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COVER LETTER

TO: Amendment Sceetion
Division of Corporations

NAME OF CORPORATION: InCommon Solutions, [ne

P24000044467
DOCUMENT NUMBER; | 2100004346

The enciosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

Jarren Johnson

wame of Contact Person
InCommon Solutions, ing

Firm/ Company
3301 San Moise Pl

Address
Plant City. Fl 33567

City/ State and Zip Code

scaleswithcof@amait.com

E-mail address: (1o be used for future annual report notification)

iror further information concerning this matter. please call:

Austin Moses

¥

813 775-53443
at ( )

Name of Contact Person Area Code & Davtime Telephone Number
Enclosed is a check for the following amount made pavabie to the Florida Department of State:
B S35 Filing Fee [1843.75 Filing Fee &

LJ$43.75 Filing Fee &
Centificate of Status

Centified Copy
{Additional copy is

(J$52.50 Filing Fee
Centificate of Status
Certitied Copy

enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314

2415 N. Monroe Street. Suite §10
Tallahassee, FL 32303
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Articles of Amendment
1o

Articles of Incorporation
of
[InCommon Soluttons, Inc

(Name of Corporation as currently filed with the Florida Dept. of State)

(Document Number of Corporation (if known)
its Adticles of Incorporation:

Pursuant to the provisions of sectian 607.1006. Florida Statutes, this Flarida Profit Corporation adopis the tollowing amendment(s) to
AL

If amending name, enter the new name of the corporation

name must be distinguishable and contain the word “corporation
“tac, T oor Col U oor the designation
“ehartered,

The  new
" Ccompany. " or Cincorpurated” or the abbreviation “Corp.
Corp, ™ “Ine,” or "Co™. A professional corporation name must contain the word
professional ussociation, ” or the abbreviation P4,
B. Enter new principal office address, if applicable;
(Principal office uddress MUST BE A STREET ADDRESS)

C.

Enter new mailing address, if applicable

(Mailing address MAY BE A POST OFFICE BOX)
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D. I amending the regisiered agent and/or registered office address in Florida, enter the name of the f’!; o ! i ‘
new registered agent and/or the new registered office address: L'Q - }
ol s 1 [} '
- - M %
Neme of New Registered Ageni - (_{‘_,‘ .
AR -
4 ™~
m
tllaridea sirvet address)
New Registered Office Address . Florida
(Ciny)

(Zip Cacley
New Registered Agent’s Signature, if changing Registered Agent
! herehy aceept the appointment as registered agent

Tam familiar with and accepe the obligarions of the position

Check if applicable

Signature of New Registered Agent, if changing

e amendment(s) s/fare being filed pursuant 1o s. 607.0120 (11) (e}, F



If amending the Officers and/or Directors. enter the title and nzme of each officer/director being removed and titie, name, and

address of each Officer and/er Director being added:
(Attach additional sheets, if necessary)

Please note the officer/direcior title by the first letter of the office tile:

P = President; V= Vice President; T= Treasurer; S= Secreiary; D= Director; TR= Trustee; ¢’ = Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one title, list the first letter of each office held.

President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John 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 V and S. These should be noted as John Doe. PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add,

3301 San Moise Pl

Plant Clty, FL 333567

Example:
X Change PT John Doe
X Remove Vv Mike Jones
_X Add SV Sally Smith
Type of Action Title Name
(Check One)
) Change P Sclution, The
__ Add
X Remove
2) ___ Change P Jarren Johnson
X_ Add
__ Remove
3) ____ Change
_____Add

oo
Remove — ~>
p= ‘:é -
— -
4) Change A .’&'—‘ T‘i
£r - =
Add =~
o @ o 3z 7
emove m
SRS = 2
3) Change g
t :_{ Z‘n
Add m
Remove
6) Change
Add

Remove




The date af vach amendmentys) atkopiion:
Aate the docament was sened h

) ) ] a7 01 oy
Vftectiv e date d applicable:

s e thas 90 des alter urembinent file ittes

Sate: 1 ihe -1 . . o .
afer I the dare msenied itk Bloch daes not meet the appheable siatutory tiling requirements. this daie sill pot be listed as the

GVBRIERT < cttective date on the Department of State's records

Adoption of Amendment(s} (CHECK ONE)

Fhe amendnien(s) was were adopted by the incorporaton, or baand ot directors without sharchohler achion and sha
AT was nol jeguited.

The amendmenns was were adopted by the Jhareholdess Fhe ntunber of yvotes ¢ast for the amendmentt sj
by the Charcholders waviwere sutficient foi apprinal.

The unkenémentis) wav'were approved by the shareholders threugh soting groups. The fofloning statement
must b separateh provided for cach voting group eniitled to vote sepataicly an the amendnoientisy

“T'he nember of votes cast for the amendmentin] was'were sufficient forapprosal

by

Nting grongy

3ated -’ -4- 2“{

Signhature /l’ i b

1By a direvtor, pres her officer — if dizcetors of officers have not been
selected, by an jncgmporator — i in the bonds of a recenver, irustee. of vther count
appointed fiduckyd by hat fiduciary)

7055 gﬂ'onr 5

rehoider

{Typed o printed meme of pervon sigmiag)

Treoasvrer

{Title of person signing)
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