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Division of Corporations

October 31, 2018

DELIA KENNEDY
1006 NW 87 AVENUE APT 102
MIAMI, FL 33172

SUBJECT: OPUS 500 BUSINESS CONSULTING INC
Ref. Number: P16000100093

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
{850) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 618A00022513

“www.sunbiz.org
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11/0272018 13:39 {FaX) P.002/006

COYER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: OPUS 500 BUSINESS CONSULTING INC
DOCUMENT NUMBER: P160001 3

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

Please return all corraspondence concerning this matter to the following:

DELIA ROSA KENNEDY

Name of Contact Person
OPUS 500 BUSINESS CONSULTING INC
Firm/ Compeny

1006 NW 87 AVENUE APT 102

Address
MIAMI, FLA 33172

City/ State and Zip Code

OPUSS00CONSULTING®@ ACL.COM /
E-mail address: (10 be used for future annual report notification)

For further information concemning this matter, pleass call:

DELIA ROSA KENNEDY a( 786 y T86-556-1397

Name of Conzact Person Arca Code & Daytime Telephone Number

Enclosed is 8 check for the following amncunt made payable to the Florida Department of State:

B 525 Filing Fee [s43.75 Filing Fea & [1$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Stas
(Additional copy is Certified Copy
saclosed) (Additional Copy
i3 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporetions Division of Corporations
P.0O. Box 6327 Clifton Building
Tallzhassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment
to
Articles of Incorporation
of
OPUS 500 BUSINESS CONSULTING INC
a f w . of St
P16000100093

{Document Number of Corporatiog (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articies of [ncorporation:

name musi be distinguishable and contain the word “corporation,

The new
ion, " "company,” or “incorporated” or the abbreviation
Corp.,"” "Inc.,” or Co.,” or the designar!on “Corp,” “Inc.” or "Co

word “chartered " "

. A professional corporation name must contain the
‘professional association, ' or the abbreviation "P.A. "

B . 5775 BLUE LAGOON DRIVE SUTTE 300
. Enter gew princlpe] office address, if applicable;
WHWGGMW) MIAMI FL 33126
SRR
C. Enteracw mailing address, I apnlicable: -
1006 NW 87 AVE APT 102 g
(Mailing address MAY BE A POST OFFICE BOX) < T}
MIAMI FL 33172 R
e
T g TR
TLEw
> - &
DELIA ROSA KENNEDY X
Name of New Registered Aeent .
1006 NW 87 AVENUE APT 102 '
{Florida sireet address)
New Registered Office dddress: ™ , Florida 172
(City) (Zip Code)

Slgnature of New Registered Agent, (f changing

Page 1 of4



11/02/2018  13:39 & (Fax) b 0047005

If smending the Officers ard/or Dircetors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being ddded:

{Attach additional sheels, If necessary)

Please note the officer/direcor title by the first letter of the office tivle:

B = Presidamt; Ve Vice President; T= Treasurer; §= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Gfficer. If an officer/director holdy more than one title, list the first letter of each office
held. Presidens, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as 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 shouid be noted as Jolm Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV a3 an Add.

Example:
X Change EL Lohn Doe
X Remove ¥ Mikg Jones
X Add SV Sally Smith
Title Name Address
{Check One)
VP ROBERT D KENNEDY 1006 NW 87 AVE APT 102
[) ___ Change -
FL
Add MIaMI FL 33126
X Remove
X PCEO DELIA ROSA KENNEDY 1606 NW 87 AVENUE
2) Change
MIAMI 3126
Al FL.3
Remove
VPCQOO SANDRA NEU 11018W 122 AVENUE APT 202
3) Change
X MIAMI FL
Add 33184
Remove
VPCFO MARCIA SUAREZ 14251 SW 107th TERR
4) __ Change -
X Add MIAMI, FL 33186
Remove
5 Change —
. Add
__ Remove
&) ____Change .
Add
Remove

Page2of4
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(Attach addmoriai Jhccts :f nccea.tmy) (Bz .\pec c)

{ f m:u' apphcab[& uldicale N/A) '

Pagedofd
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1112018 )
The date of each amendmeat(s) adoption: ___, if other than the

date this document was signed.

Effective date if applicable:

{ro more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be ligted as the
document’s effective dnte on the Department of State's records,

Adoption of Amecdment(s) (CHECK ONE)

M The amcndment(s) wastwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separalely provided for each voling group entitied 1o vole separaialy on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficien for approval

by
{vating group)

O The amendment(s) was/were adopted by the board of directors without shareholder action and shareholdar
gction was not required.

0 The amendment{s) was/were adopted by the ingorporators without shareholder action and shareholder
sction was ot required.

2018
Dated 111

Signature /ﬂ_——/
(By a difest-prestdent or other officer — if directors or officers have not been

selected, by an incorporstor — if in the hands of & receiver, trustee, o1 other court
appointed fiduciary by that fiduciary)

DELLA ROSA KENNEDY

(Typed ot printed nama of person signing)
PRESIDENT AND CHIEF FINANCIAL OFFICER

(Title of person signing)
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