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COYER LETTER

TO: Amendment Seciion
Division of Corporations

NAME OF CorPORATION: OR qanizadimnal Ma Lo oe met Solulion s |e.

DOCUMENT NUMBER:_P LH 0000 145 |9

The enclosed Articles of Amendment and 1ee are submitied for filing.
Please return adl correspondence concerning this matter o the following:

Clﬂf‘ﬂ'(m\ StClag e

Nuame of Contact Person

Olrjgl’\\.zc(‘}'for\c\‘ A/\C{ﬂﬂc\{}’lﬂﬂ r']J{ gnlu:}‘]m‘lg } e

Fim/ Company

1542 Kingsley Ave  Soile Qb

Iaddress

ﬁ(aaoj-e Phix . FL 320713

Civy/ State and Zip Code

+Sﬂ'c.|a J‘f@ Q\Sf’(‘t’n‘\'t’f- L oy

E-mail address: (o be used tor future annuad repurt notification)

FFor turther intormation concerning this matter. please cull:

C‘/\f\-Sﬂ 1.-(\0\ S* C{ql(’/ :sI[CJO"{' l 951_!, D%?)Q\

Name of Contaet Person Area Code & Davtime Telephone Number

Enclosed is o cheek tor the following amount made pavable o the Florida Department of State:

)3(535 Filing Fec 01$43.75 Filing Fee & O843.75 Filing Fee & (832,50 Filing Fe
Certificate of Status Certitied Copy Certificate of Status
tAdditional capy is Certified Copy
enclosed) {Additional Copy

s enclosed)

Mailing Address Strect Address

Amendment Seciion Amendment Section

Dvision of Corporations Division of Corporuticons
PO Box 6327 Clitton Building
Tallahassee. FIL 32314 2661 Executive Center Circle

Tallahassee. FE 32301



Articles of Amendment

to 18 JUL -5 A4 5:57

Articles of Incorporation
of - e

OM_\JQ“’ 2zational __Management Selubvone” Jac e

{Name of Corporation as m{wnll\ filed with the Florida Depl. of %l.m-)

P b oo \as (Y

tDocument Number o Corporation (il known)

Pursuant to the provisions of section 6071006, Florida Swtuies. this Florida Profit Corporation adops the following amendment(s) 1o
its Articles of Incorporation:

AL IF .mu-ndmg ame, enter the new name of the corporution:

J &m: At SL—( Yi e S C{r“lf:[ QPSOU((P CP [’\T \r\C The new

:
name must be distinguishable and comain the word - corporatiint.” Ccompany, " or .'nc'm-,nm-uwd" or the abbreviaiion
“Corp e, ar Color the designation "Corp, ™ “lne, " or “Cao A professional corporation nume mist contain the

word “ehartered.” Cprofessional association,” or the abbreviation “PALT
B. Enter new principal office address, if applicable: } 5 2 J\/_l il (\ < IfJ\-{ A Y€ g vS"? \ ?) L‘D
{Principal office address MUST BE A STREET ADDRESS )

Q’qm«\e ’i)u(K : £ L 330’13

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) 19492 ¥inosgle, y Av : gu T+ \ 3l
Oranaz hov L 3207%

¥

~y

D. Ifamending the registered agent and/or registered office address in Fhida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Revistered Ayent

(Florida street address )

Sow Revistered Office Address: . Flonda
(Cirv) 12y Coder)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby acceps the appoiniment as registered agent. Dam familior with and aecept the obligations af the position,

Signatire of New Registered Agent. if changing

Page | of 4



W oamending the Officers and/or Directors, enter the title and mame of cach officer/dicector being removed and title, name, and
address of each Officer and/or Dircetor bheing adided:

{Anach additionul shieets, if necessary)

Please nore the officeridivector ile by the first tewer of the office tile:

P = President: V= Viee Presidens;: T= Treasurer: 8= Secretury: D= frector: TR= Troistee: © = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Finaneial Gfficer. If an officerfdivecior olds more than one title, fise the firss lever of cach office
held. Presidem, Treasurer, Director wonld be P10,

Changes showld be noted in the following manner, Currenily Jolr Doe is fisied as the PST and Mike Jones ix listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is neoned the o and 8. These should be nated as John Doe PT as o Change.
Mike Jones, Voas Kemene, and Sally Smith, SV ay an Add.

Example:
X Change BT John Doe
X Remene v Mike Jones
N Add hAY sallv Smith
Tyvpe ol Avtiom Tade Nany Aaddvess

{Chieck Onet

1} Change

Add

Remove

21 __ Change
_Add
_ Remowe

3y Change

Add

Remoewe

4} Change

Add

Remove

Ry Change

Add

Remoeve

) Change

Addd

Remose

Page 2of 4



E. If.amending or adding additiona) Articles, enter changets) here:
tARach additional sheets, if necessary).  (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 itsell:
(&f not applicable. indicate NA)

Page Jofd



. \ . 7 } (% .
I'he date of cach amendmeniis) adoplion: it other than the

duie this document was signed.

Eftective date if applicable:

(aer apcire than 90 dovs @fter anendment file dae}

Note: 15 the date inserted in this block docs not meet the applicable statutory 1iling reguiremenis, this date will not be listed as the
dociment’s eftective date on the Department of State's records.
Adoption of Amendmentis) (CHECK ONE)

<

e . .
" Ihe amendmenits) wasfwere adopred by the sharcholders, The number of votes cast tor the amendinentis)
by the shureholders swas/were sufticient for approval.

0O The amendmentis was/were approved by the sharcholders through voting groups. The fotlowing starement
must he separaiely provided for vach voting group entitled 1o vore separately on the amendmentis):

ST nuanbar o votes et for the anvetdivve ot} wan/vwre suticient b apgwavil

by

{voring grodp)

O Fhe amendmentgs) wasfuere adopted by the board of directors without shareholder action and sharcholder
action was not required.,

O The amendments) wasfwvere adopted by the incorporators without sharcholder action and sharchulder
action was not required.

rawed R { f ] J(':’

- /’ } A
o '7//7/) ~-
§0 director, president or other atficer Ttrditectors or ofticers have not been
selected. by an incorporator — it in the hunds of o reeeiver, trustee, or other court
appointed Tiduciary by thiat Rdweiany)

\ | |
C’ l].’.’-_g-ﬁ 1 \a, S'\"L{m'r/

(Tvped or printed name of person sighing)

C O

(Title of person signing)

sSignature

Pape 4ot 4



