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COVER LETTER

T Amendment Seetion
v ision of Corporations

CNAME OF CORPORATION: OISHI ORLP\N DO_I ING
DOCUMENT NUMBER: POROCOI2 75k

The enclused Arficles of Amendment and tee are submitted for tiling.

Please return all correspondence concerning this matler Lo the tollowing:

THiwat Sumtvon
Nume v Countaet Person
Oishi - ovlando . ING
Firm/ Company

HCZH Twdevnational Dhive

Address

Odande  FL 3292

/('il_\ SStawe and Zip Code

bovywlq @ amml. Com

E-mail address: cio &e usedTor Tuture anfuai report notification)

For further information concerning this nustter, please cull:

THinwal  Sunbow w ACT , AAB - 1534

Nume of Contaet Person Area Code & Duvtime Telephone Number

Enclosed is o check for the following ameant made payvable w the Florida Department of State:

Ea/sss Filing Fee Os43.78 Filing Fee & 084375 Filing Fee & 852,50 Filing Fee
Certifiente o Sttus Certitied Copy Certiticate of Status
CAdditional copy is Certitied Copy
enctosed) (Additonal Copy

is eniclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ol Corpurations Diviston ot Corporations
P.O. Box 0327 Clifion Building

Taltahassee, FIL 32314 2060 baccutive Center Cirele

Tullahassee, F1L 32301
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TN Articles of Amendment

tu
Articles of Incorporation R
of i
- (C L
OI1SHI CRLANDO | ING P
(Name ot Corporation us currently filed with the Florida Dept. of State) Y /: N
et o .
. ! L
POBCO0137Hk S
tDucumient Number of Corporition {if known) - -
Pursaant w the provisions of section 607 £006. Florida Statutes, this Floridu Profit Corporation adopis the following amendment{(s).1o

its Articles o1 Incorporation: c

A, I amending name, enter the new name of the corpurativn:

N / A The new

name munl be distinguishable and conain the word “corperation,” “companv, T or Cincorporated” or the abbreviation
“Corp T U iue T or Col U or the designation "Carp. " Clee, T or "Cot A professional corperalion name must comain the
word “chartered,” Uprofessional assoctation,” or the abbreviation P4

B, Enter new principal office address, it applicable; N / A
(Principol vffice address MUST B A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Maiting wddress MAY BE A POST OFFICE BOX; N / A

D. If amending the registered ngent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new reegistered oftice address:

Name vf New Registered Auent N / /b\

tHlurida streer addresss

New Registercd tfice Adidreds: . Flerida
(Ciny (Zip Code;

New Registered Agent’s Signature, if chunging Registered Agent:
Fherehy aeeept the appaintment ay registered agent. [ am famibiar with and accept the oblivaiions of the position.

Signarure of New Registered Agent, if changing

Yape [ ol 4



dfwiacnding the Officers and/or Dicectors, eater the title and name of each officer/director being removed and title, name, and

address ot cach Officer and/or Director being added:
U (Attach additional sheets, i necessuryy

Please note the officer director titte by the jiest fetter of the offive titfe:

P Preswdem, 7 Viee President | Treaswrer; S= Secrennv, D= Director, TR= Trustee; C = Chairman or Clerk: CEQ = Chief
CExecunve Ogpicer; CFO Chief Fuancial Ogiicer, I an offiverddirector holds more than one title, list the first letter of each office
held Presidem, Treasurer, Divector wonhd be P10,

Chennzes shoudd be nosed in the polfowing manner, Currenily Joln Dow iy isted ax the PST and Mike Jones is listed as the V. There is
a charnge, Mike Junes leaves the corporadion, Safiv Smiih s named the 1 and 8. These should be noted as John Doe, PT as o Change,
Atike Jones, Vs Remove, amd Saffv smith. S1as an Add

Example:
X Change P Johi [Joe
X Remunve ¥ Mike Junes
_NoAdd sV sally >mith
Type of Action Title Nume Address

(Cheek OUne)

1) Change \j E MUN(J’PETI PATbAW EE. ”OZ& INTERNATICM‘:\L DRWE
a STEA CRIANDC, FL
_ Remwove \5 297 ’]

2) __ Change \Y P SUNTHOT‘)\N . Urf. S H OZ 1} IN rE RUAT_IONAL DRIVE
A STE A ORIANDD, FL
/ Koty 32%’ 2 7

3) Change

Add

Remove

4) Change

Add

Remove

3) Chuange

Addd

Remove

] Chunge

Addd

Remuove

Page 2 0f 4



E. Ifamending or adding additional Articles, enter chanve(s) here:
tArach wlditional shevis, i necessainyy e specifics

F. Ifan amendment provides for an exeleinge, reclassification, or cancellation ol issued shares,
provisivins for implementing the amendment if not contained in the amendment itself:
Uif not applicable, indicate ¥ )

Puage J ol 4



. .

~ SThi dage of each amendment(s) adoption: . if vther than the
Cdate this document was signed.

Effective date if applicable:

(ne more than 90 days after amendmenr file date)

.0 Noter [ the dme inserted in this block dues not meet the applicable statutory 1iling reguirements. this date will not be listed as the
»document’s citective date un the Department of Stae’s records,

Adoption of Amendment(s) (CHECK ONE)

O The wmendment(s) wasiwvere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shuareholders wasfwere sutlicient for upproval.

O The amendment(s) wasfsere approsed by the sharehelders through vating groups. The follewing statement
miist be separaiely provided for cach voring group eniitfed o vote separately on the amendmeni(s):

“Fhe numbet of vates cast tor the wnendmentgs) wasiwere sulticient for appros al

by

(VOIRY KIolif))

O The amendmenigs) wasfvere adopted by the board of directors withow sharcholder action and shareholder
acliun wis net reguired,

B(I'hu amendmentis) wasfere adupted by the incorporstors without sharcholder action and sharcholder
action was el reguired.

Dated ‘O /ZCS /lq

Signature

(By adirector. president or uther oflicer — iU directors or officers have not been
selected, by iy incorporater - i1 in the hands of a receiver. trustee, ur other court
appainted fiduciury by thul tiducian)

_‘Hiwﬁ Suvlrov

CEyped ar printed name of person signing )

Ti% le. ¢

{Title ot person signing )
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