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TO: Anxendment Section
Division of Corparations

COVER LETTER

OPERATING SYSTEMS CORP

NAME OF CORPORATION:

DOCUMENT NUMBER: ' 33305

The enclosed Articles of Amendment and fee are submirted for filing.

Please return all correspundence concemning this matier to the following;

GILVAM F DOS SANTOS

Namec of Contact Person

GFS TAX & ACCOUNTING SERVICES

Fimv Company
2001 W CYPRESS CREEK RD STE 102B
Addresy
FT LAUDRDALE FL 33309
City/ State and Zip Code

INFO@GFSTAXACCT.COM

E-ma] sddress: (1o be used for future snnual report notification)

For funther information concerning this marter, please calk:

GILVAM DOS SANTOS

954 9408322
an( )

Mame of Coninct Person

Arca Code & Daytime Telephone Number

Enclosed is a check for the following amoum made paysble 16 the Florida Depanment of State:

O 335 Filing Fee O1$43.75 Filing Fee &
Cenificaic of Stotus

Mailing Address
Amendment Section

Division of Corporations
P.O. Box 6327
Tollahassee, FL 32314

[J3$41.75 Filing Fee & 155250 Filing Fee

Centificd Copy Centificate of Siarus
{Additional copy is Centified Copy
enclosed) {Additional Copy

is enclosed)

Strest Addeess
Amendmen: Scction

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

-



Articles of Amendment

to
Articles of lacorporation .
of ; ’
OPERATING SYSTEMS CORP =
Name of Corpoaration as co tly Oled with th riga tate

P1500001530S

{Document Number of Corporation (if known)

Pursuunt 1o the provisions of section 607.1006, Florida Statutcs, this Florida Prafit Corporation sdopis the following amendmeni(s) 1©
its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporaiion,” “company,” or “incerporaied” or the abbreviation
“Carp.” “Inc.,” or Ca..” or the designaion “Carp,” “lac,” or "Co". A professional corporation name muat contain the
word “chartered,” “professional association, ” or the abbreviation "P.A.”

2001 W CYPRESS CREEK RDSTE 102 B

. Enter new ipat offfce a { {lcable:
{Principal office address MUST BE A STREET ADDRESS) FT LAUDERDLE FL 33309
. Enter new mniling address, i icable:
W CYPRESS CREEK RD STE 102B
{Mailing address MAY BE 4 POST OFFICE BOX) 2001 RES
fT LAUDERDALE FL 33309
i amending the (3 sgent andfor ¢ address orida, ente
new registered agent and/or the new Istered o ] :
m + Repist rne

200t W CYPRESS CREEK RD STE 102B

tFlorida sireet address)

FT LAUDERDALE ., 33309
] , Flonda
(City) (Zip Code}

Np Ji ice Addregs

w Register nt' { changing Registered Ageng:
I herehy accept the appoiniment as regisiered agent. [ am famitfar with and accept the ebligations of the position,

Signature of New Registered Agent, if changing
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If amending the Officers andior Directors, ender the title and name of each oftcer/director being remaved and title, name, and
address of each Officer and/or Director being added:

{Altach additional sheels, if necessany)

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

P = President; §'= Vice President; Te Treasurer; 5= Secretany; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Execunve Qfficer: CFO = Chief Financial Officer. If an officer/director holds more than one title. list tha first lenter of each office
held. President. Treasurer, Director would be PTD.

Clianges should be noted in the fallowing manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There is
u change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be nated as John Doe, PT as a Change,
Alike Janes, V as Remaove, and Sally Smith, SV ax an Add.

Example:

X Chunge BT lohn Doc

& Remove ¥ Mike Jones
X Add 3 Saily Smith
Type of Actipn Title Name Address
(Cheek One)

VP MARIA C DA SILVA COSTA AVENIDA ANGELICA 2206
1y Change
add CONSOLACAO SP 01228-200 BR

) Remave

n Change

Add

Remove

3) ____Change

Add

Remove

4) __  Change

Add

Remove

5 Change

Add

Remove

5) Change

Add

Kemove
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E. I{amending or addin itiona 1cley, enter chan herg:
{Atach additienal sheeis, if necessary).  (Be specific)

NA

F. If ap amendment provides for an exlchnnge, reclassification, or cancellation of Issoed shares,

provisions for implementing the amendment if not contained in the amendment itseifl:
{if not applicable, indicate NiA)

NA
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The date of cach amendment(s) adoption: , if other than the
date this document was signed.

Effectlve date [f applicable:

(no more than 91 days afier amendment file date}

Nate: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) was/were adopted by the shareholders. The number of voles cast for the amendmeniis)
by the shareholders was/were sufficient for approval,

O The amendmeni(s) was/were appoved by the sharchokders through voting groups. The following viatement
mnst he separalely provided for each voiing group entitled 1o vote separately on the amendmenifs):

“The number of vores cast for the amendment(s) wasiwere sufficient for approval

by -
{voling group}

@ The amendment(sy wasiwere adopted by the board of directors without shareholder nction and sharchoider
action was nol required.

{J The smendmeni(s) was/were adopled by the incorporators without sharcholder action and sharcholder
action was not required.

JANUARY 08, 2018
Dated

Signaturc

(By a director, president or other officer ~ if direclolrs\ or officers have not been
sclecied, by an incomorsior — il in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

CRISTINA § PEREIRA T -
{Typed or printed name of person sig:iingil\
PRESIDENT oY Q)
P \\,'-ﬂ“.‘--.
(Title of persan signing) \ . \j }
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