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COVERLETTER

TO: Amendment Section
Division of Corporations . ’

OM AR SERVICES | INC
NAME OF CORPORATION: i '

PO2000107493

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for Aling.

Please return all correspondence concerning this matier 10 the following:

TATIANE LIMA

Name of Contact Person
TALENT MULTISERVICES INC

Firm/ Company
831 BROKEN SOUND PARKWAY SUITE 136

Address
BOCA RATON H. 33487

Citv/ State and Zip Code

CONTACT@TALENTBM.COM

E-mail address: (1o be used for future annual report notification)

For further informatton concerning this matter. please call:

TATIANELIMA . (77;1 ) 505-4264
a

Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a check for the following amount made payvable 1o the Florida Depariment of State:

= 535 Filing Fee LI843.75 Filing Fee &  [J$43.75 Filing Fee & 832,50 Filing Fee
Certificate of Status Certified Copy Ceniticate of Status
{Additional copy is Centitied Copy
enclosed) (Additional Copy
ts enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tullahassee
Tailahassee., F1. 32314 2415 N. Monroe Sirect. Suite 810

Tallahassee, FIL 32303



Articles of Amendment

Articles of Ila:'curpnralion
of
OM AIR SERVICES.INC
(Name of Corporation as currently filed with the Florida Dept. of State)
PO2000 Q7495

(Document Number of Corporation (it known)
its Articles of Incorporation:

Pursuant to the provisions of section 6071006, Florida Stuutes, this Florida Profit Corporation adopts the following amendmeni(s)

A. ITamending name, enter the new name of the corporation:
OM AR SUPPLY DISTRIBUTOR INC

e

“chartervd, " “professional assoctution, " or the abbreviation 7P

The  new

name must be disiinguishuble and comain the word “corporation.” “company, ” or “incorporated” or the abbreviation "Corp. "
ar Co. " or the designation "Corp,” “ine,” or “"Co’. A professional corporation name must contain the word

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

Y.
C. Enter new mailing address, il applicable: g
{(Muiling address MAY BiZ A POST OFFICE BOX) NE. =
T o
bl
D. If amending the registered agent and/or registered office address in Fiorida, enter the name of the Py
new registered agent and/or the new registered office address: ()
:—)‘)f
Name of New Revistered Agent N b e
tHlaricda streer adddressy
Noew Registered Office Address: n) ll A . Florida
LY,

12ip Cade
New Registered Agent’s Signature, il changing Registered Agent:

Fhereby accept the appoimment ax registered agent. | am familiar with and accept the vhligations of the position.

N\A

Check il applicable

Signature of New Registered Agem, if chaneing

{0 The amendiment(s) is‘are being tiled pursuant to s, 607.0120 (11) (). F.S.



E. If amending or adding additional Articles. enter change(s) here:
(Anach additional sheers, [ necessary).  (Be specific)

N2

F. If an amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i nor applicable, ndicate N/A)

NS
\




oL 07/02/2020
The date of cach amendment(s} adoption:

. il other than the
date this document was signed.

Effective date if applicable:

frer mowe than 00 duvs afier amendment file does

Note: [t the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Depanment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendmeni(s) wasfwere adopted by the incorporators, or board of directors without shareholder action and sharcholder
action was not reguired,

3 The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendmenti(s)
by the shareholders was/were sufficient for approval.

03 The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement

mutst he separately provided for cach voring group eatitled to vore separately on the amendment(si:
“The number of votes cast for the amendmeni(s) was/were sufficient for approval

by

(voung group)

Daied_ (13 \rf}o !Q_,O;L‘p

Signature O\‘% 3(635}:_@4:3

(13v a dircctor. president or other otficer — i directors or officers have not been
selected. by an incorporator — if in the hands ol a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

OMAIR F CORDEIRO

(T'vped or printed name of person signing)

PRESIDENT

(Title of person signing)



