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COVER LETTER

TO: Amendment Section
Division of Corporations

SOLUTIONS FIRST PONCE C
NAME OF CORPORATION: SOLUTIONS TIRST PONCE CORP

PRAGOOOIYAAR

DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submitted for filing.

Please return alf correspondence concerning this matter to the following:

ROSI LUCE ALVES

Ivame of Comagt I'erson

TRUST SOLUTION TAX & BOOKKEEPING LLC

Firny Company

FOSL GRAND NATIONAL DR SUITE 1N

Address
ORLANDO, FLL 32819

City/ State and Zip Code

LEGALLTRUSTSOLUTIONTAN.COM

E-mail address: (to be used for futere annual report notification)

For further information concerning this matter, please call:

ROSIHLUCE ALVES , (-i()? ) 0539147
il

Name of Contact Person Area Code & Daytime Telephone Number

Enctosed ix a check for the following amount made payable to the Florida Department of State:

@ $235 Filing Fee (184375 Filing Fee & [J$43.75 Filing Fee & [1$32.30 Filing Foe
Certiticate of Status Cernficd Copy Certificate of Status
{Aaddinonal copy is Certified Copy
enclosed) vAdditional Copy

15 enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Scetion

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talkihassec
Tallahassee. FLL 32314 2415 N. Monroe Street. Suile 8t0

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation
of

SOLUTIONS FIRST PONCE CORP
(Name of Corporation as currentfy filed with the Florida Dept. of State)

P24000049648

{Document Number of Corporation (if known)

Pursuant io the provisions of section 607, 1006, Fiorida Stannes, this Florida Profit Corporation adopts the foilowing amendimenu(s) 1o

its Articles of Incorporation:

A. If amending name. eanter the new name of the corporation:
The  new

N/A
nawme nust he distinguishable and contain the yord “corporation,” Vceamnpany, ™ or Cincorporated U or the abbreviation "Coarp.,”

A professional corporation name must comain the word

el ar Col U oor the designation " Corp, " Vine, T ar "Co’
“chartered,” Cprofessional assoctation.” or the abbreviaiion "PoA. 7
. _ . . N/A
B. Enter new principal office address, if applicable:
(Principal office address MUST BEASTREET ADDRESS )
C. Enter new mailing address. if applicable: N/A

{Muailing address MAY BE 4 POST OFFICE BOX)

D. if amending the registered agent and/or registered office address in Florida. enter the name of the

new registered agent and/or the new registered office address;

. . , N/A
Name of New Revistered Avent
—
—
=
(Florida strect address) P,
New Roevisiered Office Adddress: , Florida
iy (Zip Code)

New Registered Agent’s Signature. if changing Repistered Agent:
! hereby aveept the uppoiniment as registered agent. [ am familiar with und uceept the obligations of the position.

Sicnaiure of New Regisiered Agent. if chunging
« N - « - o

Check il applicable
_J The amendmentgs) is'are being Hiled pursuant w s, 6070120 (11 (¢h F 8.



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

tAttuch udditional sheots, i necessary)

Please note the officer’divector tide by the first fetter of the oflice title:

P = Presidem; V= Viee President: T Treasurer, S~ Secretary: D= Divector; TR = Trustee: C = Chairman or Clerk;, CEQ = Chivf
Executive Officer; CFO = Chief Financial Officer. If an officerdirecior holds more than one ttde, list the first lever of cach office held,
President, Treasurer, Divector would be PTD,

Changes should be noted in the foadlowing manncr. Currentty John Doe ix 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 Vand S, These should be nowd as John Dee, PTas a Change,
Mike Junes, Voax Remove, and Sallv Smith, SY as an Add.

Ivample:
N Change Pr John Doe
X Remove v Mike Junes
_N Add SV sally Swith
Tvpe of Actiog Tie daj Asddress
(Check One)
D Change S Anna Gabrictla Salgado Ponee T GRANDNATIONAL DR SUITE 111
L Add ORLANDO. FL, 32319
Remuowve
2y Change
_Add
___ Remove
3y Change
_Add
_ Remaove
4y __ Change
o Add
_ Remowe
3 Change
_ Add
Remuove
) ___ Change
_Add

Remaove




E. If amending or adding additional Articles, enter change
(Anuch additional shects, if necessary).  (Be specific)

PLEASE FUR ADDITIONAL EIN 941432487,

THANK YUU,

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 itself:
(if ot upplicable, indicaie N2




o . 1342024
I'ne date of each amendment(s) adoption: ver

. 1f other than the
date this document was signed.

Effective date if applicable:

(rner mope than 90 davs afier amendment file dutes

Note: [ the date inserted in this block dees not meet the applicable statutory filing requirements, this date will not be listed as the
document s effective date on the Depariment of State™s records.

Adoption of Amendment(s) (CHECK ONE)

) The amendmentis) was/were adopted by the incorporators, or board of dircciors without sharcholder action and sharcholder
action wits not reguired,

] The amendmentis) wasiwere adopted by the shareholders, The number of votes cast for the amendmentis)
by the shareholders was/were sulficiom for approval.

J The amendments) was.were approved by the sharcholders through voting groups. The fofiowinyg statenen
musi be separately provided for cach voting group entitled 1o vote separately on the amendmentfs):

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

by

(voiing groupi

Dated 0§/1372624

Sign;m:rc et e Sariefn] el e B Ao bl e LA T UL AR O
{By a dircctor, president or other officer — it directors of afficers have not been
sclected. by an incorporator — if 1 the hands of a receiver, wrustee, or other court
appointed fiduciary by that Hductary)

Anmna Gabrielta Salgado Ponce

{Typed or printed name of person signing)

SECRETARY

{Title of person signing)



