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COVER LETTER

TO: Amendment Section
Division of Corporations

sase o corroration: _ O 1 tUndp MFYi (an Chumber Op (pmyme e
DOCUMENT NUMBER: N 24 00 000 4%l

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

Please return all correspondence concemning this matter to the following:

Mima  AquilaY

{Name of Contact I\cﬁnn)

Alma Agqulay

(Firm/ Compam
1S Words Landwq Dr
{Addschs)

Lady Ly, L 32159

{City/ State and Zip Code)

OQYSQV?Y&C\MMM(@ Gma | . Comn

E-mail addresk: (10 be used Tor Tuture annual report nnuﬁcatmnlj

For further information concerning this marter, please call:

Mena  Bavilay o Ypt - 454—6F 1K

(Name of Contact Person) {.-\rcz; Code)  (Daytime Telephone Number)

Enclosed is a check lor the following amount made payable 1w the Florida Deparunent of State:

0 S35 Filing Fee  {J$43.75 Filing Fee & [$43.75 Filing Fee & X$52.50 Filing Fee

Centificate of Status Certilied Copy Certificate of Status
{Additional copy is Centified Copy
cnclosed) {Additional Copy is
linclosed)

Mailing Address Street Address

Amendiment Seetion Amcndment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Cenire of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Strecet, Suite 810

‘Tallahassce, FL 32303

AV @



Articles of Amendment
to
Articles of Incorporation

Otlundo Hexicann Chamber  pf  (gmwere  INC

(Namc of Corporation as currentiy filed with the Florida Dept. of State)

N 24 000002451

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.10006. Florida Statutes. this Florida Ner For Profit Corporation adopts the following
amendiment(s) to its Articles of Incorporation:

A. [famending name, enter the new name of the corporation:

The new
nome must be distinguishable and contein the word “corporation ™ or “incorparated ™ or the abhreviation " Corp. ™ or “Ine.”
“Company” or “Co. " may not be used in the name.

B. Enter new principal office address, if applicable: /% O\O M 0 Y Qﬂq 0_ A\Ie,

{Principal o ddress MUST BE A STREET ADDRESS)
cipal office address % "{_e‘ 2300

Ovlunde FL_ 2250

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

i [

LIV 2 8 L]

D. If amending the registered ngent and/or registered office address in Florida, enter the name of the
new repistered agent andfor the new repistered office address:

Name of New Regisiered Agent: K} / | ;
o

{Ftorida strect adedress

New Registered Qffice Address:

. Florida
(Cire) rZip Code)

New Repistered Agent’s Signature, if changing Registered Agent:
Fherene accept the appointieni as vegistered agent. Jam familiar with and aceept the obligations of the position.

Signature of New Registered Agent if changing



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titte, name,
and address of each Officer and/or Director being ndded:

fAtach udditional streets, I necessarm)

Please note the officeridivector iitle by the first letter of the oflice title:

P = President; ¥= Vice President: T= Treasurer: §= Secrenny: D= Divector: TR= Trustee; C = Chairman or Clevk: CEQ = Chief
Exveutive Officer; CFQ = Chief Financiad Qfficer. {f un officersdivector holds more than one title, list the fivst fetter of each office
held. President, Treosurer, Director swould he PTD.

Changes should he noted in the following manner. Carrently John Doc is listed as the PST and Mike Jones i listed ax the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the V and S. These shanld be noted as John Dov, P as a Change,
Mike Jones, ¥ as Remove, aid Sally Smith, 5V as an Add.

Example:
X Change BT John Doe
A Remove v Mike Jones
& Add SV Sally Simnith

‘ame Address

Type of Action
(Check One)

b ctunss Cosay Mar 6V Rubro 30% Greenhinay Puwy

Jile
0L
_M\_Rcmuvu (2““”4() I L 32 X |C}
Jl]_._fha"sc _U_{ Ze‘rq IL\V\O Q 130% @’/f“\bna{ phfuuk—(
Oilgnde ¥ 32%]
NP

T Add > q
Garti Padile 340 N_Ocarge A Jnke

_ ¥ Remove \) l(}(}f Gd\\la‘/\ T38| 2300

3) __ Change

x Add

Remove

R Ve
4) ___ Change ({8 Virginw Codrgue 2 340 N Oran5¢ A

__E_.-\dd v J Auite IR0 (,_)[lgméo fL 32x

—_ Remove 3 0 \V [

5) __ Change D MC}(.I‘YC-L \)[\luSCﬁoy 6"‘{-1 L300 Oll&néa Ft 323,

M Add

Remove

6 ¥ Change i M CED W\ Sqo U O(QV\_{AL W
___Add ‘ g 5 \J Sdl 7 Ao U

___ Remove ’ ‘“l((hé(} ggﬁ ,5280!

E. Il amending or ndding additional Articles, enter changel(s) here:

(aitach additional sheets. if necessarv).  (Be specific)

Ouwinuwgp Alpaan P /qu,lm Qeu) {00 /-
L




The date of cach amendment(s) adoption: L_I ;/Q' 3 ! 2 I,! . il other than the
date this document was signed,

y4
Effective date if applicable: {/z 3 / Q L/

¥
(o anove than A duvs gfier amendnient file dare)

Ngte: [fthe date ingerted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dute on the Departiment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufficient for approval.



ﬁp There are o members or members entitled to vore on the amendment{s). The amendiment(s) was/were
adepted by the board of dircetors.

Dated "‘/"'}!27))211

[ Y i

-

Signature

(By the chairman or vice chairman of the bodfd, president or other ollicer-if dircctors
have not been selected. by an incorporator — if in the hands of a receiver. trustee. or
other court appaointed fiduciary by that fiduciary)

%1 "W\/CA A(J e/

{Typed or printed name dCperson signing)

?re%fétv’u)s/

(Title of person signing)




