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. ’ COYER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ODDFL_,..,,P !MP YRTS CORP

” .f) 4 ;‘3
DOCUMENT NUMBER: P1 20000 L

The enclosed Articles of Amendment and tee are submitted ror {ting.

Please return all correspendence concerning this matter to the foilowing:

ANGEL CASANGY ™,

arme 57 Centact Person
ODDESSA PORTS CORP
it/ Company

6396 NW 97TH AVE
Address
MIAMI FL 3217

L.1.\. Sizee and Zip Code

MASUFLY@ATT . NETY

E-mail address: (10 be usud tor fature annual report notification)

For further information concerning this marter, please call

GUSTAVO A LOZANO 786 203-1865

Name of Contact Person T Are Cnde & Daytime Telephone Number

Enclosed is a check for the following amount made payabic 1o the Florida Department of State:

[=] $33 Filing Fee O0s43.75 Filing Fee &  [J843.75 Fiting Fee &  £1$52.50 Filing Fee
Cernficate of Stamy Certified Copy Certificate of Status
(Additicnal cony is Certified Copy
vinefeandy { additional Copy
i tnclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, £F1. 32314 2661 Execurive Center Circle

Tailehessec. FL 32301



Artieles of Amendment
{0

Artielos of [ncorpuration
af

ODDESSA IMPORTS, COR

{Name of Corporation as ¢ur z_e__\ﬁ\_h wi:':'i the Slorida Dept. of State)
P12000012318

(Document Number of Corporation (if known}

Pursuant to the provisions of section 607.1006, Florida Staries, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

R The new
nome must be distingnishable and comain the word “corporation” “company,” or “incorporated” or the abbreviation
Corp., " “Inc.,” or Co.." or the designurion "Corp,” “Ine.” or “Cn". A professional corporation name must contain the

word “chartered, ™ “professiona! axsociation, " or the abheeviation TPA4Y

B. Enter new principal office address, if applicable: 6396 MW 97TH AVE
{Principal office address MUST BE A STREET ADDREST) M I AM' FL 331 7 8

C. Enter new mailing address_ if applicable:
(Mailing address MAY BE A POST QFFICE BOX) 6396 NW 97TH AVE

MIAMI FL 33178

D. If amending the registered acent and/sr ¢veivizigd ottice adiress in Florida, enter the name of the
new registered agent and/oy the new resisiered office address:

. L ~ FLORIDA CORPORATION REPORT INC
Name of New, Registered Agent ~
3900 NW 79TH AVE, SUITE #324

(F,’r;rif[u street address) _"‘;‘ N
o
v-.‘ . r=re -
New Registered Office .| D O , Florida 331 66 L X
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If amending the Officers and:or Directovs, enter the title and name of each officer/director being removed and title, name, and
address of each Officer andl/or Director veivy ndded:

tArach additional sheets, if necesiry

Please note the officer/divector title by the fivsy foaer o ihe ofiies title:

P = President; V= Vice President; T= Treasurer; $= Secretury: D= Director: TR= Trustee: € = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Finuncial Officer. {f un offices/direcirn holds more than one title, list the first letter of each office
held. President, Treaswrer, Director would be PTD,

Changes should be noted in the fillowing munner. Curvemtiv Jobn Dus is listed os the PST and Mike Jones is listed as the V. There is
a chunge. Mike Jones leaves the corporation. Seilv Smith is mured the Vand S These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Saliv Smiidh, 517 as as ed

Example:
X Change PT John Do
X Remove Vv Mike JTones
X Add . sV Sally Smith
Tvpe of Action Title Nogmo Address
iCheck One}
" EL Change P ANGEL CASANOVA 6396 NW 79TH AVE

Add MIAMI FL 33178

I:L Remove
CUSTAVO A LOZANG 8209 NW 68TH STREET

2) Changc o oo T

[ ] ace MIAMI FL 33166

D_ Remove .
3 u Change

[:L Add

D_ Remove

4 D Change . e

[] Aga
ﬂ Remove

5 D Change I
[ ] au
D_ Remove

A) D Change .
[ 1 aae
ﬂ Remove

[U)

gane 2 of 4



E. If amending or adding additional Articles, enter changeis) hers:
{ Attach additional sheets, (' necessar:). (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not upplicable, indicate N/4)

Fage 3o0fd



The date of cach amendment(s} adoption: =~

, if other than the

Jdute 1his docinment was signed,

09/25/2014

Effective date if applicable:

(e more thun 90 duvs after amendment file date)

Adoption of Amendment(s)

LK ONE)

o [The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufltcient ot approval

|:|The amendment(s} was/werc approved by the sharcholiders through voting groups. The following statement
must he separately provided for euch voting group eatitied 1o voie separately on the amendment(s):

“The number of votes cast for the amendinentia was-were suflicient for approval

by ) -

19710 g 0N

DThc amendment(s) was/were adopted by the board of directars without sharehoider action and shareholder
action was not required.

[:IThc amendment(s} was/were adopted by the incomporaters without sharcholder action and shareholder
uaction was not required.

Dateg 0/25/2014

Signatuee __

{By a divector. president T officer — if directors or officers have not been
selected. by an incurporatoy - if in the hands of a receiver. trustee, or other court

GUSTAVO A LOZANG

Ty pad or printed namue of person signing)

SECRETARY

(Title of person signing)
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