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COVER LETTER

TO: Amendment Section
Dividon of Coporations

NAME OF CORPORATION: OMOND |, Tanc.

DOCUMENT NTUMBER: PI300062300 6

The entclosed drticles of Amendmeni and fee are submitted for filing.

Please remurt all corregrondenice concerning this matrer to the foltondng:

Julionne M. Pz

Naine of Contact Person

- ONGL, TAc.

Finn/ Company
1502 Balomer St

Addrass

Fock Pece, FL |, 2495
Cire/ State and Zip Code

E-mail address: {to be used for future annual report fotitication)

Tor furdher information concerning this nvartar, phease catl:

Junliavng s Badite ai_ 17, 5A4S- 6223

Name of Contact Person Ara Code & Daytime Telephone Number

Evclosed isacheck for the following amount wade pavabte to fhe Florida Deparaant of State:

3 355 Filing Fee %43.75 Filing Fee &. [J343.75Filing Fee &  [3552.50 Filing Fee
Certificate of Status Certifiad Copy Certificate of Status
{Additromai copy s Cenitied Copy
enctosed) {Additionat Copy
is enclosed)
Malling Addsesy Stieet Addiess
Anendmant Saction

Anrerduvattt Saction

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallatvassen, FL 32314 2681 E vaontive Cotiger Chrcle
Talkahassee, L 32304



Articles of Amendment i

to Pl [
Articles of Incorporation
of 13 ocy 23 2 C: 37
O\[ GLN) . EA( - FSE?{;ET-{;("\T’ s""‘,‘_' \"!-1?,;_
7 et S LATE
Name of Corporation as currently filed with the Florida Dept. of Stat Lt dr,,sgLC' f'LORr‘DLA

MG The.  Plo000 32338576

(Document Number of Corporation (if known)

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

A. If amending name, enter the new name of the corporation:

The new
name mus! be distinguishable and contain the word '"corporation,” "company,” or “incorporated” or the abbreviation
"Corp.,” “Inc.,” or Co.,” or the designation “Corp,” “Inc,” or “Co”. A professional corporation name must conlain the

word “chartered,” “professional association,” or the abbreviation “P.A."

Enter new principal offic dress, if applicable:

B.
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;
(Malling address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

new stered agent and/or the n stered office add

Name of New Registered Agent JkA ll FAINATAY M. POU! H’Z—
1503 Alamer SA

(Florida street address)
New Registered Office Address: pof\’ %(/CL/ , Florida__ 244 )|
(Ciry) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

o M) Loitin

Signature of New Reg:‘.&red 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
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the affice title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Saily Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action _Title Name . Address
(Check One)
[ Change 1% L dilltam F. i fieB 1507 Palavad
D_Add Eoxd Orecce |, FL

E Remove 25

2) Echange P JVL\MV\M M. pOUll.‘("’-' 1605 Cal\amer Gt

U aw . Foct Qreqs oL
D__Rcmove 2495

3) D_ Change
] aa
D_ Remove

4) ‘:I_ Change
[ ] aw
D_ Remove

5) D_ Change
L] ac
ﬂ Remove

6) D Change
[ ] Ada
D_ Remove
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E. If amending ot adding additonal Amclgs. enter change(s) here:
{Amach addiim] sheels. F necesiaryd, i8¢ sperdio

F. If nn amendment provides for an exchange, 1eclnssification. or cancellation of issued shatey.
proviviony for impleme nting the ame ndiment if not contained in the amendment ftself:

{H not applicable. indicaie N/4)
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if other than the

The date of each amendment(s) adeprion: _ TO [_1:6(13
date this document was signed,

Effective dare if applicable: I O! lcfSl )
Frre rere Hhan B4 davs frer emendhvent fik dee

Adoption of Amendment(s) (CHECK OXNE)

he amendment(s) was‘were adopted by the shareholders. The munber of votes cast for the amendment{s]
by the sharsholders was‘were sufficiemt for approval.

Dl'he amendment(s) was'were approved by the shareliolders through voting groups. The following siarement
must be separaref provided for edach voring group emirled 10 vore separareh on the amendimentisi:

“The number of votas cast for the amendmant{s) was/were sufficient for approval

by

oolfing grou)

DThe amendment(s) was'were adopted by the board of directors without sharebolder action and sharsholder
action wasnot raguired,

Dﬂ!e mttendment(s) was‘ware adoprad by the incorporators without shareholder action and shareholder
action was not raguired.

pated_______ O] 15lI%
Signarure _ >< W’wﬂ %’) %(/

(By dhirector. president or other offfcer £ it directors or vfficers have rot been
selected. by an incorporator — if i the hands of a receiver. trustee, or other coun
appointed fiduciary by thar fiducian)

— ——— __,‘__,,Ju\]\(:mrw\ KA. POUHL

{Typedor pr*_med wange of person s:ms,mz)

Presidant

{Title of person signing)

v
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