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COVER LETTER

TO: Amendment Section
Division of Corporations

&S p
NAME OF CORPORATION: ODE & SONS COR

PG5000020539

DOCUMENT NUMBER:

The enclosed Artictes of Amendnient and tee are subminted for filing.

Please return all correspondence concerning this matter e the following:

FERNANDO ODE

Name of Contact Person

ODE & SONS CORP

Firm/ Company
PO BOX 990205

Address
NAPLES FL 34116

City/ State and Zip Code

LASAMERICASTAXES@GMAIL.COM

E-mail address: (to be psed for Tuture annual report nettfication)

Far turther information concerning ths matter. pleasc call:

FERNANDO ODE ALl 239 ) §25-6249

Name of Contuct Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Deparument ol State:

933 Filing Fee Ci843.73 Filing Fee & TI$43.75 Filing Fee & LIS32.30 Filing Fee
Certilicate of Status Centitied Copy Certificate of Stutus
{Additional eopy is Certitied Copy
enclosed) (Additionul Copy

is enclosed)

Mhiling Address Street Address

Amendment Scetion Amendment Section

Division ol Corporations Division of Carparations

1O Box 6327 The Centre of Tallahassee
Tulinhassee. FL 32514 2413 N. vonroe Street. Suite 810

Fulluhussee. FLL 32303



Articles of Amendment
to

Articles of Incorporation F g L E D

of
ODE & SONS CORP 022 HAR -1 AM_9: L |

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

POS000020539 selen "oy 7 STATE
TAL L 2 sy £y

1. % Nage
o =

(Document Number of Corporation (it known)

Pursuant 1o the provisions of section 607, 1006, Florida Stutes. this Florida Profit Corporation adopts the following amendmeni(s) to

its Articles of Incorporation:

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

The  new

name must be distinguishable and conradn the word “corporation,” “company, " or Cincorporated " o the abbreviadion CCarpr.
e, or Col " or the desivnation "Corp.” Cine, " ar TCoT A professional corporation name must contair the word

Cehartered, " Cprofessional assoviarion, " or the abhreviaiion ©PAT

B. Enter new principal office address, if applicable:
(Principal office address MUNT BE ASTREET ADDRESY )

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

D. Ifamending the registered agentCand/or registercd office address in Florida, enter the name of the
new registered agent and/or the new registered office address;

Nume of New Registered Apent

tFloriche sireet address;

New Revistered Office Address: . Florida
v /i Coder

New Registered Agent’s Siemature, if changing Revistered Agent:
F hereby accept the appoininent as registored agent. L am jomiliar with and aceept the obligutions of the position.

Stenature of New Registered Agent, if clanging

Check if applicable
2 The amendmentys) isfare being filed pursuant wo 5. 6070120 (11 (eh .S



If amending the Qfficers and/or Divectors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Divector being added:

teterach addivional shoers, it necessary)

Moease note the officersdivector tile By the tivst letter of the office tifo:

o= Presidens: V= Vice Prosidenr; T= Treasurer: 8= Seorctary: D= Director: TR= Trustee: (= Chairman or Clerk: CEO = Uhief
Fxecuiive Officer; CFQ = Chief Financial (Officer. I an afficer/divector holds more thea e diee, fist the piest lecter of cacl afiice held.
Presiden, Treasurer, Direcior wonld be PTD.

Changeys should be noted in the fulfowing manner. Currently Joim Dov is Hisied a the PST and Mtike Jones & listed as the 1V There is
a cheange, Mike Jones feaves the corporation. Sallv Smid is named the Voand S, These should be nored as John Dove, PT us o Change,
Mike Jones, Vas Remove, and Sallv Smithn, S ax an Add,

Example:

X Chunge Pt John Doe
X Remove v Mike Junes
_N A SV Sallv Snyith
Tvpe of Action Title Ny Address
{Check One)
. T SEBASTIAN A ODE PO BOX 990205
1) Change
X NAPLES FL 34116
Add
Remove
. . VI SEBASTIAN E ODE PO BOX 990205
2 Chunge
X NAPLES FL 34116
Add
Remove
3 Chuangy
Add
Remove
4 Chunge
Add
Remove
3 Change
r\dd
Kemove
6H) Change
Add

Remove




I, Mamending or adding additivnal Arcticles, enter change(s) here:
(Attach additivnal sheets, if necessary). (8o specific)

ARTICLE VI] ADD OFFICERS . SEBASTIAN A ODE AS : TREASURER AND SEBASTIAN E ODE AS: VP

VICE-PRESIDENT

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issved shares,
provisions fur implementing the amendment if not contained in the amendment itseff:
(i not applicable, indicare N7A)

SHARES SHOULD BE AS FOLLOWS; FERNANDQ ODE, 10% SEBASTIAN A ODE, 45% SEBASTIAN E ODE 45%




The date of cach amendment(s} adoption:
date this document was siened.

il other than the

Fiective dute if applicable:

o more than 20 davs aiter amendment fite daie)

Note: I the date inserted in this block does not meet the applicable stautory 1iling requirements. this date will not be listed as the
document s eftfecitve date on the Department of State’s records.

Adoption of Amendment{s) (CHECK ONE)

;/'l'!lc amendmients) wasfwere adopted by the incorporators, or board ol directors without shareholder action and sharcholder

action was not required.

= The amendmenis) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were suflicient for approval.

O The amendmenis) was/were approved by the shareholders through voting wroups. The folimving seatement
must be separately provided for cach voting group entitfed 1o vore separately on the ameidmeni(s)y:

“The number ol votes cast for the amendmentgs) wasfwere sutficient tor approval

by

fvoring gronp)

%ﬁ{%

v a dircd(\r presudent or other GITIEer== 1" directors or otficers have nat been
sehected. Db wn incorporator - i in the haads of o receiver. trnstee. or other courn
appointed fiduci: iy by tha hduciary)

FERNANDO ODE

{ I\puJ or printed name. af persen sigring}

(r HIL ol person 5l”1]lll"



