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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: \A anny Soluhions
DOCUMENT NUMBER: D 25 OCOO% 2049

The enclosed Articies of -tmendment and fee are subiitted for filing.

Please return all correspondence concerning this matier w the following:

Pﬁ,tqlla Cruz

Name of Contact Person

Vician Y 4owfons  (oep

~

Firm/ Company

4a20  HonteUth ek Way

wr

ht]
Address

odando  H 32924

Ciry/ State and Zip Code

cruz - KJLL{(Q (e3) Q{mcuk Com

IZ-mail address: (1o be used tof future annual geport notification)

For turther information concerning this matter, please call:

Kodo (Lo £ 40N, Lyn -505|

J N_z)\nc vt Contact Person Arca Code & Dayvtime Telephone Number

Enclosed is a cheek for the following amount made payable to the Florida Department of State:

a
E&JS Filing Fee LIS43.75 Filing Fee & L1$43.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certitied Copy Centiticate of Status
(Additional copy is Certified Copy
vnclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street. Sute 810

Tallahassee, F1. 32303



Articles of Amendment
to

Articles of Incorporation
of

\/Jtlnm{ Aol hons Corp.

(Namv nl‘(_'nrpnr:m‘n}n as currentdy filed with the Florida Dept. of State)

PNY OO0 53365 Q2 Sep 1

: - - S
{Document Number of Corporation (i known} H

250

et

-_‘,.‘

Pursuant to the provisions of section 607.1006. Florida Statutes. this Flarida Profit Corporation adopts 1ht..iQIJm\|nu almndmuu(\) 1w
its Articles of Incorporation: =k, Fi

AL HHamending name, enter the new name of the corporation:

The  new

neme must be distinguishable and contain the word “corporation,” “compan, " or Vincorporated ” or the ubbreviation “Corp., "
Clace, U or Col T oor the desivration CCorp, " Cine, T or "Calo W professional corporation name st comtain te word
Cefuartered T professional association. " or the abbreviation 0.0

B. Enter new principal office addreess, il applicable:
(Principal office address MUST BE A NTREET ADDRESS ) . / / A

C. Enter new mailing address, if applicable: P ’Q :
(Mailing address MAY BE A POST OFFICE BOX) 0. KoL 170003
Ortando #H 22811

D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registerced agent and/or the new registered office address:

e o Rtisy D0 B 170067 LIPRWES
- Ortance K 34877 X

(- oraf

J addddress)

. Florida
ey, (2 Coded

New Kevistered Office Address:

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept e appoiniment s regisiered agent. D am famidiar with and aecept the obligations of the position.

Signaiure of New Registered Ageny, if changing

" Check if applicable
O The amendmentis) is/are being tiled pursuant o s. 607.0120 (11 {e) F.8



I amending the OMficers and/or Directors, enter the tithe and name of cach officer/direcior being removed and title. name. and
address of caclh Offtcer and/or Director being added:

eAviach additional shecis, ificcessary)

Plocise mote the officer direcior tile by the fiest letior of the office title:
0= Prosident: U= Vice Presiden: 7= Treasuror; S= Scorciary: D= Director; TR= Trusiee: C = Chairmian or Clerk: CEQ = Chicf
Execwdive Officer: CIO = Chicf Financial Offfcer. I an officer divector hodds more deos ane tidde, (st die first lever of cach office held,
Prosident. Treasarer, Divector swonddd be PTL.
Clienges shiould boe goted in the following menner. Curreirle John Doc i fisted as the PST wnd Mike Jovies is fisted as the V. There s
a change. Mike Jones leaves the corporation, Salfv Smidh is named the 1 and S, These should be vored ay dolay Doe, PT as a Change,
Mike Janes, Vas Remeove, aird Salllv Smith, ST as con Aldd,

Fxample:
N Change

X Remove

X Add

[vpe of Action
{Check One)

1} Chanye

\!\ Add

Remove
2) L Change
Add

Remove
3 Change

_Add
— Remave
4y Change
__Add
Remowve
31 Change
_Add
Remove
6) __ Change
_Add

Remove

Pr Juhn Doe

A Mike Jones
MY Satlv Simith
Title Niune

T Y O ”Q,odngm;.

Address

G0y U &) Al 30
31 ﬂDQ-kbburﬁ 4 =200

MQor HYh <+ Suik 300

Ceop Koyl Gz
DS -

44 pekrbbui% H 2330




E. Ifameadine or addine additional Arvticles, enter change(s) here:
tavach additional sheeis, i necessarvy. (Be specipic)

Np

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 applicable. indicate N/A)

W




The dute of cuch smendment{s) adoption:
date this document was siened.

FAfective date it applicaible:

i other than the

tie more than YO davs aiter amendnient pite date)

Note: 1 he date inseried in this block does ot meet the applicable statuiory filing reguirements, this date will not be listed as the
document’s eftective daie on the Depariment of State s records.

Adoption of Amendmeni(s) (CHECK ONE)

& The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder

action was noi required.

O The amendment(s) was/were adaopted by the shareholders, The number of votes cast for the amendment(s)

by the shareholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the sharcholders through voting groups. The follenving siaieniont

must be separately provided for cach voting group eniitled 1o vote separatefy o the amendmeni(s):

“The number of votes cast for the amendment{s) was/were sutticient tor approval

by IGCOV\)O@&'{U v

fveing group)

e Qlielyy

Sienature

. M 7.
(By a director, president o
selected. by an incorporatc

uther officdr — ifHirectors or otficers have not been
- — i1 in the ke of a receiver, trusiee, or other court

appointed fiduciary by thattiduciary)

Kiule, Lz

{Typed ()L[Lrinlc(! name of person signing)

CeD

(Title of person signing)



