(Requestor's Name})

(Address)

{Address)

(City/State/Zip/Phone #)

[]Pekue [ war (] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RN

600314896066

- g
[ R

]
"

SOl nini i o-0on w55 00
=~
Tw =2
M &
~ — =i
Z?‘?’ o | 3
Py = T
Pl =
%;J o r
ng o MU
foo5 o
o—;; .
F i
oam [« p]
B
¢ GOLDEN

JUN 2 G 2018




COVER LETTER

1O Amendmwent Sevtion
Division vf Corporitions

. . o Multisoft Corperation
NAME OF CORPORATION:

PUIBOBNOTELD

DOCUMENT NUMRBER:

The enclosed Articles of Amendmeny and lee are cubmitied for filing.

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

Marvy K Whne

Name of Contact P'ersen

MulinSatt Comporatinn

Fimy Company

1725 8, T 47th Terr.

Adklress

Cape Coral, FI 33904

Cinvd Stie and Zip Code

accountingfwinultizort.com, robentimultisofl.com

E-mail address: (to be used {or future annual report notfication)

Fur farther information concermng thes madter. please call:

Mary K. White 239 | 913-0:155

at{
Name ot Contact Person Arce Uade & Daystime Telephone Number

Enclosed is o check for the following amount made payable t the Florida Depariment of State:

B $35 Filing Fec O$43.75 Filing Fee & TI843.75 Piling Fee & 0852 30 Filing Fee
Cuertiticale of Status Certitied Copy Certificate of Status
fAdditional copy is Certified Copy
enclosed) (Additicnal Copy

i» enelosed)

Mailing Address Street Address

Amendiment Seenon Ainendment Seetion

Division of Corporations Division of Corporations
P.0). Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Executive Center Circle

Talbahassee, FL 32301



Articles of Amendment F i L E D

in
Articles of Incorporation

Multisoft Corporation - o
{Name of Corporatinn as curcently filed with the Florida Dept. EE&H}QSSFE FLORID 4

POIGOCNHNT 142

{Documeni Number of Corporation (i known)

Pursuant to the provisions of scetion 6071006, Floridy Stnntes, this Flovida Profit Carporation adopis the following amendment(s) o
its Articles of Incorporation:

AL I amending name, enler the new name of the corporation:

NiA

The  new

nanie musi be distinguishable and contgin e word Ccorporation.” Ccompany.” or Ciscorporaned T oor the abbreviation
Tl e, or Col " or the designaiion " Corp. " Clee, " or CCo T A professional corporation same st contain the
ward “chartered,” Uprafessional association, " ar the abbreviaiion P

NIA
B. Enter new principal ottice address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: NIA

(Mailing address MAY BE A POST OFFICE BOXY

. I amending the registered agent and/or registered oflice address in Florida, enter the name of the
new reeistered agent andfor the new repistercd office address:

N/A

J\’(rrm‘. rif .'V('“' R(’Hf.\'ft‘f't'd Avent

(Florvicder strect addrossg

Now Registered Office Adidress: ' . Flowida
f('i{l'} (Zipy Cendert

New Repistered Agent’s Signature, il changing Registered Avent:

Dherekv aceep! the appeimiment as registered agent. Dam femiliar with and accept ihe obiigations of the position,

Signaiire af New Registered Agent. iF changing
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If amending the (Mficers and/or Directors, enter the title and name of cach officer/director bring removed and title, nmume, and
address of each Ofticer and/or Director being added:

fALrech additienal sheets, [ necessary)

Plecese nmote the ff’}l‘l.'i"‘r’[!i"('(.‘HH' HHe .I‘I_\' fh(‘_ﬁr.\l lother I_'f‘f."]l’ office title:

5w President: V= Uice Presidens; T= Treasarer: $= Secrerarv: D= Duectar: TR= Trustee; C = Chedvnwn or Clerk, CEU - Chicf
Eveeutive (fficer: CHFO = Chicl Fianelad Otficer. [f an officertdivector holds more than one diile, list the first lesier of each opfice
hotd. President. Treaswrer, Divector would be PTL

Changes shonld be noted in the jolfowing manner  Curventy John Doe is tisted as the PST and Mike Jones is lsted as the V. There is
o cliange. Mike Jones leaves the corporation. Sally Smith is named the Vand S, These should be noted as Joim Doe. PT as o Change.,
Mike Jones, Uas Remove, gnd Sally Smith, SV ws an Add.

Example:
X Chimge PT John Due
N Remove vV Mike Jones
N Add sV sally Smith
Type o Action Title Name Address

(Cheek One)

. 0 Peter Spary 17238 E. 37 Terr
h Change .

Cape Coral, FI 33904
r\(l(i

Retve

N . VP Steve Monnnaerns 17238 F J47h Terr
2) Change

Cape Coral, FI 33961
Add

Kemove

A - D Andrew Spary 2700 F. Sunser Rd
b Change

€2
Add

Las Vemas, NV 89120
_ Remove i

d1 _ Change

Add

Remove

5 Change

Add

Renmove

A1 Change

Add

Ruemaove
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E. If amending or adding additional Articles, enter change(s) here:
( Anach additional sheets, i necessanyy)  (Be specifioy

NiA

F. i an amendment provides for an exchange. reclassification. or cancellation of issued shares,
provisiens lor implementing the amendment if not contained in the amendment itself:
Vit e applivable, indicate N

NiA
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NiA
Fhe date of each amendmentis) adoption: . il other than the

Jate this document was signed.

NA
Effective date if applicable:

fro more thos 90 davs ofter omendnient il dute)

Note: 1 the date inseried in this block does not meet the applicable statutory Giling requiraments. this date will not be listed as the

document’s cffective dare on the Department of Sue’s records.
Adoption of Amendment{s} (CHECK ONE)

O The amendmenit s was/were adopted by the shareholders. The number of votes cast tor the amendimeniis)
swere sutficient o approval.

by the sharcholders was

O The amendmeni{s) was‘were approved by the sharcholders throngh vating groups. The following statement
must be separatele provided for cach voring group entited 1o vote separately on the amendnieniis):

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

by

fvoting group)

B The amendment(s ) wastaere adopted by the board of directors without sharcholder setion and sharcholder

action was not required.
O The ameadinentys) was/were adopted by the incorporators without shareholder setion and shacholder
action was not required.

June 7. 201W
Dated

d

Signuture

selected. by an meorporator — il in the hands ol o g
appointed tiduciary by that fiduciary)

President

CTitle of persen stpning)
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