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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: D ConSucTAWT S, 1w &
DOCUMENT NUMBER: P?'/OOOOS—Q—SéD

The enclosed Articley of Amendment and tee are submitted fur filing,

Please return all correspondence concerning this matier 10 the following:

RBigi LawpimcE

Name of Contact Person

_ D ConNSULTANWTS/ ve -

Firny Company

Q3o S (onGrESS AE SuiTE 19D

Address
Boynron Biach L 33426

City/ State and Zip Code

E{CLL(J et c&@;d(jnf’)jul €S Ne =

F-mail address: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

Qi kaaosenca WU SGL 135 753

Name of Contact Person Areca Code & Daytime Telephone Number

Enclosed is a check for the tollowing amount made pavable 1w the Florida Department ol State:

1 $35 Filing Fec ‘2{543.75 Filing Fee & 184375 Filing Fee & [3852.50 Filing Fee
Certiticate of Stutus Certified Cops Certiticate of Status
{Additionat copy is Certitied Copy
enclosed) {Additional Copy

I» vnctosed)

Mailing Address Street Address

Amendment Section Amcendment Scetion

Division of Corporations Division uf Corporations

2.0 Box 6327 The Centre of Tallahassee
Tulluhassce, FIL 32314 2415 N. Monroe Strect, Suite 810

Talluhassee. F1, 32303



Division of Corporations

November 4, 2020

BiJI LAWRENCE

2300 S CONGRESS AVE
STE. 100

BOYNTON BEACH, FL 33426

SUBJECT: ID CONSULTANTS INC.
Ref. Number: PS7000054560

We have received your document for ID CONSULTANTS INC. and your check(s)
totaling $43.75, However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form submitted is for Benefit and Social purpose.
The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist 1l Letter Number: 620A00022108

www . sunbiz.org

Nivicinn of Carnaratinne - PO ROY A797 _Tallahacens Flarida 239214



Articles of Amendment
to
Articles of Incorporation

of
TR Conwsiyl TantTs NYC

{(Name of Corporation as currently filed with the Florida Dept. of State)
P970000 Lo

(Document Number of Corporation (i known)
its Articles of [neurporation:

Pursuunt w the provisions vl section 607. 1006, Florida Statutes. this Florida Profit Corperation adopts the following amendmery

A. ITamending name, enter the new name of the corporation:

“ine., "

aine must be distinguishable and comain the word “corporation,”™ “company, " or Vincorporated” or the abbreviation “Corp.,”
or Co. " or the designation =" Corp, ”

or "Ca’.

e
“chartercd,” “professional association. ” or the abbreviation P4
B

The  new

A professional corporaiion name musi contain the word
Enter new principal office address, if applicable:

(Principal office wddress MUST BE A STREET ADDRESS )

P
3
[
C. Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

o
—
™
[
). If amending the registered avent and/or registered office address in Florida, enter the name of the
new registered ngent and/or the new registered office address:
Nume of New Revistered Agent

(Florida street aclidress)
New Reviviered Office Address:

(Cityy

. Florida

12ip Code)
New Registered Apent’s Signature, if changing Registered Apent:

[ herehy aecepd the appointment as registesed agenl.

Fam fumiliar with and aceept the obligations of the position,

Check if applicable

NSigrarure of New Registered Agent if changing
O The amendment(s) is/are being liled pursuant w 5. 607.0120¢11) (¢ F.8,




IT amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nami
address of each Officer and/or Director being added:

{Anach addirional sheers, if necessary)

Please note the ufficer/director title by the first tetter of the affice title.

P = Presideni: V= Vice President; T Treasurer: 5= Secretary; D= Director: TR= Trustee: C = Chairman or Clerk: CEO =
txecutive Officer: CFFO = Chief Financial Officer. {f an officer/director holds more than one title. fist the first letter of each office
President, Treasurer, Director would be PTD.

Changes should be noted in the following meanner. Currenily John Doe is fisted ay the FST and Mike Jones Is tisted as the V. T4,
a change, Mike Jones leaves the corporation, Sallv Smith is named the )V and 5. These should be nared as John Doe, PT as u CF
Mike Jones, 1 as Remove, and Sallv Smith, ST as an Add

Example:

N Change Pr Juhn Doge
X Remove Vv Mike Junes
N Add hAY Sallv Smith
Type b Action Title Name Address

(Cheek {ne)
1) __ Change V DP" [SY /\" {Rf\I\JDH; fDRRE—S 'AEOD S : (_;cs,‘\j{,,,;?f;
X A SWITE/ 0D

Remove Bo Yroio n BE,AC H, &_{5’(/

2) Change

Add

Remosve
3) Change

Add

Remuove

4 Change

Add

Remaowve

3) Change

Ady

Remuove

o) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets. if necessary).  (Be specific) ,U / /(;}

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:
(i nar applicable. indicare Nr-t)




The date of each amendment(s) adoption: . it other the
date this ducument was signed.

Effective date if applicable: 0.6 /Cé Z,l Ol

tna more than M days after amendment file dare)

Note: 1l the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed
dacwinent’s etiective date on the Department of State’s records.

Aduption of Amendment(s) {CHECK ONE)

L The amendment(s) wasfwere adopted by the incorporators. vr board ol directors without sharchuider action and sharcholder
action was not required.

O The amendmentis) wasAwvere adopied by the sharcholders. The number of votes cast fur the amendment(s)
by the sharcholders was/were sufticient tor approval.

8 T'he wmnendmentls) washwere approved by the sharcholders through voting groups. The following staiement
must be sepurately pravided for each voting group entitled 1o voie separately on the amendmentis);

“The number of voies cast tor the amendment(s) was/were sufticient tor approval

by

(voiing groupt

Duted ‘2-“ L 81 1o

bn_nalurc (%é/i/f-‘ ‘Lt - %!\

BY u dircclor, president or other hicer - if directors or olticers kave not been
h!.lLLlLd. by an incurporator — it in the hands ot i receiver, trustee, or other court
appointed fiduciury by that fiduciary)

L ATHA SRWATH, mMD

(Typed or printed nume of persun signing)

172 S clan ks

(Title of person signing)




