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COVER LETTER

TO: Amendment Seetion
Division of Corpurations

o o0& NSERVICES, INC
NAME OF CORPORATION:

L PISOONOSANS3
DOCUMENT NUMBER:

The englosed Articles of Amendment and fee are submitled Jor tiling,

Please return all correspondence concerning this maner o the following:

NANCY NUNEZ

Nume of Contact Person

O & N SERVICES, INC

Firm/ Conpins

FIZSNW JUSTLOT B

Address

MEANMID FL 33130

Gt/ State amd Zip Code

12-mank address: oo be ased Tor futere annual separt notilicaiion)

Jfor further inlormation concerning this matter, please cull:

NANCY NUNEZ » T8O \ SU-R03N
i
Name of Contact Persen Area Code & Das time Telephone Number

tnclosed is a cheek for the fallowing wmount made pavable o the Florida Departimem of State:

B $35 Filing Fee 0054375 Filing Fee & OS43.75 Filing Fee &8 O$32.50 Filing Fee
Certiticate ol Status Certitied Copa Certiticate of Status
Additional copy is Certitied Copy
enclosed) CAdditional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Dvision of Corporations Division of Corporastions
P.OY Bov 6227 Clitton Building
Tallahassee. FIL 32514 2661 Exeewtive Center Cirele

Tallahassee, F1L 32314



Artickes of Amendment

to rj -
. \ , = AN
Articles of Incorporation AN =
of o, T, ¢
L o
O & N SERVICES, INC T
f;,!h- (:” j‘(\
(Name of Corporation as curcently filed with the Florida Dept. of State) ksA_"‘f;_ a O
-
PISTHHIORS63 k=R
< {:‘
t1ocement Number of Corporation GEknewn) - N
L. e

Pursuant to the provisions of scetion 6071006, Florida Stutuwes. this Florida Profic Corperarion adopis the tollowing umunﬁpcm[sl 1w
its Artickes of ncorporation:

A, If amending name, enter the new name of the corporation:

The  nmew

name must e distinguishable and contain the ward “corporation,” Cconpane " or Cincorporated” or the abhrevigiion
CCorp,” Ueel T or Col T oor the desigaation TCorp. T Viee, T ar U7 professional corporation name nist contain the
word Uchartered,” Uprofessional association,” or the abbreviarion 1A

FITSNWIOSTLOT B
B. Enter new principal office address, if applicable:
(Principal office address MUSNT BE ASTREET ADDRESNS )

MIAMI FLL 331350

. Enter new mailing address, if applicable:
(Mailing auddress MAY BE A POST OFFICE BON)

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

Name of New Revistered gent

(Florida sireet addross

Now Registered Office Address: . Florida
1y 2 Cade)

New Registered Apent’s Sivnatucee, if chaneing Registered Agent:
Fhereby accept the appointment ays registercd agent. Dam familicr witl and aecept the obligaiions of the position,

Nignature of New Registerod Agem if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

el ftach additional sheets, i necessary

Please note the officersdirector sitle by the fiest fetier of the affice ritle

P o= Presiddent; V= Vice President; T Treasuirer: 8 Secretwns 1) Dhivecewr: TR Traswee, €~ Chairman or Clerk: CEO = Chicf
Frecutive (fficer: CFO = Chief Financial Officer. I an officer director holds more than one tide, list the fiese letter of cach office
held. President, Treaswrer, Director would be 170,

Changes showuld be noted in the folfenving manner. Cuareenrly dobin Doc iy fisted as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones feaves the corporaiion. Saltv Smith is named the UV and S These should be noted as Jolm Doel BT ay @ Change,
Mike Jones, Voas Remove, amd Sedlv Smith, SV oas an Add,

Example:
X Change I John Do
X Remove ¥ Mike Jones
_N Add sV Sullv smith
Tyvpe ot Action Tty Name Address
{Cheek Oned
) VP ROSA FLENA ORTEZ FI75 NW 79 ST LOT BIL
I} Change
hY MIANE FL 33150
Add
Remove

2) Change

Add

Remuonve

-

3] Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove
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E. Ifamending or adding additional Articles, enter changeds) here:
(Atach addditional sheets, if necessaryi (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not congained in the amendment itsell:
Cf not upplicable, indicare Ny
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07104201 7
The date of each amendment(s) adoption: . i uther than the
date this document was signed.

Effective date if applicable:

et prore than WU days afier amendmoenr file dore)

Note: 1 the date inserted in this Block does not mect the applicable statatory tiling requitements, this date will not be listed as the
document’s effcctive dite on the Department of State’s revords.,

Adoption of Amendment(s) (CHECK ONE)

[ “I'he amendmen(s) wasivere adopted by the shareholders. The number of votes cast for the amendmentis)
by the sharcholders was/were sutlicient or approval,

O The amendmentts) wasisere approved by (the sharcholders through soting groups. The following statement
must be separately provided for cach voring group eatitled 1o vole separately on te amendmentis )

“The number of votes cast for the amendmentis) wasfeere sutlicieni 1o approsad

bv

fVeling gronp)

B 1he amendmenigs) wasAsere adopted by the board of directors sithout sharcholder action and sharchobder
action was pot reguired,

{0 The umendmeni{s) wasiwere adopted by the incorporators withows sharcholder action and sharchalder
action was nol reguired.

07/10/2017
Dated

no-
Signature A)W w L/%M_.
tidy a director. presideat or othey ofiicer — i directors vr oflicers have not been
sclected. by aa incorporator — v in the hands ots recciver, trustee. or other court
appainted fiduciary by that fiduciary )

NANCY NUNEZ

{Iyped or printed namue of person signing)

PRESIDENT

CTitle ol person signing)
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