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TO: Amenddment Scciion
Division of Corporations

ORACLE I'T SERVICES CORP.

NAME OF CORPORATION:
: P 13000047385

DOCUMENT, NUMBER:
The enclosed /irn'des of Amendment and fce arc submitied for filing,

Pleasc return all correspandence concemning this matter o the foliowing:

RAFAELA MARTINS

Nume of Coniact
ACCOUNT BOOKKEEPIN CORP

erson

Firm’ Company

5301 CONROY RD STE 140

Address
ORLANDQFI.32811

City/ State und Zip Code

 INFO@ABKCORP.COM

E-muil address: (to be used tor future annual repo:t notification)

For further information concerning this matter, please call:

407

RAFAELA MARTINS y
. ul

) 898-1757

Nuame of Contact Person Area Code & Daythme Telephone Number

Enclosed is a check for the following amount made payable o the Florda

$35 Filing Fee [3343.75 Filing Fee &

O0%41.75 Filing Fee &

Depaniment of State:

[3%52.50 Filing Fee

Cenificate of Status Cerified Copy Certifterte of Status
(Asdditional copy 1y Certitied Copy
enclosed) {Additional Copy
is coclosed)

i Mailing Address Street Address

i Amendmen: Section Asuendsnent Section

¢ Division of Corporations Division of Corporations

PO Box 6327 Clition Building

¢ Tallahassee, FL 32314 2661 Executive Center Cirgle

Tellahassee, FL 32301

—
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Articles of Amendment
to

Articles ol Incorparation
of

ORACLEIT SF.R‘.-’ICF_I. CORP.

{Nzme of Corporation as currently fited with the Florida Dept. of State)

P130000473R5

(Document Number of Comporarion (it known)
Pursuani t the provisions of section 607.1006, Florida Statutes, this #Flori

da Profit Corporation adopts the following amendment(s) 1o
115 Articles of Incamoration;

A, If amending name, enter the new name of the corperation:
MIIM IT SERVICES CORP

The new
name musi be distinguishcble and contain the word “corporation,”

© Yeompany. " or “incorporated” or the abbreviation
“Corp..”" “lne. " or Co. " or the designation “Corp,” “Inc.” or “Co"} A professional corparation name mus: conzain the
ward “chartered " “professionad association,” or the abbreviation "P.A[

B. Enter new principal office address, if applicable:

—— "
e Py |
(Principal officc address MUST BE A STREET ADDRESS ) T
. LT [
FE .
:" " =. l""‘
S & T3
C. Eater new mailing address. if applicable: : - -
{(Mailing address MAY BE A POST OFFICE BOX) - et -t
- N (e
FERIC
D. I amending the registered agend and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:
Name of Nov: Registered Asrent
{Flaridy sirect adeirass)
New Repistered Office Address: . Florida
{City) {Zio Code)

New Registered Agent's Sienature, if changing Recisrered Agent;
[ hereby accept the appointment os registered agenr. | am familior with g

nd eccepr the obligations of the position.

Signaiure of New Regisiered Agent, if changing

Page [ of 4
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If amending the Officers and/or Directors, enter the title and name ofjeach officer/director being removed and title, name, and
address of each Officer and/or Director being added:
{Artach additional sheets, if necessery}
Pleuse note the officer/director title by the first letter of the office title:
P = President? V= Vice Presiden:; T= Treasurer; 5= Secrciary; D= Director; TR= Trustee; C = Chairman or Clerk; CEOQ = Chier
Executive Officer: CFQ = Chief Financial Officer. If an afficer/director holds more ihan one title, st the first letter of each office
held. President, Treasurer, Director would be PTD.
Changes should be roted in the following manner, Currenily John Doy is|listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the i and 5. These should be noted us john Doe, PT as a Change,
AMike Jones. 3 as Remove, and Sally Smith, SV ¢s an Add.
Example:
X Change PT John Doe
X Remove v Mike Jones
X Add sv Sallv Smith
Tvpe of Action Title Name Address
(Check Onc)
9] Change
Add
Remove
2) Change
Add '
Remove
3} Change
_ Add
Remove
1) Change
Add
Remove
5i Change
Add
Remave
o) Change
Add
Remove
Page 2 of 4
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FE.If nmendin:g or adding sdditionul Articles. enter change(s) here:
{Atach addldonal sheets, if necessary).  (Be specifich

F. ¥ an amendment provides lor un exchange, reclassification, or cancellation of issued shares.
rovisionsfor implementing the amendment if not contained in the amendment itschf:
(if not upplicable, indicate N/A4)

Puge 3 of 4
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The date of each amendment(s) adoption:

YA

dare this dosument was signed.

Efective date if applicable:

, 1f other than the

{(no more than 979 days after umendment file daie}

MNote: If the dal’ inscried in this block does not meet the applicatle datviory filing requirements, this date wiil not ba liszed as the

document’s cffccnvc date or. the Deparmiznt of State’s recosds.
Adoption an_mcnn‘ment{s) (CHECK ON¥}

B The amcndnfmm(s) was/wese adopted by the sharcholders. The numober of
by the share_holders wasfwere suiticient for approval.

0 The axm cnc-ncm(n) was/were approved by the sharciolders through voting groups. The follor:ing staiement

must be separately provided for cach voting grovp enridled 1o vete separoud

otes ca3t for the amendmieni(s)

fy or the amendmeniis):

**The number of votes cast for the amendmeni(s) was/were sufficient fir approval

by

.

{voting group)

O The amcndmic:u(s) waz/wers adopled by the board of directors withoul alvarg
action was nct required,

[J The amendmeni(s) wasfwere adopted by the incorporators without sharehold
action was nol required,

JULY 21,2017

-+ Dated

B <. -4 P o -
Signature P AN b7 e e

fiolder action and shareholder

er action und sharcholder

(By a dircetor, president or other 0%icer — if diretdd

irs ¢f officers have not been

seizcied, by ae incorporator — i in the fands of a recelver, wustee, or other court

appainted fiduciary by that fiductary)

SYED M QADAI

(Typed ur printed name of person sisning)

PRESIDENT

{Title of pesgon signi
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