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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 12, 2013

JUAN PEREZ / HMS COMPANY INC
223 E FLAGLER ST SUITE 504
MIAMI, FL 33131

SUBJECT: ONE GROUP ENTERPRISES, INC.
Ref. Number: P12000014810

We have received your document for ONE GROUP ENTERPRISES, 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 name you are requesting is unavailable, since it has been previously
requested by another individual and the document was returned to the individual
for corrections and has not yet been resubmitted.

The document number of the name conflict is W13000066016.

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, please call
(850) 245-6050.

Carolyn Lewis
Regulatory Specialist | Letter Number: 913A00027433

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF corRPORATION: ON€ Group Enterprises, Inc.
pocUMENT NumBer: 12000014810

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Juan Perez

Name of Contact Person

HMS Company, Inc.

Firm/ Company

223 East Flagler Street Suite 504

Address

Miami, FL. 33131

City/ State and Zip Code

juancamilo@hmstouring.com

E-mail address: {to be used for [uture annual report notification)

For further information concerning this matter. please call:

Juan Perez 305 ) 523-9505

al (

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

2] $35 Filing Fee O$43.75 Filing Fee &  [0$43.75 ¥iting Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Buiiding
Taltahassee, F1. 32314 2661 Executive Cenler Circle

Tallahassee, FIL 32301



. - AND

APPROVEY

s

Artieles of Amendnient

SRR " 130EC 17 AM g: 35

Articles of lncorpuration .
of SECRETARY 6o
One Group Enterprises, Inc.
(Nawne of Corporation as currently (Sled with the Flovida Dupt af State)
P12000014810

(Docomment Number of Corparation (if knewn)

Pursuant to the provisions of scetion 607.1006, Flarida Statues, this Flurida Profit Corporation adapts the [vllowing uniendiment(s) to
its Articles of Incorporation: '

A, If amending name, enter the now name of the cornoration:
HMS SERVICE ENTERPRISES, INC. - L Hew

name must be distinguishable and confain The ward “corporation,” “company,” or incorporated” or the abbrevidiion
“Corp.,” “Inc.,” or Co," or the designation "Corp,” “ing," or "Co”. 4 professional corporalion name must conjain the

word “‘chartered,” "professional association, " or the abbreviation “P.A."

B. Enter new prineipal office address, if applicahle:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, it applicable:
(Malling address MAY BE A POST OFFICE BOX)

D. 1Lamending the cegistercd apeot aud/ov repistered office address in Florida, euter the pame of the
new registered agent and/or the new registered office nddyess:

Name of New Registered 4yent

(Fluridy street address)

New Reistered (Mfice Address: , Florida
(Clty - (Zip Code)

New Registered Agent’s Sipuatuee, if changing Registeved Ageat:

1 hereby aecept the appointment as regivterad agent. [ am familiar with and accept the obligations of the pusition,

Signature of Mew Registered Agent, if changing

Puge 1 oi' 4
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.

' if amending the Officers and/or Direetors, enter the title and urme of cuch officer/director being removed and title, name, aad
" address of each Officer und/or Director Leing added:
(Artach additional sheets, if necessary)
Please note the officeridirector title by the first fesier of the office ddde.
P = Presidenr; V= Viee Fresidenn: T= Treasurer: S= Secretary; D= Director; 1= Trusiee; C = Chairmuan or Clerk; CEQ = Chigf
Execurive Qfficer; CFO = Chief Financial Qfficer.  If an officerddiresior holds more than one tide, list the first lester of cach affice
held, President, Treasurer, Diveceor would be PTD,
Changes showld be noiwd in the following manner. Currenily John Doe is lisied uy the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be notadd as John Due, PT as a Change,

Mike Joney, ¥ as Remove, and Sally Smith, SV as an Add.

Exumple:

X Change T John Doe

X Remove v Mike lones

X Add 8y Selly Smith

Type uf Aclion _Tide Nama Address

(Check One)

o change MGR ADRIANO BREMNER 223 EAST FLAGLER STRE
[ aw | SUITE 504
V] Remove MIAMI, FL. 33131

2 [ | crange MGR RODNEY BOYNTON 223 EAST FLAGLER STRE
[ A | SUITE 504
V'], remave MIAMI, FL. 33131

31| Chaage MGR MICHAEL ARANA 223 EAST FLAGLER STRE
Add SUITE 504
[ Remove MIAMI, FL, 33131

4) El Change
[ s
D_ Remove

5) D, Change
(] ,
D_ Remove

&) D Change
[ 1 aae
u Remaove

Page 2 of 4



E. If amending or adding additionsl Artjeies, enter change(s) bere;
(Auach additional sheats, if necessery).  (Be specific)

AL

reclassificatinn, or cancellation of issued ghares

F. If an amendment provides fur an exehan
{:

yrayisions for implementing the smendimment if nul confained in the amendment jtscl
tif not applicable, indicate N/A)

DA

Page 3 of 4
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The date of ench amendment(s) adeption: S
date this document was signed. e LA Y or o
|f1[_’ ‘.’1":[.: ESE-.,, 5 ,‘..';F.
g ke 3 e
Effective date if npplicable; | 1/22/2013 = FLORIgA
fno mure than 90 days aficr amendment file date)
Adoptien of Amendment(s) (CHECK ONIZ}

nThc amendmieni(s) was/were adopted by the sharcholders. The number of votes cast {or the amendment(s)
by the shureholders was/ware sufficient for approval. )

D’l‘hc amendment(s) was/were approved by the sharcholders through voting proups. The following siwiement
must be separately provided for cach voting group entivled (v vote separately on the amendimeni(s).

“The UL oseof voies cust oy the amendniengs ) was/weee suffieient for upproval

by

{vollng group)

Dﬁ‘hc amendment(s) wes/were adopted by the board of directors without sharehslder action and shareholder
action was nol required.

Dﬂw amendment(s) wasiwere adopred by the incorporators without shareholder uetion and sharcholder
Sotion was nol required.

Dated 11/22/2013

Signuture m
(Wsidcnt or other officer ~ il directors or otlicers have not beea
sel "By an'incorporator — it in the hands of'a receiver, trustee, or ather court
appointed (iduciary by that fiduciary)

Joan e

(Typrd or printed name of person signing)

MANAGER

(Title of person signing)
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