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COVER LETTER o or

SEOs Amendiment Seetion
Division of Corporatians

ONE LINE CORPORATION .
NAME OF CORPORATION:

IR CUSIRNUN
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submiued tor filing,

Please return all cortespondence concerning this matter s the following:

ALPYEKER

Kamwe of Contact Persen
ONE LINE CORPORATION

Fram/ Company

GR29 NE T XTH AVENUE

b Addiess

OAKLAND PARK FIL 33334

Cind State and Zip Code

ERMAN BURMA@GMALLCOM

E-mat] address: (10 he used for future anpual report notification}

For further information concerning this mattes. please call:

VRMAN BURMA ER ) 3190
al | )
Name of Contet Person Area Cade & Dovtbine Telephone Number

Enelased is a cheek for the following amesnt made payable wthe Flonida Depattment af State: -

O 515 Filing Fee WS35 75 Filng Fee & TI843.75 Filing Fee & D832.50 Filing Fee
Certificaiv of Stalus Certitied Coepy Certilicate uf Status
tAdditiemal copy s Certilied Capy
. ciiclosed) fAdditional Copy

i~ enclosedd

Mailing Address Strect Address

Amendment Seetion Amendment Section

Division of Corporations ivision of Corporativns
PO Box 6327 ' Chifton Building

Tallahassee. FL 32304 2061 Erecutive Center Circle

Tallahassee, FIL 32301

.



Articies of Amendment
10
Artieies of Incorparation
of :
ONE LINE CORPORATION

v (Name of Corporation as currently filed with the Florida Dept. of Stated o
[RIRNTUN G RN
A S

tHocument Number of Corporzimn (¥ hnown)
Pursian: 1o the provisions of section 5071006, Flarida Stattes, shis Florida Profit Corporation adopis the tollowing amendmeni(sy to
ity Arnticles of Incorporation:

AL If amending nanwe, enter the new name of 1the corporation:

B The  new
manne must fe distinguishable and contain e word Ccorperatton, T Ccampany, " o Cincorporased o or the abbreviarion
“Corp " e, "

or e or the desivinetion (_"U"J, T e, T ar 00T

A pratesslonal Corproration naate st contan e
word Uchartered. T Uprofessioaal assocrtion, e the abbreviation h

!
K. Enter new principal olfice address, 8 applicable: .
{Principal office address MUST BE A STREET ADDRESS )
| ]
- ~3
"o =1
— .—--_::__'--4_
. Enter new mailing address, it applicahlc: o r?*. i3
i Mailing address MAY BE A POST QFEICE BOX .- ——
A [ f——‘
“ ag '
-
R kL
e T—
;A
Iy, If amending the registered apent and/or registered office address in Flovida, enter the mame of the - oy .
new reasistered agent and/or the new registered office address: : o
ALPYERER
Nevmme of New Repistered Agent
AR2OONE TXTH AVE . b
e ider serevr aaddress
OAKLAND PARK EXE X
Aew Registered Ofice Address: . ' w .. Flotida
(i 1 Zip Cedey
.

.~

New Resistered Agent’s Sivnature. if changing Registervd Avent:
P herehy aceept the appoinimenr ws registered agem

Fam familiar svith and aceept the ofdigations of the pesdiion.
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[f amending the Officers and/or Directors, enter the tidie and nuune of cach ofticer/director being removed and title, name, and
"address of cach Officer and/or Dirgctor being added:
{AHeeh additional sheces, (if neceswary)
Please wote the offiverfdivecror itfe by the firss v of e oftiee tile.
= Peesidens: V= Viee Presidene: T= Trosuee 0= secretaey: D= Dot TR= Truster: O = Charnran os Clerk s CEQ = Chief
Excenrive Officer: CFO = Chief Fimaocal €0feor, 2o oftie erfdirector ofds more than one tidde, bar the firse lenter af cach office
held. Presideat, Treaswrer, Divecter seoudd be P
Changees shoulid be noged in the folloving manner Currendy Tolie Doe iy livted oy the PST and Mike Jones iy Histed s the VL There s
a change, Mike Jones feaves the corparation, Saliy Santh iy nemed the Voand S These shedd be noted as dohs Doe, PUas a Change,
Mike Jones, Voas Remenve, and Sallv Smidie, SV oot an Adid. '

Example:
N Change P Juhn Doe
X Remuove AN AMihe Jones
N Add A Natly Smth
Type of Action Title Nanme Address
1Check Oney
P ALFYEKER 2820 NE 12TH AVE
by Change o o o _
3 OAKEAND PARK FLL 33334
Add —_
__ Remee - ———
P ERMAN BURMA AN29 NEFXTH AVE
) Change . . L - _
OARKLAND PARK FL 3333
A Add
X
Remove
3y Change _ _
A i P
—_ Remowve .
41 Chisnge _ -
N -
} Adid
Remove
'
3 Change o —

Add

Remove

4, Change

Add

Remove

-
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" F. If amending or adding additionzsl Articles. enter chanpeis) here:
{Altach additional sheets, if necessarx). tie sprecificd

.
F. If an amendment provides for an cachange, recliassification, or concellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable. incicate NA)

Pape Jot'4



The date of cach amendmentis) adoption: . i ather than the

" date this document was signed.

~

Effective date if applicable:

ttee ey dheny WO avs atter amendment file dute s

Note: I the date inserted in this block does not meet the applicable stiory Bling requirements, this Jdate will not be fisted as the
Jocument s effective date on the Departiment of State s reconds.,

Adoption of Amendmentis) (CHECK ONEY

The amendment{s) wasrwere adopted by the sharcholders. e sumber o votes ¢ast tor the ainendment(s)
by the sharcholders washwere suificient for approval,

B3 The amendmentts) wasiwere approved by the stavcholders through voting groups, The jollowing statement

musi be separarely provided tor each voting croup entitled inante separately on e amendmenitsg;
“The nuinber of votes cast i the wnemdmentis} wisfaere <uificient tor approval

by

tveolinyg grosigp)

[3 The amendmentdsh wasiwers adopted by the board of dizectins without sharchalder aeiion and sharcholder
dutien wits ot reguired,

O The amendmentis ) winavere adopted by the incarporatons without shareholder action and sharcholder
actlienn Wit hot Tegilired.

| 2162017 ’ .
Dated

Siygnature W

{Hy e director, prosdent o other atficer i directors an officens have not been

sclected, by ncorporator it the hands o aceever, rusiee, op other coun
appainted fduciary by that fiduciaeyy

ERMAN HURMA

(Tyned or printed name of person signing)

PRESIDENT

(Tile ol person stgimng)
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