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COVER PETTER

TO: Amendment Section

Division of Corporiions

o U DELFINO SOLUTION CORP
NAME OF CORPORATION: _ _

g . PEAOO00 28
DOCHMENT NUMBER:

The eoclosed Articles of Aamendment aud fee are submitied tor fling,

Mvase retwrn 2l correapondence cotecning thiz matien o the following:

JORDANO RUTZ ESTRADA

Name o Contact 'erson

Fam Company
SRNWITTH ANVENDUE APT A

Address
MTAMIFE 33126

Chiy Stie and Zip Code

ACCOUNTING ENPRESS @ FOTMATLCOM

F-madl address: Go be used for futare annuzl report nodifeaiion)

For fuither nformaiion conceriing ihis matiern, please calk:

TORDANG RUTZ ENTRADA

RILA QL3252
[ L X )

Name of Contact Person Area Code & Dastime Felephone Numbe

Fnclosed s cheek sor the ollowing ainount mide pavable o the Florida Depariment of state:

B S35 Filing lee

N

CIS43.72 Filing Pee e LISH275 Filing Fee &

(183220 Filing oo
Certitieate ol Status

Certiticale of Stuus
Certiiied Copy

Cerdticd Copy
(Additianal copy s
enclased) {Addinonal Copy
15 enclesedy
Mailing Addreas
Amnendment Section

Shrect Address

Amendment Section
Division of Corporations

Po0), Box 6327

Tallahassee, B 3230

Division ol Corparitions

The Centre of Tallahassce

24158 N NMaonroe Streel. Suite 810
Tullahassee, IF1L 32303



Articles of Amendment

1]
Articles of Incarporation P o5
. R e
of - D
DELFING SOLUTION COR] . E
HFINO SOLUTION CORP =
e N S o o s S
tName of Corporation as curvrentdy filed with the Florida Dept. of State - 5
‘L
PPRA00004 2851 —.
thocumen: Numbe: of Corporaiion (1 known - ] -|
Pursuans o the provisions of see
s Arieles ot icorporaiion

ion 6071006, Florida suvuies, s Florida Profic Corporarion adopis the tollowing amendneaics o

AL I soendioge pasne, coter the new name of the corpuration:

The new
name mst be distinguisiable and contain e word Toorporeiion, ” Ceompany, T or Cincarporaied T or e abbeeviciion "o,
e, T or Ul o the designation "Corp,” Cine, " or Co”
Cehuriered, U 7y

Ve projessionaet corporation name musi caontain the word
wopessional ascociaiion, " o ihe abbeeviviion P G0

B, Enter new principal office address, it applicable;
rincipal office addross MUST BE A STREET ADDRESN )

CooEnter new nniling address, #applicahle:
(Maifing adedvess MAY BE A POST OFFICE BOX)

Iy I amending the registered agent and/or registered office address in Florida, enter the name of the
new revistered agentand/or the nes resistered office address:

Name o New Reglstered Agenr

I lorrde creet adidvess
Now /\'('_;i.\‘{:"'('rf ¢ )j',‘ﬂ& Addedrevs

) ) - Florida
T

B rxf;' Codet

New Redistered Avent’s Sjemature, if changinge Registered Aocent:
?("'l'.”il‘ deeen 1w H'i'er.H Medd ooy ."('“f‘_'\' e el
i _ pI the appoiiiment wisiered ayent

Fam feanitiar swith and aecept the obiisations of the position,

Signature of New Regisiercd Agew, if ehanging
Cheek it applicible

I Fhe amendmentiz ) isane being tiled pursuant o s, 6070030 01T e). F S



I amending the Officers and/or Dircetors: enter the title and name of cach officerzdirector being remuoved and 1itle. name. and
address of vach Otficer and/or Divector being added:

rditach addiiional shecis, i necesary,

Pleaye vose the offiverddivector e by the divst leaer of 1he aifice dirle:

s Prosidem;

Fxecntive Opticer: (10

Vice Presidens: 7= Treavirer: 5= Sceorctery: D

Presidens Treasirer, Direetsr would he T,
Chranges shondd he wored i e jiolloving mavner. Ourventiv John Doc o fisied ws the DS T and Mike Jones is fisied o the Vo There ds
a cleoipe, Mike dones feaves the covporarion, Sathe Smiih iv nemed the Vand S0 These showfd be nosed a Jodm Do, PV as o Cleoee,

Avke dones, s Remiove, wid Sedle Nonirie SV as an sddid,

Fxamphe:
N Change

X Remove
N Add

Type vl Action
(Check Dne)

by Change
Add

KRemaose

2y Chapge
o Add

Remove

‘o

Chanige
_Add
Remove
41 Chuange
_ o Add
Remove
Jro_ _ Change
Add
Remove
n_ Change
A

Removey

P

et

Johi Do
Mikg Jones
Salby snuih

Name

JORDANG RUTZ ESTRADA

THOSDADO D NICOT

Adddress

Drecior, TR= Trustee: U~ Chairman or Cierk, RO

o NAW AT AVENUE APT A

MIANEFL 331 2n

ON NWATTH AVENUE APT 4

Chiep

Chivy Finenelad Officer. I aw offiversdivecior hodds more vy cne e, s ihe piess leaer o) caes opfice ield.



F. I amwending ar addine additional Arvticles. enter chanve(s) here;
CALash ddiilonal sheci iccessarvi iBe specifics

F. Wan amendment provides for an exchangee, reclassification. or cancellation of issued sharces,
provisions for implementing the amendmentif not contained in the amendment itself:

(i nar applicable, fndicate NOAY




The date of cach amendmentisy adaption:
ditie thiz docinment was signed.

OF A0
Effective date i upplicable:

e wbore e

S

0 ey ajter amendmeni file duies
Note: I ihe diic mserted 1 this block doos not meet the apphieable =umunory filing requrememis, this dote will net be hisi
document’s ettvenve date on the Deparient of Staie’s reeonds

Adoption of Amendnient(s tCHECK ONI

e amendmenus) wis were sdopied by the incorporios

or board of direciors without shaprehoider acsion and shareholdes
aeion wirs ol reguired.

- The amendmionis) wax were adopied by the sharcholders

Phe nambier of votes cast tor the amendment{ <)

by the sharcholders waswere uificient for approval
Lt ~2
— =1
. . . . . ! "~
e amendmenus) wasswere approved by the shaicholders through voung wroups. Ve jolfowing snaiement — . S
must be sepuratelv provided for ceen voimyg grougpy engitfed 1o vore separaicly on the amendimeniis) =
=
The aumber of votes cast for the amendmenic was were sstilcicnt or epprine o
S ___ o - L . =
fvanng arop) . f
- - o

0702
Dauged

Signature _j/v,ém\@ Qu | & gé KAA;L,

(B o ditector, presideni or other otficer
selected, by anincomoraior

direciors or officers have not been

irin the hands ot reeciver, rustee. or other cound
appoiated Hduciary by thal Nducidan

JORDANO RUIZ ESTRAL,

{Tvped or printed same of person signing)

PRESUDENT

{Title oi person signing)

i other than the

Pas the



