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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 25, 2023

BiJi LAWRENCE

2300 S CONGRESS AVE, SUITE 100
BOYNTON BEACH, FL 33426

SUBJECT: ID CONSULTANTS INC.
Ref. Number: P§7000054560

We have received your document for ID CONSULTANTS INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction{s):

The form you submitted is for a Corporation, but your entity is a Florida Profit
Corporation. Please complete and return the enclosed blank form(s).

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 questions concerning the filing of your document, p!ease_call"'

(850) 245-6050, : =
Morgan E Lovett =
Regulatory Specialist Il Letter Number: 023A00019902 -

www.sunbiz.org
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COVER LETTER
T

Amendment Section
Division of Corporations

NAME OF CORPORATION:

D lermsoapn T, 11VE
DOCUMENT NUMBER: _@Qo_o,o S4-s6o

Mhe enclused Arficles of Aptendment and foe are submied for Niling

Please return all correspondence concerning this matter 1o the following

Bl LaworEmCE

Name of Contact Person

D (aroSulZanTs (Vs

Fiem Company

oo S ton ez ss AE, suike oo

Address

(BCHT\%:B(_-M fL. 33 %26

C mf State and Zip Code

LIQL_U_YMLLOId consu i ts et

Fomail address: (1o be used Tor future annual report notification)

Fur further information concerning this matter, please call

K LAOREAE w26l 1725753/
Name ot Contact Person

Area Code & Daytime Telephone Number
Enclosed is u vheck Tor the foliowing amount made payable to the Florida Department of Stale

/Z(sxs Filing Fee

(843,75 Filing Fee & [J$43.75 Filing Fee &
Certificate of Status

(185250 Filaing Fee
Certified Copy

Certiticate of Status
i Additiomal copy s Certitied Copy e
enclosed) {Additional Copy ey
is enclosed) i
Mailing Address

Amendiment Seetion
Divison of Corporations
.0y, Box 6327

Street Address

Amendment Section

vision of Corporattons

The Centre of Talluhassee

2413 N. Monroe Street. Suite 810
Tallahassee, FL 32303

Tallahassee, FL 32314



Articles of Amendment
to
Articles of Incorporation

of
1D ComsuuiAvTsing <

{Name of Corporation as currently filed with the Florida Dept. of State)
PCT? 0000S ¢$S6D

{ Document Number of Corporation (if known)
its Anticles of Incorporation:

Pursuant t the provisions of section 607, 1006, Florida Seatuies, this Florida Profit Corporation adopls the following amendment(s) 1o

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

name must be distinguishable and contain the word “carporation,”
e or Col " or the designation “Carp, " “ae”

ar "Co”
“ehartered, ” Uprofessionad associarion,” or the abbrevivtion 1A

The  new
Trompany, or Cincorporated o the abbreviation " Corpl 7

A professioral corporation name must contain the word
B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS )

C.

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

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

[ )

-

- =

Name of New Reyistercd Agent 'L:_
(Flarida streer addresy) i
New Registervd Office Address: . Flarida L ::)

(Ciev) (Zip Codey 2
New Repgistered A

sent’s Signature, if changing Re

! herebr accept the appointment as registered agent. L am familiar with and accept the abliyations of the position.

Check if applicable

Sigrmuture of New Registered Agent if changing

CJ The amendment{s) is‘are bemg tiled pursuant to s, 60720 (11 (). F.5.



If wmending the Officers and/or Directors. enter the titie and name of cach officer/director bring removed and title, name, and
address of cach Officer and/or Director being added:

(Attach additional sheets, if necessary)
Please nie the officeridivector titde by the first lerter of the office title:

I' = President: V= Vice President; T= Treosnrer: 5= Secratary; D= Director: TR= Trusteer C = Chaivman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officerfdirector holds more than one title, list the first letter of cach office held.

Presidemt, Treasurer, Oirector would be PTD.

Changes shonld he noted in the following manner. Currently John Doc is listed as the PST and Mike Jones 15 fisted as the V. There is
a chunge. Mike Jones leaves ihe corporation, Sally Smith is numed the 1 and S, These should he noted ax John Doe, PT us a Change,

Mike Jones, Vs Remave, and Sally Smith, SV as un Add.

Example:

X Chunge Pr John Doe

X Remaoye v Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address
{Check Oney

1 Change % Sz o SE i cCof

Add

230 S-[m’_\%}:éif @C/_Sc[aa
Boygatn foach, 4133426

2y Change N Man Mﬂ’H’LL(A) 30 S'('On@ré-"-f e
7 add Ste. Joo

Remuove

. &@ﬂfﬁMM‘ﬁzé '
Yy _ Change

f Remove
S S

Add
Kemove
s |
4y ___ Change o 3
=
Add - .
Remove -
A Chunge =
Addd . _;:_
. : -l
Remove '
) Change
Add

Remove




E. Il amending or adding additional Articles, enter chanpge(s) here:
(Attach additional sheets, If necessary).

(Be specifics

\ox

If an amendment provides Tor an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment it not contained in the amendment itself:
Uf not applicable, indicate N/2A)

“.1‘:-




The date of each amendment(s) adoption: 049 \ 4 !&3 . if other than the
date this document was signed.

Effective date if applicable: Oé / 0)'/933

(rey more than Y0 davs afier amendment fife duie)

Note: i the dote inserted in this bluck does not meet the applicable statmory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s reconds,

Aduoption of Amendment(s) (CHECK ONE)

1 The amendment{s)y was/were adopted by the incorporators, or board of directors without sharcholder action and sharchelder
action was not required,

O The amendmeni(s) was/were adopted by the sharcholders. The number of votes cast for the minendment(s)
by the shurcholders was/were sufficient for approval.

8 The amendment(s) was/were approved by the sharcholders through voting groups.  The following stutement
must he separately provided for cach vering group entitled 1o vote separately on the amendmenis):

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

by

{voiiny group)

Pated____ |0 / Lf/ o3

Signature Q&)‘/"'\ m

v &
(By u director, president or other ofticer — if directors or ofticers have not been

e

sclected. by an incorporator — if 1n the hands ol a receiver, trustee, or other court L o
appointed fiduciary by that fiduciary) s, =
- r-D

LAt SROwArH, M _

(Typed or printed name of person signing) )

797”&57-‘0&4 E / D recfor

(Title of person signing)




