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COVERLETTER

TO: Amendment Scction
Divisien of Corporations

ONBIZNES GROUP INC.
NAME OF CORPORATION: 1 o

00000019167
l)Ole.\lEN'l'NU.\lBER:{ %0

The enclosed Articles of Amendment and {ee are submitted for fling,

Please return all correspondence concerning this matter 16 the following:

JULIAN MONTEALEGRE

Name of Contact Person

ONRIZNES GROUP INC.

Firm! Company

L6610 BOY SCOUT R

Address

ONESSA, FE 33356

Citv/ State and Zip Code

JUNMONMAILBOX@Y AHOO

E-mail address: (o be wsed for future annual report netification)

Far further information concerning this mutter, please call;

JUHLIAN MONTEALEGRE ‘(813‘ . 354-7932
4

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek tor the foblowing amount made pavable o the Florida Department of State:

B S35 Filing Fee (843,75 Filing Fee & [J833.75 Fiting Fee & [1$52.50 Filing Fee
Certiticate of Stans Cerutied Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed) {Addional Copy

is encloged)

Mailing Address Street Address

Amendiment Seetion Amendment Section

Division ol Corporations Division of Corporations

P.O. Box h327 The Centre of Tallghassee
Tallahassee, F1. 37313 24t3 N. Monroc Street, Suite S0

Taltahassee, FL 32303



Articles of Amendment
{1

Articles of Incorporation
of

ONBIZNES GROUP INC.

(Name of Corporation as currently filed with the Florida Dept, of State)

PONGOOL 19167

(DDocament Number of Corporation (i1 known}

Pursuant 1o the provisians of section 607, 1006, Florida Statutes. this Flerida Profir Corparation aduopts the following amendment(s) to
its Artictes of Incorporztion:

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

ONBIZNTESS GROUP INC.

The nen

same muest he distinguishaple and contin the word “corporution.” “compuny, " or "incorporated " or the abbreviation "Carp..”
“Ine. " or Con o the desisnation “Corp.” "lne. " or “Co". A professional carporation name must contain e word

“ehartered.” Cprofessionad associanion,” or the abbreviation 70407

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) =

=

C. Foter new mailing address. il applicable:

(Mailing address MAY BE A POST OFFICE 80X) -
e

)
wh

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

Name of Neow Rewisiered Asgent

(Flovida sireet uddreasy

New Repistered Office Address: . Florida,
1Cirvi «Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appoingment us registered agent. ao familiar with and accept the obligations of the position.

Stenarre of New Regisiered Ageni, If changing
k ! 4 ging

Check if applicable
T Tie amendment(s) isfare being tiled pursuant to s 607.0020 (11} (e} .5,



If amending the Officers and/or Dircctors, enter the title and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

telttereh adeditionad sheets, i necessary)

Please note the officer/director title by the first letier of the office title:

P = President: V= Vice President: T— Treasurer: 5= Secretarv; D= Director; TR= Trustee; € = Chatrman or Clerk; CEQ = Chiet
Exceutive Officer: CFO « Chief Financial Officer. {pun officer director holds more than one ide, list the first letter of each office held.
Fresidens, Treasurer, Divecror wondd he P,

Changes should be noted in the following manner. Currentdy John Doe is listed as ihe PST and Mike Jones is lisied as the V. There is
o change, Mike Jones Jeaves the corporation, Sally Smuh is named the 1 and S. These should he noted as John Doe, PT us a Change.
Mike Jones, Vous Remove, and Saliv Smith, 5V as an Add,

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Actinn Title Nomwe Address

{Check One)

1y Change

Add

Remove

) Change

Add

Remove
3 Change

Add

Remove

4) Change

Add

Remove

i) Change

Audd

Remove

M Change

Add

Rumuose




E. 1Camending or adding additionul Articles, enter changes) here:
(Attch additional sheets, if necessany. (Be spectfics

F. If an amendment provides for an exchange, reclassification. or cancellation of issued shares
provisions lTor implementing the amendment if not contained in the amendment itself;
(if nof applicable, indicate Ned)




. il other than the

The date of each amend ment(s) adoption:
date thix document was signed.

Effective date if applicable:

e more than 90 days ajier umendment file date

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, thix date will not be listed as the
ducument’s eftective date on the Department ot State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasiwere adopted by the incorporators, or board of directors without sharcholder action and shareholder

action wus not required.

C The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)

by the sharcholders was/were sufficient tor approval,

[ The amendmeni(s) washvere approved by the shareholders through voting groups. The following statement
must be separdaiele provided or each voring groug emitled to vore separately on the amendment(sj:

“The number of votes cast tor the amendmentgs) was‘were sutficient for approval

by

fvatng group}

72002020
Dhated

Signature /ﬂé‘ %f Z'(}/Z/L

{th u director, p(&*ldtm or ulhc%ﬂ'c\.r ~ il'direciors or ofticers have not been
elected. by an incorporaior — it in the hands of a receiver. trustee, or other court

appoinied tiduciary by that fiduciary)

JULIAN MONTEALEGRE

{T'vped or printed niume of person signing)

SECRETARY

{Title of person signing)



