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OMAR D VALDES
OMALOU CORP

16101 SW 45 TERRACE
MIAMI, FL331-85

BEY]

SAIIGTY

SUBJECT: OMALQU CORP
Ref. Number: 217000054855

We have received your document for OMALOU CORP and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The date of adoption of each amendment must be included in the document.

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed

fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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

o3 uJi——
If you haTr any questions concerning the filing of your document, please call

¢850}~24

Bheﬁﬁ H ?bung
Regulatory Specialist Il Letter Number: 518A00009179
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COVER LETTER

TO: Amendment Section
Division of Corporations

OMALOU CORP
NAME OF CORPORATION: IMALOU CL

P17000054855

DOCUMENT NUMBER:

The enelosed Articles of Amendment and tec are submitted for 1iling.

Please return all eorrespondence concermng this matter to the following:

Chnar [D Valdes

Name of Contact Person
QOMALOU CORP

Finn/ Company
16101 SW 43 TERRACE

Address
Miami FI. 33183

Citv/ State and Zip Cede

altelassicvidees@peaplepe.com

F-mail address: (to be used for future annual report nouficauon)

For turther information concerning this matter, please cail:

Omar 12 Valdes y 786 ) 1876054
a

Name of Contact Person Area Code & Davume Telephone Number

Enclosed is a cheek for the foilowing amount made pavable 1o the Florida Depactiment of State:

B $35 Filing Fee C$43.75 Filing Fee & [0%43.73 Filing Fee & 0355230 Filing Fee
Certiticate of Status Certitied Copy Certilicaie of Status
{(Additional copy 15 Certified Copy
enclosed) (Additienal Copy

13 enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Dhvision of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassce, F1. 32301



Articles of Amendment

A. famending name, enter the new name of the corporation:

to
Articles of Incorporation
of
OMALOU CORP
(Name of Corporation as currently filed with the Florida Dept. of State)
P17000034855
{Ducument Number of Corporation (1f known)

Pursuant to the provisions of section 607.1006, Flonda Statutes, this Florida Profit Corporation adopts the following amendmeni(s) o
its Articles ot Incorporation:

“Corp.,” “Inc.”

or Co., "
word “chartered,”

name musi he distinguishable and contain the word “corporation.” “companv,” vr “incorporated” or the abbreviation
or the designation “Corp.” “Ine, " or "Cu’

The new
’ LA professional corporation name must contain the
“professional assoctation, ” oF the abbrevianon P
B. Enter new principal office address, if applicable:
(Principaf office address MUST BE A STREET ADDRESS )
. —
i
. - e . . [ ‘:_".
C. Enter new mailing address, if applicable: TE -1
(Muailing address MAY BE A POST OFFICE BOX) =7 rc-:' ——
3 e N -
v &2
vl © my
e T
TE g O
map
o =
D. If amending the registered agent and/or registered office address in Florida, enter the name of the Z v e
new registered agent and/or the new registered office address: 1-_-( ) o
. Omar 12 Valdes
Neane of New Registered Agent nar s
16101 SW 345 TERRACE
(Florida street adidress)
. Mhianu Lo 33185
New Registered Office sdddress: tam , Flonda Y
iy

(Zip Cexde

I hereby accept the apponiment as registered agent. | am familiar with wud aceept the obligations of the position,

"A'Oéd'fp/}c/@&‘@’l

Stgndtiere of New Registered JAgent, if changing

Pags boi d



It amending the Officers andfor Dircetors, enter the title and name of each officer/dircetor being removed and title, name, and
address of each Officer andfor Director being added:

ilnach adelitional sheets, if necessary)

Please note the officerfiirector title by the first letter of the office title:

P = President: 1= Vice President: T= Treasurer: S= Seeretary; D= Director; TR= Trusiee; C = Chairmean or Clerk: CEO = Chief
Execuiive Qfficer; CFO = Chief Financial Qfficer. If wt officeridirector holls more than one title, list the first leter of each office
heled. President, Treasurer, Director would he P11,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is isted as the V. There is
a change, Mike Jones lecves the corporation, Sally Sputh is named the ¥ and 5, These should be noted as John Doe, PTas a Chunge,
Mike Jones, I as Remove, and Sally Smith, 51 as an Add.

Example:
X Change
X Remove

_X Add

Tvpe of Action
{Cheek One)

1) Change
Add

Remove

2} Change

Add
Remove
i) Change

Add

Remove

4) _ Change
Addd

Hemose

3) Change
Add

_ Remove

&) Change

Add

T John Doe

|

v Mike Jones
sV Sally Smith

Tile Namu Addiess

Page 2 0l4



F. Ifamending or adding additienal Articles, enter changefs) here:
(Atach additional sheets. if necessarvi.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsel f:
(if not applicable, indicare N/

Pave 3 of 4



The date of cach amendment(s) adoption: ~— 17//2/ /ZO/X . if other than the

date this document was signed.

Effective date if applicable:

(w0 more than 90 davs after amendmeny file daie)

Note: [f the date inserted in this block does not meet the applicable statulony filing requiremnents, this date will not be histed as the
document’s effective date on the Department of Siale’s records.

—
Adoption of Amendment(s) {(CHECK'ONE)

The amendment(s) wasfere adopted by the sharchelders. The number of votes cast for the amendmeni(s)
by the sharcholders wasAvere sulficient For approval.

[ The amendment(s) wasfwere approved by the sharcholders through voting groups. The jollowing statement
musi be separately provided for each voting group entitled 10 vore separately on the amendmeni(s):

“The nuaber of voles cast for the smendmentis) wus/were sufficien: for approval

by

(voting group)

O The amendment(s) wasAvere adopted by the boatd of directors without sharehelder action and sharcholder
action was not required.

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

= 7/ 22/1%
Signature < Zﬂ?/ DV%Z//

(By a dircetor, presidént or uther otficer = if directors or otheers have not been
selected, by an incorporator — i in the hands ot & recetver, trustee, or other coun

appointed fiduciary by that fiducian
 Char D \Valdes
(Tvpedor p “mii name ol person signing)
Fﬂé’s /’c/e:—%?” ) FJAHE Cor Pa (27/;4/

'\-E it ! peraon wlir"nl‘mﬂ
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