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Enclosed is a check for the following amount made payable w the Flornida Department of State:
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For further information concerning this matter, please call:
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COVER LETTER
TO: Amendment Section ®

Division of Corporations

NAME OF CORPORATION: Ogh A gleﬂeﬂ«ﬂ( gQ 2UiCeS COYL/
DOCUMENT NUMBER: ’P I OOOO X \8@

The enclosed Arvicles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the foltowing:

Mautic A

Name of Contact Person

Osha Gw,encifw\\ Se il (ol

Firm Company
12 AL

Address

v P 33135

City/ Stane and Zip Code

W2y S

OsShagenendl Seayies € Anmal. o

1Z-mail addréss: (1o be used for future annual repor notificationd

Name of Contact Person

ypo 535-Hlb b |

Arca Code & Daytime Telephone Number ‘

[s43.73 Filing Fee &

0s43.75 Filing Fee & 0$32.30 Filing Fee
Centificate of Status Certified Copy Ceraficaie of Status
{Additional copy is Centificd Copy
enclosed)

{(Additional Copy

15 enclosed)
Mailing Address

Amendment Section

I
Street Address
Amendment Sceton
w3y [Hvision of Corporations Division ot Corporations
SO Box 0327
"< = Fallahassee. F1L 32319
Sl

Clitton Building

2661 Exceutive Center Cirele
Tallahasses, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 1, 2017

MAURICO PALMA
1123 SW 13 AVE
MIAMI, FL 33135

SUBJECT: OSHA GENERAL SERVICES CORP
Ref. Number: P17000021800

We have received your document far OSHA GENERAL SERVICES CORP and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the followmg correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

.r
The fee to file your document is $35.
There is a balance due of $10.00.

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

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

Irene Albritton
Regulatory Specialist || Letter Number: 117A00022073 l
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Articles of Amendment
ta

Articles of Incorporation
of

OUNA Genclnl CepyicS Cold

(Name of Corporation as currently filed with the Florida Dept. of State)

2130000 2160

(Pocument Number of Corporation (if known)

¢ i G e— -

Pursuant to the provisions of section 607,1006. Florida Statates. this Florida Profit Corporation adopis the tollowing ame
its Articles of Incorporation:

ndment(s) o
A. If umending name, enter the new name of the corpuration:

name amist be distinguishable wind contain the word “corporation,” “company.” or Zincorporated” or the dbbreviation
“Corp,” “ne, " or Col 7

1 The | new
or the designation “Corp. ™ “lne, " or "Co” A professional corporation name muisticomam the
word “chariered. " U professional assaciation,” or the abbreviaiion "PAT
B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS )

|
—_ 3 }
o &2
ol —
. Enter new mailing address, if applicable: “.x; -"n
{Mailing address MAY BE - POST OFFICE BOX) C) [ —
o jh ]
R
p )
e I
D. If amending the registered agent and/or vegistered office addreess in Florida, enter the name of the 232" =
new registered agent and/or the new registered office address: _-’:—»:"' o
Nante of New Regisiered Agent
tFlorida street address) i
New Registered Office Address: . Florida I
(i

(4ip Gode)

New Registered Agent’s Signature, if changing Registered Agent;

I herehy aecepr the appointment as vegistered aseni. ) an familiar with and aceepr the obligations of the position.

Signature of New Registered Ageat, if chunging
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If amending the Officers und/or Directors, enter the title and name of cach officer/directer heing removed and tile
address of each Officer and/or Dircctor being added:

tAtach additional shevis, i necessarn

Pleaxe note the rgn‘i('('r'/dir'vc‘hH' title h_l' the tirse felier u_f'H'l(' rgﬁf{'(’ iitle:
P = President; = Viee President: T= Treasurer; 5= Secretwy: D= Oivector: TR= Trustee; O = Chairman or Clerk: G

g, and

= Chicf

held. President, Treasurer, Divector would be PT,

Executive (Yjicer: CFe) = Chief Financiol Officer. It an officertdivecror holds mare than one tidde, lise the tivst letier rg{'vm'h office

Changes should he noted in the following marner. Currenidy John Doe i lisied as the PST and Mike Jones is fisted as the V. There ds
a chunge, Mike Jones leaves the corporation, Sally Smid is named the Vand S, These shoudd be noted as Jolor Doe, 1T as a Change.

Mike Jones, as Remove, and Sally Sonich, 51 ay wn Add,

Example:
X_Change PT John Doe
X Remove v AMike Jones
N Add sV Sally Smith
Type of Action Title Name Adddress

{(Check One)

1} _____ Change NP Q‘ﬁuad(]‘ufﬁ EW(’M ]135 SUJ \—% Alff‘g
X oau Maciw L 33135

Remove 1

hy Change

Add

Remove

3) Change

Add

_ Remove

43 Change '

Add

Remove

3y Change

Add

Remove

0) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Auach addiional sheets, if necessarv).  (Be specific)

b et { $e et e

R PR—— P D

F. IT an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if new applicable. indicare N/A)
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The date of cach amendment(s) adoption:

Lifo

date this document was signed. ‘

Effective date if applicable: ‘QUU j, - (;O lq—

ther than the

- tne more than 90 duvs after amendmens file dere)

Note: 1 the date imserted in this block does not meet the applicable statutory filing requirements, this date will not be,

doecument’s cifective date on the Department of State’s records.
Adoption of Amendment(s) {CHECK ONFE)

The umendment{s) was/were adopted by the shareholders. The number of votes cast {or the amendmentis}
by the chareholders was/were sufficient tor approval.

O The amendmentis) was/were approved by the sharcholders through voting groups.  The foflowing siatement
must he separately provided for each voting group entitled 10 vote separately on the amendment(s).

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

bv

voting group)

O The amendmem(s) wasfwere adopted by the board of directors withour sharcholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required.

Dated ‘\)DU : l - Zo[ } i
Signature . M/CQ )

{

; ti-directors or officers have not been
an meorporator — i in the hands of a receiver, trustee. or other court
appointed fiductary by that fiduciary)

(DAL D Palima

selected. by

listed as the

(‘Typed or printed name of person signing)

Ppesidont

{Title of person signing}
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