P00 q20s
SR

) 400317586634

{Address)

(City/StatefZip/Phone #)

09047 18--01034--014 25 100

[ Pekur [ war [] mai

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

R NHITE
oEp 07 201

Office Use Only

14 °JASSYHY VL
FIVLS 50 Ax¥LIND3S

Lh6 WY - 4358102
SENIE




COVER LETTER

FO: Amendiment Section
Division of Corpurations

N vl
NAME OF CORPORATION: OWEN SERVICES. INC

P15000092025

DOCUMENT NUMBFER:

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

Please retum all correspondence concerning this matter to the following:

GLADYS C. REYES

Name ot Contact Person

OWEN SERVICES, INC

Fimwy Company

3ol VW g 954

Address

Mioswmi, FL 33193

Cityr Stare and Zip Code

‘Jobuedel odod v 8@ yazwc O

-l address: uu To be used for future annual teport nodification)

For turther information concerning this matter, please cali:

GLADYS C. REYES i 786 | 38}-8339

Nume of Comact Person Arca Code & Davtime Telephone Number

Fnclosed ix a eheck for the following amount mude payablie 1o the Florida Departiment of State:

B <35 Filing Fee O$42.73 Filing Fee & [O$43.75 Fiting Fee & [J$32.50 Filing Fee
Certiticaie of Status Cernified Copy Certnvate of Starus
(Addizionad copy is Centitizd Copy
enclosed? 1Addiional Copy

is enelosed)

Mailing Address Street Address

Amendment Section Amwndment Scetion

Division of Corporations Division of Corporatiens
PO, Box 6327 Clitton Building

Tallahassee, FIL 32312 2667 Executive Center Circle

Tallahassee, FL 32301
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Artiches of Amendment

t0 FEL ED
Articles of {renrporation

of
2018 SEP -, AM 9: 4,7

D ] l"'ﬂ NI H (‘g;__ —
P 15000092025 TALLAHASSEF, ;-'T -

OWEN SERVICES. INC

ation as currentlv fijed with the K

{Name of Corpar

{ Document Number of Corporaion (if known)

Porzuant o the provistons of section 71006, Flonida Stautes, this Flovida Profiv Corporation adopts the following amendiment{s) 1o

its Articles of Incorporation:

AL If umending name, enter the new name of the corporation:

The new

nume nuist e diseinguishable and contain the word Ccorporation,” Uvempany,” wr Tincorporaied T or the abbreviation
Cwrp, " el T or Col U oor the designatioor "Carp.” e or a0 professionul corporation name mus? contuin the

werrdd Cohaitered, T Cprofessional assoziation. " e the chbvesiation TP

R. Enter vew principsl office addreess, it applicalde:
(Principal office address MUST BE A STREET ADDRESS)

C. Enternew majling address. it applicable:
{Mailing address MAY BE 4 POST OFFICE BOX)

1Y, I amending the eepistervd agent and/or cedistered office addreess in Florida, enter the nume of the
new reeistered agent and/or the new revistered office address:

Nonre of New Revistered Agen?

Florita street addres;

New Revistered Office Address: . Florida
ey tZip Condes

New Repistered Agent’s Signature, it changing Registered Agent:
Fherche aecept the appointirent s registered agent. Pane femifivr with and accept the obligarions of the position.

Stgnaiure of New Registered Agent. if changing

Page | of 3



If wmending the CHlicers andfar Directars, enter the title and name of each officer/director being removed and title, name, and
address of vach Officer and/or Director being added:

rirael addiionad shects, i necessany)

Please note the officerdivectar iitle by tire first leter of the office title:

P Presidemiz 1= Vice President; I'=s Freasurer: 5= Secrenoy: 2= Director: [R= Trustee; C = Chairman or Clerk; CEQ = Chief’
Exventive Qfficer: CFO - Chief Financial Ojicer. If an officerddirector holds more than one titte, list the first lener of cach ojfice
heddd, President, Treasurer, Director would be P11,

Changes should be noted (e the folloveing maneer. Cureenddy Johni Doe is listed ax the PST and AMike Jones is listed as the V. There is
o change, Mike Jones leaves the corporation, Safly Smith is named e Vand S0 These should be nored as John Doe, PT ax a Change,
Mike Jones, 1 as Remove, and Salfly Smith. SV as un Add.

Exasmple:
X Change PT John Doe
N Remuse v Mihe Junes
LN Add hAY Sally Smith
Type of Action Tule Name Address
{Cheek One)

0 1 VP JOSUE E. DELGADQO REYES 3101 N.W. 26 §T
Changy ]

MIAMI, FL 33142

Add
X

Remove

2 Change

Add

Remove

2 Change

Add

Removye

4 Change

Add

Remove

) Change

_ Add

Remove

7} Change

Addd

Renmove
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F. It amendinge or adding additiona] Articles, enter change(s) here:
{ARach additional sheeis, (Fnecessury). {Be specipie;

F. an amendment provides for an exchange, reclassification, or cancellativn of issued shares,
provisions for implementing the smcndment if not coptained in the amendment itself:
(6 et applivable, indicate N2

P'age 3of 4



The date of ¢ach amendment(s) adoption: it ather than the

date this document was signed.

Effective date if applicable:

‘o more than W davs after amendmeny file datey

Note: [ the dute inseried in this block does not meet the applicable siatuiory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

Adoeption of Amendmentis) (CHECK ONE)

B The amendmentsy wasfwere adopred by thie sharcholders. The number of votes cast tor the amendment(~)
bv the sharcholders was were sufticient Tor approval.

O The amendnentésy wasfwere approved by the sharcholders through voting aroups. The fotlowing statement
st be separately provided jor each voting group entitfed 1o vote separately on the amendmeni(ss:

“The number of votes cast fur the amendmeniisy was/were sufficicnt tor approval

by

(UCINg Ry

O The amendnientgs) was/were adopted by the beard of directors without shareholder action and sharcholder
achien was not required.

O The amendnientts) wasfwere adopred by the incorporators without sharcholder aciion snd sharcholder
action wus not required,

D/ 2D S
InSpDee S

{(Bva difector. prcﬁﬁvcm ot other oREST — if directors or oificers have not been
selected. by an mcerperator — iU in the hands ol @ 1eceivern. tustee. or other court
appennted Nduciany by that fduciary)

/

UJ

gnaure

f

GLADYS C. REYES

I Typed ar printed name of person stgning)

PRESIDENT

{Title of person sivning}
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