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Articles of Amendment
to

Articles of Incorporation
of

Odi Holdings Corpf

(Name of Corporation as curcently filed with the Florida Dept. of State)

P12000074887

(Document Number of Corporation {if known)

Pursuant to the provikions of section 607.1006, Fiorida Statutes
its Articles of Incorpration;

naree, enter the new name of the corporation:

A. Ifamendi

The new
“compuny, " or “incorporated” or the abbreviation
A professional corparation name must contain the

name must be distilguishable and contain the word “corporation, "
"Corp..” “inc, " or[Co..” or the designation “Corp," “Inc,” or "Ca”,
word “'chartarad,” “brofessional assocfation, ™ or the abbreviation "P.4."

B. Enter new principal office address, if applicable:

(Principal office addyess MUST BE A STREET ADDRESS )

C. Enter new maluﬁg address, if applicable: “ i
(Mailing addressiMAY BE A POST OFFICE BOX) vl

3559 WY L1 §N¥BL
R

D. I{amending the [egistered agent and/oy registered office addross in Florida, enter the name of the
new registered agent and/or the new registered office address:

Na ew Xegistered Agent

(Floridy sireet dddress)

New Regivteded Office Address: , Florida
(City) (Zip Cede)

f hereby accept the a

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
nddress of each Offcer and/or Director being added:

(Attach additional sAeats, if necessury)

Please note the officeridirector firle b y the first letter of the office file:

P = Presideni; V= Vice Presiden:; T= Treasurer; S= Secretary; D= Director: TR= Trusiee; C = Chairman or Clerk: CEQ = Chiaf
Executive Qfficer; QFQ = Chief Financial Officer. if an officer/director holds more than one title, list the first letter of each office
held. President, Tredsurer, Direcior would he PTD.

Changes should be Hoted in the Jollowing manner. Currently John Doe is listed as the PST and Mike Jones is listed a3 the V. There is
a change, Mike Jonds leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jonies, ¥ ax Refnove, and Sally Smith, SV as an Add,

Example;

X Change 2T John Dge
X Remove v Mike Jones
_X Add sV Sally Smith

Type of Action itle arnc Address
(Check One)

1) Charge o Raul Kraiselburd 2525 Embassy Drive

X Add Suite 16

Remgve Cooepr Gity Florida 33026

2) Change

Add

Remove

3) Change

- Add

Remove

4) Change

Add

Remopve

—

) Change

Add

—

Remove

&) ____ Chanpe

Add

—

Remove
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E. Homending or gdding additional Articles, enter change(s) here:

(Atach additiona sheets, if necessary).  {Be specific)

F. If ap amendmeslt provides for an exchan reclassification, or canc of tssned shares

provisions for implementing the amendment if not cantained in the amendment itself;

(f nat applleable, indicate Nid)

Page 3 of4

H18000241423




0
H

H18000241423

8/1

|

/.. .

000241423

The date of each arhendment(s) adeption: if other than the
date this document vfas signed.

Effective date jf applicable:

{(no more than 90 days afier amendmeny Sile date)

erted in this block doss not meer the applicable statutory filing requirements, this date will not be listed as the
document’s effective daie on the Departmient of State's records,

nt(s) CHECK

M The amendment(q) wasiwera adopted by the thareholders, The number of votes cast for the amendment({s)
by the shareholdgrs was/were sufficient for approval,

O The amendmeni(y) was/were approved by the sharcholders through voting groups. The following statement
mutt be separately provided Sor each voting group entitied o vote separately on the amendment(s).

“The sumbdr of votes cust for the amendment(s) was/were sufficient for approval

by

(voting group)

O The amendment(s) wosfwere adopted by the board of directars without shareholder action ard shareholder
aclion was not required.

0 The amendmeni(s) was/were adopted by thc incorporators without sharcholder action and shareholder
ECtion was not reqiired.

Aug. 10, 2018
Deted

Sifl’lature %

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

Carlos J. Villanueva

(Typed or printed name of person signing)

Secrstary

{Title of person signing)
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