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COVER LETTER
TO: Ameadment Saction
@ Division of Corporations
. NAME OF CORPORATION: OME ENTERPRISES, INC.
DOCUMENT NUMBER: M42681

The enclosed Articles af Amendmens ang foe are submitied for filing.

Please return all correspondence concerning this matter to the following:

MARK 0. COWER, £3Q.

Name of Contact Person

MARK D. COHEN, P.A.

Fle/ Compuny

4000 Hollywood Blyd,, Ste. 435 So.
Addrexs

Hollywoed, FL 33021
Ciry/ Sute vndd Zip Code

mdcohenpayaheg.com
E-muiT addrese: (to be used Tor future annual report nolification)

For further information concerning this matter, please call:

MARK D. COHEN, ESQ. at 954 ) 962-1166
’ Name of Contuct Ferson Area Code & Dayticne Toisphone Number

Enclosed is a check for the following amount made payable Lo the Florida Depurtment of State:

{1835 Filing Fee C1$43.23 Filing Fee & [13431.75 Filing Fee & L[] $52.50 Flling Fee
Certificates of Status Certificd Copy Centificate of Staws
{Addilionat capy is encloged) Cenified Copy
] (Additional Copy is gnclosed)
Malling Address Strect Address
Amendment Section Amendment Seotion
Division of Corparations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallzhassee, FL 3230)

Hio000 113159
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Articles of Incorporation “ "2;9 O 0
of L, F
(YN |
DOME ENTERPRISES, INC. LN o)
{Name of Cerporation as eurrently filed with the Florlda Dept. of State) Qp'z*
,@(“
<

MAZER]
(Document Number of Corporation (if known)

‘Pursuant to the provisions of wection 607.1006. Flarida Statutes, this -Florida Proflt Corporation adopts the foliowing

amendment(s) to its Articles of Incorporstian:

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

The new
name musi be distinguishable and contain the word “corpuration,” “company.” or incarporated” ar the
abbreviation "Corp..” “fnc.."" or Co.," or the designation 'Corp,” "Inc," or "Cu". A prufessivml corporation
name musl contain the word “chartered, " “professional assoclation,” or the abbreviation “F.A. "

ncipa ot/ if appliga

B. Entorn :
(Principal office address MUST BE 4 STREET ADPRESS )

C. Enter pew mailin g [
(Muiting addrost MAY B8 A POST QFFICE 80X)

D. [famending the rexisterod agent and/er registered offlce address in Florida, enter the name of the

w Ieristepre 1 d/or W r ] ice nddyess:
of New Registe ent;: MARK D. COHEN, ESQ,
00 Holl Blvd., Ste. 435 So.
Now Registered Office Address: (Florida strest address)
Hellyweod . Florida_33021
(City) fZig Cude)

New Repistersd Arent’s Sip ch pglstor 3
1 hareby acespt the appointment ts regisiered agent. | um famil y‘m

A

Signature ¥ New Relst,

/he obligwions of the position.

gent, ifgHlanging
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{ ndint the Qfficers a tors, ¢ ¢ title and name of each officer/director being

" removed itle, name, and address of each Officer and/or Dirccto) udded;

{Attach additivnal shesis, if nscessary)

p GUSTAVO SCHNEIDER 11341 5.W. 27thStreet [ add CORRECT TITLE
—_— Wiami, FL 33186 O Remove
VPS MARTA SCHNEIDER 11341 S.W, 27th Street (K add
—_— Miami, FL 33186 O Remove
—_— O Add
] Remove
E i r adding additjo tic nter ¢ ) here:

(attch addiiona! sheats, if necassary),  (Be spueific]

. J{gn amendment provides for an exchanpe, raclassification, or cancellation of jstued shaces,
provislons for i m[gmgnﬂgg the amendment if not contained in the amendment itgellt

{if noi applicable, indicate N/A)

Pape 2 of 3
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10/12/10

Ihe dalﬂ Bf wch lﬂl!-lldlllﬂl’lt(S) Sdophon.
(da!ﬁf) adof on is J‘QW f'd

EiYective date |f upphicahie:
{no more than 90 days after amendmant flla date)

Adoption of Ameadment(s) (CHECK ONE)

[]'The amendiment(s) waw/were adopted by the sharsholders. The number of votus cast for the amendmunt(s)
by the shareholders wasfwere sutTicient for approval,

[ ] The amendiment(s) was/were approved by the shareholders through voting graups. The following statement
must be separately provided for each vating group entitled to volg separately on the amendmsnifs):

*The number of votes cast for the amendment(s) was/were sufficient for approval

»

by

(voting group)

3 The smendmont(s) wasiwers adoptud by the board of directars without shareholder action and sharcholder
action was not required.

[J The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required,

Dated 10/12/10

Signature

Tardent or uther officer — if diteorors or officers have not been
selocted, by an incorporator - if in the hands of a recaiver, trugiee, or other court
appointed fiduciary by that fiduciary)

GUSTAVG SCHNEIDER, PRESIDENT
(Typed or printed name of person signing)

PRESIDENT
(Title of person signing)

I.’age Jof3 H ,O OO D?/?/S-‘ g—ol
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