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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

COVER LETTER

\/EH SolvcroNes INTEGRA/ES INe

DOCUMENT NUMBER:

£ 21000054 864

The enclosed Articles of Amendment

Please refurn all correspondence coned

hnd fee are submitted Tor filing.

raing this matter to the following:

aga J FlenlEs

—

Name of Contact Person

VEN SolcipNES INTEGRAIES T M

Firm/ Company

700 S¢) /57 STREET AP o8

Address

Mipru, </ 33,30

A

City/ State and Zip Code

EM. INTEGRA 20/ Tions & G A1/ Cony

I2-mail ad

For turther informatien concerning th

/[///9/?/'/1) J #ha

Jress: (10 be used for future annual report noutication)

s matter. please call;

ENTES ATO 343-996F

Name of Contact Pers

Enclosed is a cheek for the following
XSJS Filing Fee 0is43.75

Cerutic

Mailing Address
Amendment Sectiof
Division of Corpor]
PO, Box 6327

Tallahassee. FLL 32

p Area Code & Daytime Telephone Number

1

amount made pavable o the Florida Department ot State:

(155250 Filing Fee
Certificate of Status
Certified Copy
{Additional Copy

15 enclosed)

[1843.75 Filing Fee &
Certitied Copy
(Additional copy is
enclosed)

Fiting Fee &
hie of Status

Street Addresy

Amendmient Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite Si0
Talahassee, FL 32303

N
hL10ns

1




Articles of Amendment
10

Articles of Incorporation
of

\JEH Sdluciones INTEGRAIES INC

{Namp of Corporation as currently filed with the Florida Dept. of State)

)007/0000 SYECS”

i Document Number of Corporation {if known)

Pursuant o the pravisions of section 6471006, Florida Stawtes. this Florida Profit Corporation adopts the fullowing amendment(s) to
s Ariicles of lncorporation:

A. If amending name, enter the newlname of the corporcation:

The new

neme must be distinguishable and comgin the word “corporation.” “company, " or “incorporated " or the abhreviaiion “Corp,.”
“Ine, " or Co., " oor the desienation ["Corp. ™ Vlne. " ar "Co”. A professional carporation name must contain the word
“chartered.” Uprofessional association. " or the abbreviation “PA7

B. Enter new principal office addregs, if applicable: ,70 O 5 L(J {5 T ﬁprjog
(Principual office uddress MUST BE ASTREET ADDRESS) - . —_
MiAm,  ~L 33130

C. Enter new mailing address, if applicable: -
(Mailing address MAY BE A POST QFFICE BOX) Too S¢) 157 AP 308
Mior, . FL 33/30 -

D, If amending the registered a2pentland/or registered office address in Florida, enter the name of the
new registered aeent and/or the few registered office address:

Name of Now Regisivred Agefi Mﬁﬁlﬂ \j %EA/]—ES
700 SW iST” STRee] APT 308

tFloridea streer address)

New Registered Office Addrets: awii /9 HI . Flonda 23/30 -

(Cirvy tZip Code)

New Registered Agent's Signature, if changing Registered Apent:
Fherebv accept the appeintment as redistered agent. Dam familiar with and uccept the obligations of the position.

Signature r),":\’l/\ujRegi.\'re."ed Agent, if changing

Check il applicable
i1 The amendment(s) isfare being Hlefl pursuant o s, 607.0020 (1 1) (e), F.S.




If amending the Ofticers and/or Dirdctors. enter the title and name of each officer/director being removed and title, name. and

“uddress of each Officer and/or Direc
tArach additional sheets, if necessary)
Please note the officeridirector titde by

or heing added:

he firsi lever of the office title:

P = President; Y= Viee Presidens; T= Treasurer; §= Secretaryv: D= Director; TR= Trusiee: C = Chairman or Clerk: CEQ = Chigf

Execurive Officer; CFO = Chief Finand
President, Treasurer, Director would H
Changes should be noted in the follow
a change, Mike Joneys lewves the corpe
Mike Jones. ¥ as Remove, and Sally Si

ied Officer. I an officerddivecior holds more than one tide. {ist the first leter of each ofjice held.
e PTH.

i manner. Currendy John Doe s listed as the PST and Mike Jones is listed as the V. There is
ration, Sull: Smith is named the V and S. These should be noted as Jolm Doe. PT as a Change.
pith, SV as an Add.

Example:
X Change PT Jolin Dog
X Remove v MJ}\L Jones
_X Add sV Sa|ly Smith
Type of Action Title Name Address

(Check One)d
1} Change J P

_Add
i Remove
2y __ Change
Add

Remove
H Change

. Add
___ Remove
4y _ Change
_Add
__ Remowve
5) __ Change
_ Add
_ Remove
ny ___ Change
_ Add

Remaove

EbisoN Mepatay 435 StJ 12 AvE
AP So2
Miari | FL 33/30




E. [f amending or adding additional A rticles, enter chanee(s) hery:
( Attach wdditional sheets, if necessafv).  (Be specific

F. Ifan amendment provides for anjexchange, reclassification, or cancellation of issued shares,
provisions for implementing thelamendment if not contained in the amendment itself:
(if not applicuble, indicate N/




The date of each amendment(s) adoy
“date this document was signed.

Effective date if applicable:

tion: 0?’/3 0,/‘90‘;?3 . it other than the

Note: [ the date inserted in this bloc
document’s etffective date on the Depag

Adoption of Amendment(s)

1A The amendment{s} was/were adoptg
aclion wias nol required.

J The amendment(s} was/were adoptd
by the sharcholders was/were suthig

O The amendment(s) was/were approy
musi he separately provided for eud

“The number of votes cast tor

by

(no more than 90 davs afier amendment jlle date)

k does not meet the applicable statutory filing requirements. this date wiil not be listed as the
tment of State’s records.

(CHECK ONE)

d by the incorporators, or board of directors without sharcholder action and sharcholder
id by the sharcholders. The number ot votes cast for the amendment(s}

ient for approval,

ed by the shureholders through voting groups. The following stutement
h veting group entitled 1o vote sepuraiefy on the amendmentis).

the amendmeni(s) was/were sutficient for approval

feniing group)

/20X

Dated D ?/

Signature

%

(By a dired
selected. B

tor, presid r other officer - it directors or otficers have not been
y an incorfigfator — it in the hands ot a receiver, trustee. or other court

appointed [fiduciary by that fiduciary)

Mugia o TUENTES

(Typed or printed name of persan signing)

FRESI DEMNT

(Title of person signing)




