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COVER LETTER

TO: Amendment Seetion
Division of Corporations

NAME OF CORPORATION: ZILVER, INC
DOCUMENT NUMBER: P14000032464

The enclosed Articles of Amendment and lee are submitied tor liling,

Please return all correspondence concerning this matier to the following:

ELIEZER DURAN
Name of Contact Person
DURAN GROUP & ASSOC. P.A.
[Firm/ Company

250 N. FEDERAL HWY.

Address

HALLANDALE BEACH, FL 33009

Clity/ State and Zip Code

durangroupa@gmail.com

E-mail address: (1o be used tor future annual report notification )

For turther intormation coneerning this matter, please call:

ELIEZER DURAN 786 , 277-9634

ab

Name ol Contael Person Aren Code & Davtime elephone Number

Lnclosed is a check for the following amount made pavable o the Florida Department of State:

O $35 Filing Fee %4375 Filing Fee & O$43.75 Filing Fee & [$32.50 Filing Feu
Certilicale of St Cenificd Copy Certificate ol Status
(Additional copy is Certified Copy
enelosed) (Additional Copy

is enclosed)

Mailirig Address Street Address

Amcendment Seetion Amendiment Scetion
Division of Corporations Dyivikion of Corporations
.0, Bux 6327 Clitton Building

Tallahasseg, FL 32314 2661 Excenutive Center Clirele

Talluhassee, FI. 32301
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Articles of Incorporation

f ' : 02
° p3n PH
ZILVER, INC 1h St

{(Name of Corpuoration as currently filed with the Florida Depl. of State)

P14000032464

(Document Namber of Corporation (il known)

Pursuant Lo the provisions ol section 6071006, Florida Staiates. this Florida Profit Corporation adopts the [ollowing amendiment{s) o
its Articles ol Tneorporation;

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

OASIS LIMOUSINE SERVICES, INC _—

same must be distingnishoble and comain the word “corporation.” “compeany.” o Cincorporated” or e abbrevivrion
“Corp., " Ve, or Col 7 ar the designarion " Corp,” lae, T or U professional corporation aemie must comtain the
word “chartered. ” Uprofessional association, " or the abbreviation P

B. Enter new principal office address, if applicable:
(Principaf office address MUST BE A STREET ADDRIESS )

C.

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

6051 NW 61 AVE., #302
TAMARAC, FL 33319

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

new registered agent amd/or the new registered office address:

DURAN GROUP & ASSOC. P.A.
250 N. FEDERAL HWY.

(Fdorics sirect address)

HALLANDALE BEACH .. 33009

i (Zip Cende)

Nene of New Registered Agem

New Registered Office Address:

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

[ herehy aceept the appoimmenr as regisieved agenr, T am fimiliar witly aned aeee, s ahfigarivns of the position,

ft. i 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:
ttutach additional sheers. if iecessar)
Please note the officerédirecior title by the first teiter of the office title:
1= President; V= Vice President; T~ Treasurer; S+ Secretary: D= Diveclor: TR Trustee; 0 Chaivnn or Clork: CEO - Chicf
foxecutive Officer: CE - Chief Financial Officer. If an officer-divector lislds more than one fitle, st the first letier of cach office
held President, Treaswreer, Directorcoudd be 1T,
Changes should be noted in the foltowing manner. Cuvrenilv Jolin Dae is listed as the PYT and Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corporation, Selly Saith ix named the Voand S These should be noted as Jofr Doe, PT as a Change,
AMike Jones, 1 as Remaove, and Safle Smith, SV oas an el

Example:
N Change Pr John Do
X Remove vV Mike lones
_X Add b Sully Smith
Type ol Action Tive Name Address

{Check One)

1 D_ Change
[ 1 aw
. D_ Remove

2) D Change
l:L Add
l_—_L Remove

3 )EL Chuange
I:L Add
D_ Remove

4 E[ Chunge
L aw
ﬂ Remove

35) I:l Change
.
Add
I:L Remove

6H) D Change
[ ] A
D_ Remove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
tAttach additional sheets, if necessary).  (Be specific)

K. If an amendment provides for an exchange, reclassification, or cancellation of issued siaares,
provisions for implementing the amendment if not contained in the amendment itself:
Uf mot applicable, indicate N7

Page 3 of 4



T R
R r GRATIDNS
The date of each amendment(s) adoption: 09/23/2014 VI T [‘;12
dute this document was signetl. 1[‘, SEP KIVIRS L
09/23/2014

Effective date if applicable:

(no more than 96 davs afror amendment fite daic)

Adoption of Amendmeni(s) (CHECK ONI)

Fhe amendmenti ) wasfvere adopied by the sharcholders. The number of vores cast for the amendment(s)
by the sharcholders was/were suflicient tor approval.

D'l'hc amendment{s) was/were approved by the sharcholders through voling groups. Fire folfowing stateiment
must be separately provided for cach voting group entitled o vote separatehy on the amendment(s);

“The number ol votes cast for the amendment(s) was/were sufticient for approval

by

(yvaring gronp)

I:]I:hc amendiment(s) was/were adopted by the board of dicectors without sharcholder action and sharcholder
action was net reguired.

I:Il'hc amendment{s) wasfere adopted by the incorporators without sharcholder action and shavehokler
action wus not required.

Dated q ﬁ ‘7// /
/

Nignuature

L4

O pupe Ly o

. {Typed or printed name ol person signing)

7///5.;/1/WT-

{Title o person signing)
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