'

T 92U0000

3R44)

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekue  []war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer

[1-H-24

Office Use Only

]

400437072604

o TR TP y ) o mWi L B SR W R Y
e GRSt S R R Xt R S Pehp e




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 9, 2024

DEVISON MOZER DE SOUZA
1843 GIN RICKEY CIRCLE APT 5418
OCOQEE, FL 34761

SUBJECT: OPTIMIZY TECHNOLOGY SOLUTIONS CORP
Ref. Number: P24000035441

We have received your document for OPTIMIZY TECHNOLOGY SOLUTIONS
CORP and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Check only cne.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

SHANTELL BROWN
Regulatory Specialist Il Letter Number: 724A00022362

www.sunbiz.org

Nivieinn of Carnnratione . PO ROYX A&3297 . Tallahaceae Fiorida 2923214



COVER LETTER

TO: Amendment Section
Division of Corporalions

NAME OF CORPORATION: ()WfM/ZY TECHNOLOGY  50L UTIONS (O /7
DOCUMENT NUMBER: __ 224 D000 3544 |

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter 1o the tollowing:

DEWWIASON M2 ER DE =/ 7 A

Namie of Contact Person

Firm/ Company

[543 Gin RickeY CRcLE APT 54 L&

Address

OCOEC Tl - 3% 261

City/ State and Zip Code

< ~
=T r:..;;
CONTHC T OPT I 7Y TEV S
E-matil address: (o be used tor fukure anhual report notification) L. .z
:
For further information concerning this matter, please call; o
. . _ N o) -
DFE AN A2 ED a4l oy A17-2998 -
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the following mnount mude payvable 1o the Floridi Department of St

] 833 Filing Fee (043,75 Filing Fee & [I$43.75 Filing Fee & [I$52.50 Filing Fee
Certficate of Status Certified Copy Certiticaie of Stius
(Additiomail copy is Certified Cupy
ciiclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendiment Section
Division of Corporations Dlivision of Corporations
P.O. Box 6327 The Centre of Tallzhassec
Tallahassee. F1.32314 2415 N Monroe Sireet, Suite 10

Tallalissee, FI.32303



Articles of Amendment
[

Artictes of Incorporation
of

O MIZY TECHINOGY Soretions CORE

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

240000 3544,/

(Document Number of Corporation (i’ known)

Pursuam ta the provisions of section 607,1006. Florida Stuwies, this Florida Profit Corperation adopts the following amendmem(s) 10
its Articles of Incorporation:

A. If amending name, enter_the new name of the corporation:

The  new

name must be distinguishable and comain the word “corporation,” “company,” or “incorporated” or the abbreviation “Corp.,”
“Ine, " or Co., " or the designation “Corp,” “Ie,” or “Co™. A professional corporation name nust contain the word

“chartercd.” “professional associarion.” or the abbreviation “ P

B. Enter new principal office address, if applicable: l["?lél 3 (:]//\/ 2 I(KEY ("//2(—/ £
(Principal office address MUST BE A STREET ADDRESS ) _ .
APT 54[5 , OCOFE

Fl. - 3494/

C. Enter new mailing address, if applicable: - . s
(Mailing address MAY BE A POST QFFICE ROX) 18643 QN ik EY CiRLE
APT 5415, QCOEE
- 34361

D. If amending the registered agent andfor registered office address in Florida, enter the pame of the
new registered aeent and/or the new registered office address:

Name of New Registered Agent

1843 (IN_ KICkEY CRCLE  ART )4]@_ =

(Hlorida street aildressy

- I
New Registered Office Address: O(/ '/)C(‘_ . Florida 3'1"2‘@ £

(Cirv) (Zip Codg).

New Registered Apent's Signaturee, if changing Registered Apgent:
1 hereby accept the appointment as registered agent. [ am familiar with and aceept the obligations of the position,

e
!

Signature of New Registered Agent, if changing

Check il applicahle
O The amendment(s) isfare being filed pursuant o s, 607.0120 (1) (e). .5,



I amending the Officers and/or Directors, enter the title and name of each officer/dircetor heing removed and title, name, and
address of cach Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letier of the office tile:
P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Fxecutive Officer; CFO = Chief Financial (Mficer. If an officer/divector holds more than one tite, list the first leiter of each office held.
President, Treasurer, Director wonld be P11,
Changes should be noted in the jolleowving manner, Curremthy Jolw Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vo and 8. These showld be noied as John Doe, PT as a Change,
Mike Jones, Voas Remove, and Sally Swith, ST as an Add,

Fxample:
X Chunge

X Remove

_X Add

Taype of Action
(Check One)

1} _X_ Change
__Add
— Remowe

2y _ _ Change
_Add

Remove
3) Change

_ Add
Remuove
4y Change
_Add
— Remove
3 Change
__Add
— Remowve
&) ____ Change

Add

Remove

Pr John Noe

v Mike Jfones

MY Sallv Smith

Titlg Name

P DEIVSON MOZEK _DE
“ouzA

Address

1843 GiIN_KICKEY

CIRCLE . APT 5913

Ororf Fl 343




F. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessarv).  (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)




The date of cach amendment(s) adoption: . il other than the

date this document was signed.

) A
Effective date if applicable: O 9/-2 5 /JOJ “7

(o mare than 20 davs affor amendment file date)

Note: [ the date inserted in this block does not meet the applicable statwtory 1iling requiremenis. this date will not be lisied as the
document’s effective date on the Department of State’s records.

Adoption of Amendmeni(s) (CHECK ONEF)

K’I'hc amendmen(s) wasiwere adopted by the incorporaters. or board of directors without shareholder action and sharchulder

action was not required.

O The umendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were suflicient for approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The following siatenren
must be separateh: provided for cach voting group entitled 1o vore separately on the amendment(s).

“The number of votes cast (or the amendment(s) wasfwere sufticient for approval

by

(voling gronpy

el 29/2 317024
Signalure IDEI Wt ON /L{QZ F!Z 7)1[‘ SV A

(By a director, president or other ofticer — i directors or oflicers have not been
selected. by an incorporator — i1 in the hands o a receiver. trustee, or other court
appuinted Hductary by tha fiduciary)

DEIUSOA) MOZER DE  S0U7A

Clyped ar printed name of person signing)

PR ESIDENT. T

(Title of person signing) i




