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COVER LETTER 7

TO: Amendment Section
Division of Corporations -

e g e DCCIDENTAL RISKS SERVICES, INC
NAME OF CORPORATION:

PHIUO0UG2583

DOCUNMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for tiling.

Please return all correspondence concerning this matter to the following:

JAVIER A, ALVAREZ

Name of Contact Persen

QUCIDENTAL RISKS SERVICES. INC

Firm/ Company

1730 NW 107 AVE. NORTH MEZZ, UNIT NNT

Address
MEAMIE FL 33172

Crv’ State and Zip Code

JAVIER@OUCIDENTALRISKS.COM

E-mait address: {to be used tor future annual report notification)

For further information concerning this matter, please call:

JAVIER A ALVAREZ { [3(15 ) 4334068
a
Ninw ol Contact Person Area Code & Davtinme Telephone Number

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

= 535 Filing Fee [I$43.75 Filing Fee & TS43.75 Filing Fee & [1$352.50 Filing Fee
Certiticate of Status Certitied Copy Certiticate of Staius
i Addittonal copy ix Cerntitied Copy
ericlosed) {Addmonal Copy

s enclosed)

Mailing Address street_ Address

Amendment Sectivn Amendment Section

Division of Corporations Division of Corporations

P.O. Bux 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation
of
OCCIDENTAL RISKS SERVICES, INC

P1100GUG25E3

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

(Documen Number ol Corporatiun (1 Kknown)

Pursuant to the provisions of section 607 1006, Florida States, this Flerida Profit Corperation adupts the following amendmentys) to
ity Articles of Incorporation:

AL I amending name, enter the new name of the corporation:

The  new
sarne st be distinguishable and contait the word “corporation,” “conipany, “ar Uincorparated o the abbreviation “Corp. "
el or Col U oor the designation "Corp, " Clee.” or "Co A professional corporation name must contain the word
“charrered. " “professional association, " ur the abbreviation P47

! » . L7350 NW {07 AVE,
B. Enter new principal office address, il applicable: '
{Principal office address MUST BE ASTREET ADDRESS )

NORTH MEZZ. UNIT NM7T

NIAML FL 33172

~%
2
=~
C. hntu':r. new mailing :ul}dl‘c‘sa. if :I[}‘!)-IIL‘:I‘I)!E: N , 1750 NW 10T AVE
(Muailing address MAY BI7 4 POST OFFICE BUX, ]
NORTH MEZZ. UNIT NMT
MIANHL FL 33172 -
— 4!
=
I}y If amending the revistered agent and/or revisteeed otfice address in Florida, enter the name ol the o
new registered aeent and/or the new registered olfiee address:

Nume of New Kevisiered et

(Florida streve address)

New Revistercd Office Address:

. Florxda
iy

(2 Cadey

New Registered Agent’s Signature, if chanying Registered Apvent:
Dhereby accept the appuointment s registered agent,

o fumiliar with and aceepi the obligations of the position.

Sty

natre of New Registered dgeni if changing
Check if applicable

O The amendment(s) isfare being fited pursuant o s, 607.0120 (L1) (e), F.5.



If amending the Officers andfor Divecters, enter the title and name of each sfficer/direetor being removed and tide, name, and
address of cach Officer and/or Dirvetor being added:

(Attach addittunal sheets, it necessarvy

Please note the officer/divector titfe by ihe first feiter b the office iitle:

P o= fresident; V= Viee President; 1= Treasurer; 8= Secretury: D= Director; TR= Trusiee; € = Choirmun or Clevk; CEQ = Chief
Executive Gfjicer, CFO = Cluei Financial Qfficer. I an officer/divecior holdy more than one side, st the fivst letter of each office held.
President, Treasurer, Director would he PTD.

Changes should be noted in the following munner. Currentdy John Doe is listed us the PST and Mike Jones is listed as the V. There is
u change, Mike Jones lewves the corporation, Sally Smith is nemed the Vand S These shoutd be noted as John Due, PT as a Change,
Mike Junes, Voas Remove, and Sallv Smith, SV us an Add.

Example:
N Change PT John Doe
X Remuve v Mike Jones
N Add SV Sully smuth
Type vt Activn Title Nanwe Address
{Check One)
1) ___ Change
_Add
Remove
2) _ Change
_Add
Remove
3) ___ Chunge
o Add
_ Remove
4y __ Change
o Add
Remove
5} Change
_ Add
_ Remowe
6) __ Change
__Add

Remove




E. H amending or adding additional Articles, enter change(s) here:
(Attach additivnal sheets. if necessary).  (Be specitic)

F, Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Lif ot applicable, indicate N/A)




. The date of each amendment{s) adoption: . if other than the
date this document was signed.

Edfective date if applicable:

{no mwre than 90 duys after amendment file daee)

Note: If the date inserted in this block does not meet the applicable statwtory {iling requirements, this date will not be listed as the
document’s effeetive date on the Department of State’s records.

Aduption of Amendment(s) {(CHECK UNE)

& The amendment(s) wasfwere adopted by the icorporiaturs, or buard ot directors without shareholder actuon und sharcholder
action was not required.

O The amendmieni(s) wasfiwere adopted by the sharcholders. The number ot votes cast for the amendment(s)
by the sharcholders was/were sulficiem for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. Fe following siatement
must be sepurately provided for each voting grows ciiithed w vore separately on the amendmentfsy:

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

by
{voling group}

Pated 4’/3//30 20

Signature /-\ "SJJ

. . -~ - Lo e
1By adirector, [Mﬂ' uther ofticer —1f directors or oflicers have not been
selected, by an incorporator - i in the hands ut'a receiver. trustee, or other court
appeinted fiduciary by that fiduciarny

Tz A Alarez

(Typed or printed mnw of person signingt

74?5 ,ﬂﬂ-.,d[

(Title of person signing)

»




