
New Regristered QOffice Addresy:

- Flonda
(Cirv} (£ip Codes

New Registered Agent’s Sivnature, if changing Registered Agent:

! herehy accept the appointment us registered ayent. Fam familior with aud aceept the obligations of the position.

Signature of New Registered Agent, if chunging
Check if applicable

[ The amendment(s) is‘are being filed pursuant o 5, 607.0120 (11 (e}, F.S.



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

(Anach additional sheets, if necessery)

Please note the officer/director title by the first lester of the office title:

P = President: V= Vice President: T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEOQ = Chief
Exceutive Qfficer: CFO = Chict Finuncial Officer. If an officer/director holds more than one title, list the first letter of each office held.
President, Treasurer, Divector would be PTD.

Chanyes should be noted in the jollowing munner. Currently John Doc is listed ax the PST and Mike Jones is lsted as the V., There Iy
a change. Mike Jones leaves the corparation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as « Change,
Mike Jones, I as Remove, and Sally Smith, 517 as an Add.

Example:

X Change PT John Doe

X Renunve v Mike Jonecs
_X Add sV Sally Smith
Type of Action Tide Name Address
{Check Once)

N Change

Add

Remuove

2) Change

Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remaove

i Change

Add

Remove




E. If amending or adding additional Articles, enter chanpe(s) here:
(Auvach additicmal sheets, i necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment Hself:
(if nen applicable, indicate N4




The date of cach amendment(s) adoption: . it other than the
date this document was signed.

Effective date if applicable: f'9 O(g 909})

(o more than Y davs afier amendment file date)

Note: 1f the date inserted in this block doees not nmieet the applicable stattory filing requirements. this date will not be listed as the
document’s effective date on the Department of Staie’s records.

Adoptien of Amendment(s) (CHECK ONE}

Q/,"Ehr::mendmcm(s) wasfwere adupled by the incorporeiors, or board of directors withaut shareholder action and shareholder
action was not required.

O The amendment(s) was/were adupted by the shareholders. The number of voles cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the sharcholders through voung groups. The following statement
must be separately provided for each voting group entitled ro vote separately on the amendmoent(s )

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

Ao d SOVWubhope Gonsul ein®

fveting group)

Dated ID" /1 9_7973
Signature C%ﬂ ¥ A}fﬁﬂ Y

{By a director, president ot Dther officer — it directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Cosar Arun

("T'vped or printed name ui}crwn sgning)

Pr i dony

(Title of person signing)




