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: URRE
S BLTARY OF Urey
COVER LETTER Y5080 pncesi, 5, 'l

TO: Amendinent Section 2"5 wG [3 PH 2: h'

Pivision of Corporations

ONE STOP SERVICES GROUP INC
NAME OF CORPORATION: €s CESG

P140000622892

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for filing.

Please return all correspondence coneerning this matter 1o the following:

EVELIO HORTA

Name of Contact Person
ONE STCP SERVICES GROUP INC

Firm/ Company

6765 W FLAGLER ST

Address

MIAMI, FL 33144

Ciyd Stane and Zip Cude

ONESTOPSERVICES@USA.COM

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

For further information concerning this matter. please call:

EVELIO HORTA \ (305 ) 264-1004
il

Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a cheek tor the following amount made pavable w the Florida Departiment ot State:

W 535 Filing Fee [01543.75 Filing Fee & O$43.75 Filing Fee & 552,50 Filing Fee
Certificate of Status Certitied Copy Certificate of Stutus
{Additional copy is Cettificd Cupy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Ntreet Address

Amendment Scetion Amendiment Section

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

Tallahassee, FIL 32314 3661 Executive Center Cirele

Tallahassee. FiL 32301



Articles of Amendment T
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FHCION OF CORT 3

ONE STOP SERVICES GROUP INC WBWAUC I3 PH 2: 48

{Name of Corporation as currently filed with the Florida Dept. of State)

Articles of Incorporation
of

P14000062892

(Document Number ol Corporation (if known)

Pursuani e the provisions of section 6071006, Florida Stites, this Florida Profit Corporation adopts the following amendmuent(s)
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
ONE STOP SERVICES FRANCHISE CORP The

name must he disiinguishable and comtain the word “corporation,” “company,” or Cincorporated " or the abbreviation
“Carp.. " el or Col 7 ar the designation "Corp,” Ulne, " ar "Co "0 A professional corporation name must contain the

word Cchartered, " Cprafessional associadion, " or the abbreviation “PAT

Hew

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

Enter new muiling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX}

C.

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

Name of New Rewisiered Avent

tFlarida street address)

New Revistered Office Address: . Florida
(i Z1p Coded

New Registered Agent's Signature, if changing Registered Agent:
! hereby accept the appoiniment as registered ayent. [ aw foniiior with end aceept the obligations of the pasivion.

-

L/\_/

/ .‘,{'gnmmv of New Registered Agent. (f changing

PPage 1 of 4



If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of cach Officer andfor Director being added:

(Attach additional sheets, if necessary)

Pleuse note the afficer/divector title by the firss letter of the affice titte:

P = President: V= Viee Presudene: T= Treasurer: §= Secretary, D= Divector: TR= Trusiee: C = Chairman ar Clerk:, CECQ = Chief
Execwive Officer: CFO = Chief Financial Otficer, {f an officerfdirector holds more than one witle, fist the jirst fetter of cach ofjice
held, President, Treasurer, Divector would be PTD.

Changes should be noted in the polfowing manner, Currenih: John Doe is fisted ax the PST and Mike Jones i listed as the Vo There ds
a change. Mike Jonvs leaves the corparation, Sally Smith isx named the ¥V and 8. These should be noted as Johi Doe. PT as a Change,
Afike Jones, Voas Remove, and Sallv Smith, SV oas an Aded.

Example:
N Change PT John Doe
N Remove v Mike Jones
_X Add SV Sally Smith
Tyvpe of Acuon Ththe Name Address
{Check Oned
. P EVELIO HORTA 6765 W FLAGLER ST
LB Change
MIAMI, FL 33144
Add

_')(_ Remove

. CEO EVELIO HORTA 6765 W FLAGLER ST
) Change

X MIAMI, FL 33144
i Add

Remaove

3 ~ Changy

Add

Remove

4 Change

Add

Remaove

&Y Change

Add

Remove

H) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Atach additionul sheets, if necessarvy. (Be specifici

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shargs,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicabie, indicate N/

Page 3 of 4



08/08/2018 -
The date of each amendment(s) adoption: . 1f other than the
daie this document was signed.

08/08/2018

Effective date if applicable:

(e niore than 9 deavs afier amendment file dite)

Note: [f the date inserted in this block doex not meet the applicable statwtory filing requirements. this date will not be hsted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

B The amendmenits) was/were adepted by the sharcholders. The number of votes cast for the amendment(s)
by the shureholders wusfwere sufficient tor approval,

O The amendment(sy washwere approved by the sharcholders theough voting groups. The golfowing statemens
atust he separately provided for each voting group emited 1o vote separately on the anendmentisy:

“The munber of votes cast for the amendment(s) was/were sufficient for approval

by
fvoting group)

O The amendmentis) was/were adopted by the board of directors withowt sharcholder action and sharcholder
action was not required.

[ The amendiment(s) wasiwere adopted by the incorporators without shareholder action and sharcholder
aciion wis not reguired.

08/18/2018
Dated .

Signature

(Bvu dircclp{pr%dcm or other oftficer — if directors ur officers have not been
selected. by an incorporator — if in the hands of a recetver. trustee, or vther cournt
appointed fiduciary by that fiduciarvy

EVELIO HORTA

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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