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COVIRLETTER
TO: Amendmem Section
Division af Corporations
NAME OF CORPORATION: THE O2 FACTOR, INC.
DOCUMENT NUMBER: | oouiB Ll

‘The enclosed drticles of Amendment und fee vre submitted for Rling.

Please return all correspondence conceming this matter w the following:

ERIC P. GROS-DUBOIS, E5Q.

MName of Contact Person

EPGD ATFORNEYS AT LAW, P.A.-

Firm/ Company
270! Ponce de Leon Blvd,, Ste, 202
Address
Coral Gables, FL 33134
City/ Stne and Zip. Code

. erc@epgdiaw.com

E-mail address: (to e used lor filure -annual rept:;n nofification)

For further information concerning this matier, please call:

Eric P, Giras-Dubots. Fsq.

at r‘.?ES ) 837-6747

Nume of Contact Person

Arca Code & Daylime Telephone Number

Enclosed is a check for the following amount made payabie to the Florida Department of Staie:

§ S35 Filing Fee [3543.75 Filing Fee &
Certificale of Staws

ling Addr
Amendment Section
Division of Corparalions
P.0. Box 6327
Tallahassee, FL 32314

[)$43.75 Filing Fee & £1$32.50 Flling Fee
Certified Copy Certificale of Siatus
{Additional copy is Certified Copy

enclosed) {Additomt Copy
i enclosed)

Street Address

Amendment Section
Division of Corparations
Clifton Building

2661 Exccutive Center Circle
Tullahassee, FL, 32301
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Articles of Amendment

to
Articles of 1ncorporation

" of

THE Q2 FACTOR, INC.
Name of Corno B_CUrPen e Florida Dept. of State

PISO000R 1441

{Docurment Number of Corporation (if known)
its Articles of Incorpi)mﬂun‘

A. [Lamending pame. enter the new name of the corporation;
NiA

Pursuant to the provisions of section 07,1006, Florida Stalutes, this Florida Profit Corpoeration adopts the following amendment(s) 10
name must be distinguishable and contain the word “corporation,
“Corp., ™ * "

‘Inc.,” or Co., "

or the designation “Corp, " “Inc.”" ar "Co”,

comparny,
word “chartered, * “professionol axsociatlon, " or the abbreviation “£.4."
B.

The new
or “Incorparated” or the abbreviaiton
A professionad corporation name st contain the
N/A
Enter new prinei 2 s5, if appticable: ‘
{Principal office address MUST BE A STREET ADDRESS } " =2
relds, -
oy
O TR T
e T :
: . b .::;} el
C_ E i le: o NFA ‘-“. 3-“
(Mﬂmﬂg aadmswmmm R & -
1
et
E R
[t 3
" . na—
w registar r the new istered nﬂtnr mld
h T S CNIA
mﬂmmﬂmm
(Flarida street address)
New Office 4 Florida
{City)
Repgistered A

(Zip Codey
nt's Signature, if changie

btered Agent:
{ hereby accepr the appoiniment as registered agent.  { am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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To: Division of Corporations PageSof7 2017-03-10 16:00:30 (GMT) 13057180887 From: Assistant Assistant

If amending the. Officers and/or Directors, enter the title and zame of cach oificer/director being removed and title, naine, and
address of ench Officer and/or Director being added:

{Attach additional sheefs, {f necessary)

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

P = President; /= Vice Presidens; 1= Treqsurer; S~ Secretary; D= Director; ¥R= Trustee; C » Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If uri afficer/divector holds-mare than one title, list ‘the first letter of cach office
hetd. President. Treasurer, Direcror woudd be PT1.

Changas should be noled in the Jollowing monver. Curvently John Dae it listed as the PST and Mlke Jones is lisied as the ¥, Therg is
a change, Mike Jones leqes the corporation, Solly Smith is named the ¥ and S. Thesa should be notad as Jolvr Doe, PT as a Change,

Mike Jones, V ot Remove, and Selly Smith, SV ax an Aed.

Example:
X Chonge ET John Do
X Remove Y Mikn Jongs
X Add sv Sallv Smith
Type of Action Titte Nome Address.
(Check Ong)
5 Betfy, Luura 4. 6305 Cottina Lane
1) _____Chunge X
Add “Famarac, FL 33321
X Remove,
2)' X ':cmg; - DPST 77 Kodish, KennehJ. ‘.. 4654 Narth Uiversity Drive ;
Add Lauderhill, FL 33351

Remove:

3) Change
Add

Remove

1) Change

Add

v

Remove

5) Change

Add

—_Remove

6) ___ Change

Add

Ruemave
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To: Division of Corporations Page6of 7 2017-03-10 16:00:30 (GMT) 13057180687 From: Asslstant Assistant

E. If amending or adding additionnt Articles, enter change(s) here:

(Antach additional sheets, if necessary).  (Be specific)

F. If; e rovides for an exclinnge. recinssifiention. or eancellation of issued shares

provistons for implementing the amendment if not contnined in the amendment iisell:

{if not applicable, indicaie N/AY
N/A

Page 3 of 4
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To: Divis_ﬁgn_of Corporations Page 7 of 7 2017-03-10 16:00:30 (GMT) 13057180687 From: Assistant Assistant

The date of cach amendment(s) adoption: S » if other thtn the
dat= uus documnt was s:gned

.'_"";Erfacﬁve datc lfang blg. '
_ . ~.(ng mare than $0) days afier amendment file:date} .

Note: 1f the date inseried in this block docs aot-meet the applicabie statwtory filing requirements, this daie will nut be listed as the
document's effective date on the Departiment of State’s records,

Adnpllon of Amendment(s] ({.;HF,!:K QNE)

U T mncndrnent(s) wu.dw:m ndoptcd by !hq shﬂrcholder& “The numberol' voles cast. lm' Ihc amendmcm(s) g e
" by the. sharehuldm was/were sufficient for appraval. AP R

LT The amendmen(s) was/were approved by the shareholders through voting groups. The following siatement,
must he Separately provided for each voling group entitled o vote separaiely on the amendmeni(y):

"The number of vates cast for the amendment(s) was/were suflicient for approval

by o
{vating groun}

-7, - [ The amendment(s)- was(w:re ad()p!cd by the bnurd of d:rccmrs W'llh(!Lll shcm:hnld:r actmn and shartholder P
‘action was not’ rcqmn:d :

[ The amendment(s) was/were adapted by the incorporators without sharcholder action and sharcholder
action was not required,

March 10,2017

Signature ; /(/f A

{By u direcsBr, president Br.other officer ~ If direstors orofficers have.not been
selected, by an incorporator - if in the hands af s receiver, trustee, or.other court
appointed fiduciary by that fiduciary)

an P Grus-Dubnis. Bsq

T [Typed orprinied nume. uf person signing)

Authaorized Representative

(Title of person signing)
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