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COVER LETTER

TO: Amendment Section
Division ol Corporations

OD SERVICES CORDP
NAME OF CORPORATION: hh_/IO RVT

P160OOOOOGR2 S

POCUMENT NUMBER:

The enclosed Articles of Amendment and [ee are submitted for Gling.

Please renurn all voyrespondence conceming this matter to the foliowing:

DESIREE TORRES

Name of Contact Person
SICONT INC

Firmy/ Company
13574 VILLAGE PARK DR STE 250

Address
ORLANDO FL 32837

City/ State and Zip Code

SICONT@LIVE.COM

E-mil address: (to be used for future mwual report notification)

For further information conceming this matter, please call:

DESIRER TORRES ; (407 ) 443-8973
— Jd
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for ihe following amount made payable to the Florida Department of State:

$35 Filing Fee DOs43.75 Filing Fee &  [3543.75 Filing Fee &  [0$52.50 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additionn] Copy
is enclosed)
Mailing Address Strect Address
Amendmem Section Amendment Section
[FHvision of Corporations Division of Corporatiens
P.0. Box 6327 Clifton Building
Tallahassce, FI. 32314 2661 Fxecutive Cenler Cirele

Taltahpssee, FL 32301

Wb Lo030830 S
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Articles of Amendment
to
Articles of Incorporation
uof

MOOD SERVICES CORP

- filed with the Florida Dept. of Stae)

Name ol Corporation as ¢

PI60O0OYOR2S

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Florida Profit Corporation adopis the following amendment(s) to
its Articles of Incorporation:

A, M amending name, enter the new name of the corperation:

The new
rname must be distinguishable and comain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” “Ine,” or Co. " or the designarion “Corp,” "Ine.” or “Ca™. A professional corporation name nust contain the
word “chartered, " “professional association,” or the abbreviation "P.A.”

B. Lnter new principal office address, if applicable: ot -
(Principal office addvess MUST BE A STREET ADDRESS ) r’: L
B e A
- (i)
Ferr oo 1
(2o e
o o L
C. Enter new mailing address, if applicable; fLatany in
(Mailing address MAY BE 4 POST OFFICE BOX) mo =2 O
=
p== [
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registercd agent and/or the new registered office address:
Name of New Revistered Agenr
(Flovida street nddressy
New Registered Office Address: . Florida
ity (Zip Codc)

New Registered Agent’s Signature, if chanping Registered Agent:
7 herehy qecept the appointment as regisiered ageni. I am familiar with and accept the obligations of the position.

Signatre of Now Registered Agent. if changing

Page | of 4
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If amending the Officers and/or Dircetors, enter the title and name of cach officer/dircctor buing removed and title, name, and
address of each Qfficer and/or Director beinge added:

(Attach additional sheets. if necessary}

Please note the afficer/divector title by the fiest fetter of the office title:

P = President; V= Vice President; I'= Treaswrcr; S= Secrecary; D= Dircetor: TR= Trustce; © = Chaivman or Clevk: CEQ = Chief
Excentive Officer: CIFO = Chief Firancial Officer. If an officer/divector holds more than one title. list the fivse letter of cuch office
held. President, Treasurer, Divector wonld he PTD.

Changes should be nored in the following manner. Currently John Do is listed us the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should e noted as John Doe, PT as a Change,
Mike Jones, V as Remave, urdd Sallv Smith, SV us an Add.

Example:
2 Change PT inhn Doe
A Remove Vv Mike Jones
X Add SV Sallv Synith
Typc of Action [itle Name Address
(Check One)
. P ORDONEZ, MARICARMEN MRS 13546 TETHERLINE TRI.
1) Change ’
ORLANDO FL 32837
Add
Remove
vre DIANA, OSWALDO E, SR 13546 TETIHERLINE TRL
pal Change - _
ORLANDO FL 32837
Add
X
Ruemove
N DIANA. OSWALDO E 13546 TETHERLINE TRL
3) Clhiange
X O FL 32837
Add QORLANDO FL 7
Remave

43 Change

Add

Remove

5) Change

Add

Ruinoeve

i) Change

Add

Remove

Page 2 ot 4
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets. if necessary).  (Be specific}

F. f an amendment provides for an exchange, reclasgification. or cancellation of issued shares,
rovisigns for implementing the amendment if not contained in the amendment ftself;
(& not upplicable, indicate NiA)

Page 3 of 4
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The date of cach amendment{s) adoption: , I other han the
date this document was signed.

Effective date if applicable:

(no maore than 90 days afier conendment file dute)

Note: [fthe date inserted in this block does nol meet the applicable statutory (iling requirements, Uis date will not be listed as the
document’s elfective date on the Deparment ol State’s records.

Adoption of Ameadment(s) (CILECK ONE)

8 The amendment(s) was/were adopled by the sharchelders. The number of voles cast for the amendment(s)
by the shareholders was/were sullicienf for approval.

T The amendment(s) was/were approved by the shareholders through voling groups.  The following statement
must be separately provided for cach voting group entitled 1o vore separately on the amendment(s):

~The number of voles cast lor the amenrdment{s) was/were sufficient for approval

by

rvoting group)

1 The amnendment(s) wasfwere adopled by the board of diveetors without shareholder action and shaurcholder
aclion was not required.

(3 The amendment(s) was/were adopted by the incarporators without sharcholder action and sharcholder
action was not required.

12/15/2016

Drated A
4
Slun.uure / M LM{//Z
rector. premdc—f. directors or officers have not been
sclcu . hy an incorporator — il'in the h,md&. of a recciver, trustee, or other court

appointed fduciary by that fiduciary)

OSWALDO EDIANA

(Typed or prinicd rame of person signing)

PRESIDENT

(Title ot person signing)
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