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COVER LETTER
TO: Amendment Section
Dhvision of Corporations

North Amaerica Distribution Services, Inc.
SUBJECT:

Name of Corporation

DOCUMENT NUMBER; 13000002327

The enclosed Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the fellowing:

Georgia Dorsam

MName of Contact Person

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy. + Suite 5005
Address

Las Vagas, NV 89169-6(014
City/State and Zip Coxde

Iynii.dorsam@incorp, Com

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

For further information concerning this matter, please call:

Georgia Darsam at 800-246-2677
Name of Cortact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

$35.00 Filing Fen I:l $43.75 Filing Fee & Ij $43.75 Filing Fec & I:I $52.50 Filing Fec,
Cenificam of Status Certified Copy Cemificaic of Status &
(Additional copy s Certificd Copy
enclosed) (Additional copy is
eocloyed)
milinF Addresy: Street Address;
Amendiment Section Amendment Scction
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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FROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant 0 5. 607.1504,F.5)

SECTION 1
(1-3 MUST BE COMFLEYED)

F13000002327
(Drocument number of 9orporation (if known}

1, North America Distribution Services, Inc,
{Name of corporation as it appears on the records of the Departrent of State)

2. Michigan 1, 05/28/2013
([ncorporated under lews of) (Date authorized to do business 1 Flonda)

SECTION 1}
(4-7 COMPLETE ONLY THE, APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the chenge effected under the laws of

its jurisdiction of incorporation? _ = 1 21061 201 3

5 ORIC NGRTH AMERICA, ING.
(Name of corporation after the amendroent, addmg, sufﬁx corporation,

Tcompany,” or "inooifxbgg%cd@r :

appropriate abbreviatien, if not contained in new name of the corporation) g
xr = P
= &0
{If new name is unavailable in Florida, eoter alternate corporate name adopted for the purpose éf' h"ansacm:g p—
business in Florida) [ ERPS I
e (1
6. If the amendment changes the period of duration, indicate new period of duration. — = I
S
-
T- &

(New durnhon)

7. 1f the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

(New Jurisdiction)
8. Attached is a cemﬁcatc or documcnt of sumlar ort, evulencm the amendment, authenticated not more than

90 days prior to delivery of the ication ent of Siate, b the Secretary of State or other official
having custody of COWWS e JM“ the Taws o whlch it 1s incorposated.

4 USigdnfire of a director, president or other officer - if in the hands
of a receiver or other court appointed fiduciary, by that fiduciary)

Tim Colbeek 77 ] C 0 /b z /c___ President
(T‘_vped or p:mted uame ofpcrson s1gmng (’I‘rt!e of person sxgung}

H 19000245700 3
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AT N, F. 004
' /é//‘?é’é-ﬁo?é/j/(,d =
CSCLCD-318 (Rev. O7TH )
MICHIGAN DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS ED
CORPORATIONS, SECURITIES & COMMERCIAL LICENSING BUREAU .
Dals Raceivad cC 086 2013
Admiigtrtor
Thia dnmmsr:e is efacthve on the md)am mo:{.‘:nius a Destyion
suby clve dote within 00 d yved
DEC 0 8.2013 Gate s sizied In e cocument, Tran Infort 19088923{1 1262713
-1 Chitiz  10a4 Ants 840,00
e In: 043326
Alan Lowenthal, Esq. . .
AgiNess
88 Kercheval Ave., Suite 1004
City Starte ZIP Code
Grosse Poinle Farms, Mi 48236 EFFECTIVE DATE
Q. Dacument will be returned to the name and sddrass you enter above.

H taft btank, document will bo returnod to the reglxtarsd affice.

CERTIFICATE OF AMENDMENT TO THE ARTICLES OF INCORPORATION

For use by Domestic Profit and Nonprofit Corporations
{Please read information and instructions on the tast page)

Pursuant (o the provisions of Act 284, Public Acts of 1972, (profit corporations), or Act 162, Public Acts of 1882 (nonprofit
corporations), the undersignad cormporation éxecutes the following Certificato:

1. The present name of the corporation is: . |
‘North Asmerlea Distibution Services, [nc. .

2. ‘The identification number assigned by the Bureau is: '

04332G N 1.
i _

- . 'l: -
ST f— - — - -

3. Article 1. of the Articlea cf'lnoof'borat.ion lslhereby amended to read as follows:

‘The name of the comporation is Orio North America, tnc.

§ i Pop o5/ e 3
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COMPLETE ONLY ONE OF THE FOLLOWING:

4. Profit or Nopprofit Corporations: For amendments adopted by unanimous consent of incorporators before the
first meeating of the board of directors or trustess.

The foregoing amendment to the Articies of Incorporation was duly adopted on the day of

. , in accordance with the provisions of the Adt by the unanimous consent of the
incorporator(s) hefore the first meeting of the Board of Directars or Trustees.

Signed this day of '
{Signature) (Signature)
{Type or Pani Name) (Type or Print Name)
(Stgnature) {Swnature)
Type or Print Name) [Type or Print Nmme)

5. Profit Corporation Onh: Sharehotder or Board Approval

Tne foregolng ammendmen! o the Articles of-rrworporatfon' p.rl‘_bpcscd Ly the board was duly adopted on the

e g -
n’-—SC?j‘QJ‘ . day of November . .. 2813 . - | by the: (check one of the ollowing)

—_ [P P T J—— - . -_

[:] shareholdars at a meegting in accordance valh Section. 61 1(3) of the AGL . ..

D written consent of the shareholders having nct iess than the minimum numbar of votes required by statute
in accordance with Section 407{1) of the Act. Written notice to shareholders who have not consented in
writing has been given. {Note: Written consent by less than all of the shareholders Ia permitted only if
such provision appears in the Arlicles of incarporation.)

[Z] written consent of all the shareholders entiiled to vete In accordance with Sectlon 407(2) of the Act.
D board of a profit corporation pursuant ta section 611(2) of the Act.

Proftt Corporations and Prafessional Service Carporations

/
Signed this %yof November = 2013

Tim Colback, President
(Tyrm o Panl Mara)

oo 45 oo 3
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Tansing, Mlichigan

This is to Cartify thaf the annexed copy has bben ronﬁha.réd by me with the record on file in this
Departinant and that the sems is a trua copy rherpof )

This vertificats is in due form, made by me as H - prupe officer, and :9 enhtfed to have fult faith and credit
- ghven it in Bvery cowt and office within the United-States. -

in (estimony whareof, | have hereunto et my hend, in the
City of Lansing, this 16ih day of August, 2019,

Julia Dale, Director

Sent by electronic transmission Corparations, Securities & Commercial Licensing Bureau

Certificate Number: 19084855550 AP0 p.205 /60 3

Varity this certificate at: URL to eCertificals Varification Search hitp:/Awww.michigan.gov/corpyearifycertificate.



