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Articles of Armendment
to
Articles of Incorporation

OAR ENTERPRISES OF ST. PETERSBURG INC.
(Name of Corporation as curvently flled vith the Florids Dept. of State)
P01000011741

(Documeent Number of Corporation (if known}

Pursuant to the provisions of scction 607.1006, Florida Statutes, this Florida Proflt Corporation adopts the followiog amendment(s) to
its Articles of Incorporation:

A. If smending name, ¢nter the newy name of the covporation:

The hew
name must be dmmgui:hable and contain ths word “corporation,” “company.” or "incorporaled” or the abbreviation
"Corp.,"” “inc.,” or Co, ™ or the de.rignan’on “Carp,” "Inc,” or "Co". A professional corporation name jnust coniain the
word “chartered,” “professional assaciation, ™ or the abbreviation "P.A."

B. Enter new principal offtee address. if applicahle: '
(Prinelpal office address MUST BE A STREET ADDRESS )

C. Enter new msiling address, if applleable:
Mailing address MAY BE A POST OFFICE BOX)

D. If snending the registered agent and/or reglstered office address in Florids, enter the name of the
new repisfered agent and/or the new replstered office address:

Name of New Registered Agent DAVID C HASTINGS CPA
2207 54TH ST S

(Florida strect address)
New Registered Office Address: G U LFPO RT Florida 33707
{Ciyy) (2ip Code

ature, if changlop Repisteref] ent'

I hereby accept the appointment as regisre@[ am ,f th and accepr the obligations of the position.
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825 G 4 \se0o00 WS 472, No. 0800 . 3

1f amending the Officers and/or Directors, enter the title and name of each officer/divector being romoved and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the affice title:

P = President; V= Vige President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Execurive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, fist the first letter of each office
held. Pregidens, Tveasurer, Divector wonld be PTD.

Changes should be noted In the following manner. Curvently John Doe s listed as the PST and Mike Jones ts listed as the V. There is
a change, Mike Jones leaves the corporation, Safly Smith is nanied the V and S. These should ba noted as John Doe, PT as a Change,
Mike Jones, V us Remove, and Sally Smith, S¥ a2 an Add.

Example:

X Change PT John Doo

X Remove v Mike Jones
X Add 8Y  SallySmith
Type of Action Tide Nams Address
{Check One)
1) L1 chonge ST JOHN MOLITOR 4807 22ND AVE S

Add GULFPORT, FL 33707

D_ Remove

y[lome
D_ Add
[ remove

3 )D_ Chango -
|:I_ Add
D_ Remove

4) I:l Change
[ da
I:I_ Remove

35) D Change -
D_ Add
L—_l_ Remove

() D Change -
[ 1 as
D_ Remove
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E. If amending or adding addltlonal Acticles, enter chanpo(x) here:
(Atiach additional sheets, if necessary).  (Be specific)

NI

F. If an amendment pravides for 2n exchange. reclassification, or cancellation of fsived sharcs,
provisions for implementing the amendment if not tontainéd in the amendment itself:

(if not applicable, mdicare N/A)

U
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The date of each smendment(s) adoption:

His oo ws- 23 No. 0800 P, 5

, if other than the

date this document was aigned.

Effective datc if applicable:

{no more than 90 days after amendment file dute)

Adaption of Amendment(s) (CHECK ONE)

e amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wasfwers sufficient for approval.

DThc amendment(s) waz/were appraved by the sharsholders through voting groups. The following statarment
must be sepavately provided for each voting group entitled to vote separataly on the amendment(s).

“The number of votes cast for the amendment(s) wasiwere sufficient for approval

'bY n
fveting group)

he amendment(s) wasfwere adopied by the board of directors without sharchalder action and sharcholder
action was not required.

DThe emendment(s) wasfwere adopted by the incorporatora without shartholder action and sharcholder
action was not required.

Dy 01/08/2015

Sigmature _\. m /\'.:.;t .

(By a di c¥af, president or other officer — if directors or officers have not been
selectdq, By an incorporator — if in the hands of a receiver, trustes, or other court
appointed fiduciary by that fiduciary)

JOHN MOLITOR

{Typed or printed name of person signing)
SECRETARY/TREASURER

{Title of person sipning)
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