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February 3, 2010
FLORIDA DEPARTMENT OF STATE
ONE STOP SERVICES & REPAIRS, CoRpoionofCorporations

1100 WEST 35TH STREET _

18

BIALEAH, FL 33012

SUBJECT: ONE STOP SERVICES r REPAIRS, CORP
REF: P09000064074

We recaived your electronically tranamitted dooument. However, the
document has not been filed. Please make the fallowing corractions and
refax the complete document, including the electronie filing cover sheet.

The date of adeption of each amendment must be ineluded in the decument.

Please return your document, along with a copy of this letter, within &0
days ox your filing will be considered abandoned.

If you have any questions ccncerning the filirng of your document, please

call (850) 245-6957.

Tracy L Lemieux FAX Rud. #: R10000023637
Regulatory Specialist II Letter Number: 110300002788
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Articles of Amendment \70 ,,.3\“”1/{;,:7/»
to ‘., S p"(;@ &/;:/‘:‘
Articles of Incorporation "f?gff},‘g‘ ' <@ )
nf wf S o Y A
Qé’,*‘v,p o ol )
One Stop Services & Repairs, Corp Jssar ¢ 23

(Name of Corporation as currently filed with the Florida Dept, of State) A /}0/;;-; 2
’} (9 ( s .

P09000064074

(Documen: Number of Corporation (il known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following

amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporatipn:
One Stop Doors Repairs & Painting.corp The new

name must be distinguishable and conaln the word “corporation,”' “company,” or “Incorporated” or the
abbreviotion “Corp.,” “Ine.," or Co.™ or the designation "Corp.” “Inc,” or "Co". A professional corporation
name must contain the word “charteved, " “professional association,” or the abbreviation “P.4,"

B. Enter new principal office address. il applcable; 1100 W 35 St Apt 18
(Principal offide address MUST BE 4 STREET ADDRESS )
Hialeah FI 33012, =

C. Enter new mpailing address, if applicable;

{Mailing address MAY BE A POST OFFICE BOX)

D. If amending the yegistered agent and/or registared office address in Florida, enter the name of the
new registercd apent and/or the new registeret office address:

Name of New ¥
New Registered Office Address: {Florida street address)
, Florida,
{City) {Zip Code}
istered Agent’s Signa if changing Registered L

S hereby accep! the appoiniment as registered agent. 1 am familiar with and accept the obligations of the position.

—

Signature of New Registered Agent, {f changing
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I amending the O and/gr Direetars, enter the Htle and name of cach officer/director being
removed and title, name, and address of each Officer and/or Director being added:

(Anach additional sheets, if recessary)

Title Name Address Type of Action

0 Add
O Remove

[ Add
O Remave

[J Add
L] Remove

E. If amending or adding additional Articles, enter change(s) here:

{artach addirional sheets, if necessary).  (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of jssucd shares,

provisions for implementing the amendment if not contained iv_the amendment itsclf:
(if hot applicable, indicate N/A)
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The date of cach Rmendment(s) adoption; J2/ 2 / 2ot
(datd of acfapﬂnn iy required)

Effective date if applicable:
{ro more than 90 davs afrer amendmen file date)
Adoptipn of Amendment(s) (CHECK ONE)

The amendmeni(s) was/were adopted by the shateholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficicit for approval.

D The amendment(s) wasiwere approved by the sharcholders through voting groups, The following statemeny
must be separatelv provided for each voling graup entitled ro vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

.

by

{vating group)

[ The amendment(s) was/were adapted Ly the board of directors without sharcholder action and shatcholder
action was not required.

[ The amendment(s) was/were adopted by the incorporators without sharehoider action and shareholder
action was not required,

Dated 2/2’201 0

Signature P_?‘ A /\ﬂ (/ 0/\_5,;_,,

(By a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, ar other court
appointed fiduciary by that fiduciary)

lvan Orta
{Typed or printed name of person signing)

President
{Tizie of person sigring)
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