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July 16, 2012

FLORIDA DEPARTMENT OF STATE

8.H AMERICA BUSINESE CORP Division of Corporations
5950 LAREHURST DR
SUITE 182

ORLANDO, FL 32819U8

SUBJECT: 8.E AMERICA BUSINESS CORP
RE¥: P11000043954

We received your electronieally transmitted document. However, the
document has not been filed. Pleasa make the folluwing corrections and
refax the completa document, including the elactronia filing cover sheet.

Pages 3 & 4 are missing.

Pleage raturn your document, along with a copy of thia letter, within 60
days or your filing will be considered abendoned.

If you have any questions converning the filing of your document, please
eall {850) 245-6Q50.

Tina Roberts -

FAX Aud. #: H12000182958
Regulatory Speclalist II Latter Number: 612200018881

901 JUL 1€ AW B 43

PO BOX 6327 - Tallshassee, Florida 32314
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COVER LETTER

.

TO: Amendment Section
Division of Corporations

Name or corroration: O+ AMERICA BUSINESS CORP
vocument numszr: - 11000043954

The enclosed Articles of Amerdment and fee are submitted for filing,

Please return all carrespondence concerning this matter to the following:

PRISCILLA BARBOSA

Name of Contact Person

ACCOUNT BOOKKEEPING CORP
Firm/ Company

0950 LAKEHURST DR STE 246

Address

ORLANDO, FL 32819

City/ State and Zip Code

INFO@ABKCORP.COM

E-mul address: (to be used for future annual report notification)

Far further information concerning this matter, please call:

PRISCILLA BARBOSA 207 ,898-1757

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amoumt made payable to the Florida Department of Statc:

B $35 Filing Foe O1$43.75 FilingFee & 184375 Filing Fee &  1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is encloscd)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FY, 32314 2661 Bxecutive Center Circle

Tallahsssce, FL 32301
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B
y Articles oft;\mendmenr ‘aﬁ‘% t‘ﬂ%‘; .,w:;
Articles of Incorporation "'-‘:;-,Lﬂ/\‘ - % e
S of el =k ":“g\‘.
H AMERICA BUSINESS CORP (N

wwwmwug t’ ”
P11000043954 £

(Document Mumber of Corporation (if known) <

Pursnant to the provisions of section 607.1006, Flotida i i i
i p o e e o » Flotida Statutes, this Flarids Profit Corporation adopts the following amendiment(s) to

A. If amending name, enter the new name of the corporation:

The new

ﬁz‘mc m’us:: be f{bdngﬁis{:able and clomain the word “carporation,” “compuny,” or “incorporated” or the abbreviation
orp., " “Inc.,” or Co.," or the designation “Corp,” “Inc,” or "Co". A professional corporation name musi contain the

word “chariered,” “professiongl association, * or the abbreviation *P.A,”

B. Enter new principal office address, if anplicable:
{Principal office address MUST BE A STREET ADDRESS)

C. Enter pew mailing addvesy, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. [{amending the registered agent and/or veplsteyed office address in Florida, enter the name of the
new registered agent and/or the new registered affice address:

[xterad Agent

{(Florida strect oddress)

, Florida

New Revistered Office Address:
(City) (Zip Cade)

ew R 2 ent’s Signature, if changin istercd Agent:
7 herehy accept the appoiniment as registered agent. I am familiar with and accept the obligations of the position.

Signuture of New Registered Agent, if changing

Page 1 of 4
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address’of each Officer and/or Director being added:

{Atrack'additional sheets, if necessary)

Plense note the officer/direcior vitle by the first letter of the office tiile:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Dirvcter; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Execuiive Qfficer; CFQ = Chicf Financial Officer. If an officer/director holds maove than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be noted as John Doe, PT as a Change,
Mike Jones. ¥ as Remove, and Sally Smith, SV ax an Add.

Example:
X Change PT obn Do
X Remove h'4 Mike Jones

X Aad SV Sally Smith

Type of Action Title Name Address

(Check One)

1y 2(_ Change i ANTHONY PORTIGLIATTI 8812 ELLIOTS COURT
_ Add ORLANDO, FL 32819 US
____ Remove

%) ___ Change DVP JOZIAS HAPPEL R ALCIDIO CECON 393
_)_(__ Add ZIP CODE 83430-000
_ Remove CAMPINA GRANDE DO SUL - PR

1) 2(_ Change i SAMOEL HAPPEL 5950 LAKEHURST DR STE 182
A ORLANDO FL. 32819 US
___ Remove

4) ?(_ Change & SILVANA G HAPPEL 6360 LAKEHURST DR STE 162
A ORLANDO FL 32816 US
e Remove

4) . Chunge —_—
___ Add

— Remove

%) Change

Add

o Remove

Page2 of 4
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v

E. i amending or adding addidonal Articles. enter change(s) here:
(Attach additional sheels, if necessary).  (Be specific)

16 2812 B2:568PM P&

F. If an amendment provides for an exchange, reclassification., or concellation of issued shares,

. mplementing the amendment if not contained in the amendment itsali:
(if not applicable, indicate N/A)

Pagedof 4
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The dnt; of each amendment(s) adoption: 07/ 1 6/ 20 1 2

Effective date if applicable:

{nu more than 90 days after amendment Jile date)

Adoption of Amendiment{s) (CHECK ONE)

£3 The amendment(s) was/were adopted by the sharebolders. 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 gharcholders through voting groups. The following statement
mus! be separately provided for euch voring group entitled iv vote separately on the amendment(s):

“The munber of votes cast for the amendment(s) was/wers sufficient for approval

b.y A »
(voling group)

B The amendnrnt{s) was/were adopted by the board of directors without sharehalder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without shareholder sction and sharcholder
action was not required.

g 07/16/2012
& ;

———— .

"

Sigmature d
mpmfdentﬁ other offlcet — if divectors or officars have not baen
selected, by an incorporator - if in the hands of a receiver, trusiee, or other court
sppointed fiduoiury by that fiduciary)

Samoel. ’-{a;o_y;of/
{Typad or printed name of person signing)
Vi, Pumplen't

(Title of person signing)
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