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COVER LETTER

TO: Amendment Section
Division of Corporations

OFFICE SHOP INC
NAME OF CORPORATION: ¢ '

POSOOGNOSG A3

DUCUMENT NUMBER:

The enclosed driicles of Amendnient and fee are subuutted tor ling.
L]

Please retumn all carrespondence concerning this matier 1o the foilowing:

JIUAN GUEVARA

Namue of Centact Person

OFFICE SHOP INC

Fitm/ Company
10300 NW 21 STREET STE 130

Address
MIAMIS FL 33172

Cinye Srate and Zip Code

INFOLOGISTICSMIAMILCOM

F-mail address: co be used for future annual report notiiteation)

Fur farther information concerning this inatier, please call:

MARITZA PASQUIER | ‘305 2332566
a

Name of Comuct Person Area Code & Paytime Telephone Number

Fuclosed is a cheek for the following amount made payable 10 the Florida Depuartment of Statc:

W $35 Filing Fee 084375 Filing Fee & 089375 Filing Fee & [$52.50 Filing Fee
Certificate of Status Certitied Copy Centificate of Status
(Addinional copy is Certitied Copy
enclosed) {Addinoenal Copy

iy enclosed)

Muailing Address Strect Address

Amendmient Scection Amendment Nection

Nivision of Corporations Division of Corporations
P.(). Box 6327 Clifton Building
Tallahassee. FI 32314 2601 Executive Center Circle

Taullahassee, FL 3230]



Artcles of Amuendoment
1o
Articles of Incorporation
L]

of
OFFICE SHOQPINC

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

POLOBO0N5631

{Nocument Number of Corporation {il known)

Purstant o the provisions o seetion 6071006 Florida Stutes, this Florida Profit Corporation adopts the tollowing amendmentis) 1o
il Articles of Incorporation:

A Hamending name, enter the new name of the corporation:

The  new
name must bedistinguishable and comain the woerd corperation.™ “company,” or Cincorparated T or the abhreviaiion
CCorpl T el T or Col T or the designation “Corp, T ee, T or TCo 70 A professional corporation e must contain the
weord Cchartered,” Uprofessional association. T or e abbreviation P AL

B. Enter new principal office address, it applicable:

.
.

N [A 3
tPrincipal affice addross MUST BE A STREET ADDRESS ) [ B';'J b
— = T
s T ames
- ™~ ]
= o 4
- - o . 7 RS
C. Enter new mailing address, if applicable: . / 2 = P
(Maiting addrexs MAY BE A POST QFFICE R(IX) N___ A = — -
[ ! .~ [ ] art

gn

1.

new registered agent and/or the new revistered office address;

Nune of New Registered pent M %

Flovidhu street addriessy

Newwe Revistered Office sddress:

. Florida

(Cinyy tAip Cowdles

New Repistered Avent’s Signature, it changing Registered Agent:

fherchvaceepr the appoinment as registered agent. Fam familior with and aceept the ebiiaations of the position.

N

Signarare of New .‘i.’e_gi.m'r'('cl'ngufrr. ifchanginyg
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Il amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, mame. and

address of each Officer and/or Director being added:

Ak additional sheers, (faecesaur

Plewse note the officerfdivector tiile b the fivse leter of the office title:

P = President: V= Vice President: 7= Treasurer; S— Scereany: D= Divector: TH= Trusree: € = Chairman or Clerk: CEOQ = Chicl

Eveentive (ficer; CFO = Chicl Financial Officor. It an ofliverddivector holds mare than ane title, list the first leiter of each ofjice

hedd. Presideni, Treasurer, Divector wondd be PTL.

Changes should he noved In the follovwing manner Cureenidy Joha Doe is lisied as the PST and Mike Jones s fisted av the V. There is

¢ change, Alike Jones teaves the corporation, Sellv Smith is named the Vand S, These should be noted ax John Doe, PT ax a Change,

Vike Jones, 1 us Remove, and Sally Smith, SV as un Add.

Fxample:
N Change T John Doc
X Remove Vv Mike Jones

_N\ Add SV Saily Smith

Type of Actioy Titke Nuame . Address
{Cheek Oney

) vp MARITZA PASOUIER Yui1 WEST FLAGLER 5T APT 4:
1) Chanye

MEAMIL FL 33174
Add

N
__ Remove

2 Chanye

Add

Remove

1

R Change

Add

Remowve

41 Change

Add

Remove

Ay Chanpe

Add

Ruemeve

M Change

Add

Remove
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F. W amending or adding additional Articles, enter change(s) here:

i Altach additional sheets, i necessaryy. iBe specific)
N /

F. If an amuendment provides for an exchange, rechassilication, or caneellation of issued shares,
provisions for implementing the amendmeni if nat contained in the amendment itself:

(if nor applicable, indicow NZAY 4
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PEC 35 201N
The dale of cach amendment{s) sdoption: . if other than the
dute this document was sigied.

DEC 3] 2018

Effective date if applicable:

prres e than U duvs afior amendnent file date;

Note; if the date inserted in this block dues not meet the applicable statulory Nling requirements, this date wall not be listed ax he
document’s effective date on the Department ol Suie s records.

Aduoption of Amendment(s} (CHECK ONE)

8 The smendment(st wasfwere adopied by the sharcholders. The number of vores cast tor the amendment(s}
hv the sharcholders was-wete sulficient o approvai,

L] The smendinentts) was/were approved by the shareholders throngh voting groups. The following suutement
mitest b seperately pravided for cach voiing growp entited 1o vote separatelv on the amendmeniis):

“The number of votes cast tor the amendmentis) wasfwere sutficient tor approvad

by

fveling groupe

(3 The amendment(s) was/were adopivd by the board of directors without sharcholder action and sharcholder
action wus nol required.

LI The amendmentsy wasAsere adopied by the incorporators without sharchobder action and sharcholder
action was not required.

1);ucd_Q_j 51 | 201 & ‘%
Signature 4 o “9/

(By a dircctor. presidens or other officer — tfcilr ok ar officers hive not been
selected. by anincorporator — 1t s the hands nI a reckiven, wustee, ur other cour
appointzd fuductary by that fiduciary)

JUAN GUEVARA

{Typed or printed name of person signing)

PRESIDUNT

(Title of person signing)
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