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" COVER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: O & S CARRIER, INC.
DOCUMENT NUMBER: P09000077723

The encloscd Articles of Amendment and fee are submitted for filing.

Please return all correspondence concemning this matter to the following:

OMAR DELGADQ

Nante of Comacl Person

0O & S CARRIER, INC.

Firm/ Company

19805 SW 137TH AVE
Address

MIAMI, FL, 33177
City/ State and Zip Code

LAXMYC2001@YAHOO.COM

E~-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

LAXMY CHACON ar( 305 840-0281

Neame of Contaer Persan Arca Code & Daytime Telephons Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

21435 Filing Fee %4375 Filing Fee & [ $43.75 Filing Fee & [0 852.50 Filing Fee
Certificate of Slatus Certificd Copy Certificate of Status
(Additional copy is enclosed) Cerified Copy
{Additiena) Copy is cnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Ciifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301
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O & S CARRIER, INC. S
(Name of Corporation as currently filed with the Florida Dept. of State) ) *‘-"/@/’1
P09000077723

{Document Number of Corporation (if known}

Pursuant to the provisions of section 607.1006, Florida Stetutes, this Florida Profit Corporation adopts the following
amendment{s} to its Articles of Incorporation:

A
OSCARRIER INC. The new

name musi he distinguishable and contain the word “corporation,” “company,” or “incorporated” or the
ahbreviation “Corp..” “Inc.,” or Co..” or the designation “Carp,” "Ine,” or "Cu”. A professional corporation

name must contain the word “chartered,” “'professional aysociation, " or the abbreviation "P.A."

B. Enter new principal office nddresgs, if applicabla:
{Principal office uddress MUST BE A STREET ADDRESS }

C. Entar new mailing address, if applicable:
(Mailing uddress MAY BE A POST OFFICE BOX)

D. Ifumending the registered agent and/or repistered office sddress in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name rf New Repistured Agent; LAXMY'S CARRIER SERVICES
2090 NwW SOUTH RIVER DR
New Registered Office Address: (Florida street address)
MEDLEY , Florida 33166
(City) {Zip Code)
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‘i smending the Officers and/or Divectors. enter the title and name of each officcr/director being
resoved and title, name, and address of each Qfficer and/or Director being added:

{Attach additional sheets. if necessary)

Title Name . Addresy Type of Action

O Add
0 Remove

] Add
J Remove

O Add
[J Remove

E. Ifamending or sdding additional Articles, enter change{s) here:

{aftach additional sheets. if necessary).  (Be specific)

F. Ifan amenduent provides for an exchane sifieation, or cancellation of issued share
provisiops for implementing the amendment if not contained in the amendment itself;
(if not applicable, indicate N/A)
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‘“The date of each amendment(s) adoption; 03/02/2010
(date of udoption Is required)
03/02/2010

{nu more than Y0 days afier amendment file date)

Effective date if applicable:

Adoption of Amendment(s) (CHECK ONE)

L] The amendment{s) was/werc adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

D The amendiment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote sepurately on the amendment(s):

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

by . M
{voting group)

[/] The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required,

[ "rhe amendment(s) was/were adopted by the incorparators without shereholder action and shareholder
action was not requircd.

Dated 03/02/2010

Signature A@—’”
(By £dirgctor, president or other afficer — if directors or officers have not been

selected, by an Incorporator  ifin the hands of a reesiver, trustas, or othar court
appointed fiduciary by that fiduciary)

OSCAR DELGADO
(Typed or printed name of person signing)

PRESIDENT
(Title of person gipning)
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