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COVER LETTER

TO: Amendment Section
Division of Corporations

< vp g - ONE TEAM SERVICES, CORP
NAME OF CORPORATION:

: < iy . P170000G2415
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following;

NELSON MEJA

Nane of Contact Person

Nk on Mo
Firtn/ Company

2453 NW 9 AVE

Address

MIAMI FL 33172

City/ Stake and Zip Code

NORMAOFFICE20GGNMATL . CONI

E-mail address: (10 be used tor future annual report notitication )

For further information concerning this matier. please call:

NELSON MENA TRO S17-0333
at( )

Name of Comact Person Area Code & Davtime Telephone Number

inclosed is a check for the following amount made payable 1o the Florida Depariment ot State:

O $35 Filing Fee WS43.75 Filing Fee & OIS43.75 Filing Fee & 085250 Filing Fee
Certificate of Status Certitied Copy Certiticate of Status
{Additional copy is Certitied Copy
enclosed) (Additonal Copy

1s enclosed)

Mailing Address Strect Address

Amendiment Section Amendment Section

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

Tullahassee. FIL 32314 2661 Faccutive Center Cirele

Tallahassee, L 32301



Articles of Amendment

to -
Articles ol Incorporation oL
of ?rjjf:‘_"'.’_'} e -
ONE TEAM SERVICES, CORP v oo lizg

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

PLE7ON0OR24GT 3

(DMocument Number of Corporation (il known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corperation adopts the tollowing amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the carporation:

N I~

name must he distinguishable and conrain tie sword “corporation,” “eampuny, T or Cincorporated™ or the abbreviation
Corp.” el or Col 7 or the designation “Corp, ™ e, or CCo™ A professional corporation name must contain the

The  new

word Cchartered.” Cprofessional association.” or the abbreviation P00

B. Enter new principal office address, if applicible:
{Principal office address MUST BE A STREET ADDRESS ) [\J f B

C. Enter new mailiog address, if applicahle:
(Mailing address MAY BE A POST OFFICE BOX) N A

D. Hamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Revistered Agemr f\j / A

(et strect addresss

New Revistered Office Adidress: . Florida
iy 1200 ey

New Repistered Agent’s Signature, if changing Registered Agent:
{ Irerehy accept the appoinment as regisiered agent. | am fomiliar with and accept the oblivations of the position,

Signatnre of Now Registercd Agent, if changing
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:

(Attach additional sheots, if necessaryy

Please note the officer/director itle by the first tever of te office tide:
= President; V= Vice President: T= Treaswrer: 8= Secreiary: D= Divecror: TR= Trasiee; C = Chairman or Clerk: CEQ = Chief
Fxecutive Officer: CFO = Chief Financial Officer. 1t an officer/director halds more than one ditle, Lise the fivst lenter of cach office
hetd, President, Treusurer, Director would be PV,
Changes shonld be noted in the following manner. Currently Johin Doc s fisted as the PST and Mike Jones is listed as the V. There Is
a change. Mike Jones feaves the corporation. Sally Smith is named the Voand 8. These should be noted as Jotm Doe, PT ax o Chunge,

Mike Jones, Vay Remaove, and Sally Smith, 817 ax an Add.
Example:
N Chunge

X

[

Remuove

Add

Type of Action
(Cheek One)

)

2)

-

3)

4)

i)

)

Change
Add

Remove

__ Change
_Add
Remove
__ Change
____Add

Remove

Change
Add

Remaove

Change
Add

Remove

Change
Add

Remove

V

John Doe

Mike Jones

Sallv Smith

N

FRANCISCO VILLALOBOS

Address

245 NW 109 AV

MIAMIFL 33172
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F. Hamending or adding additional Articles, enter change(s) here;
(Avach additional sheets, if necessarv). (e specific

N /b,

F. fan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
Uif ot applicable, indicate N/t

T\JIIA
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The date of each amendment{s) adoption; ’ra M Ua I/L]f 2 i :)_O ! 8 it other than the

date this document was signed.

Effective date if applicable: Ta N ua I’U( Q‘ ! ,)—O l %

foer gewepthus Y0 doavs aftercondment fife deaic)

Note: If the date inscrted in this block does not meet the applicable statutory 1iling requirements, this date will not he listed as the
document’s eftective date on the Deparument of State’s records.

Adoption of Amendmenuy(s) {CHECK ONLE})

Bﬁc amendment{s) was/were adopted by ihe sharcholders. The number of vetes cast Tor the amendmentis)
by the sharcholders was/were sufficient for approvai.

0 The wnendment(s) was/were approved by the sharcholders through voting groups. The folfowmg statement
must he separately provided for cach voring group entitlod 1o vore separatelv on the amendmenits):

“The number ot votes cast for the amendmentts) was/were sulficient for approval

by

Ivoding group)

O The amendment(s) was/were adupted by the board of directors without sharcholder action and sharcholder
action wis not required.

L3 The amendment(s) wasiwere adopted by the incorporators without shareholder action and sharcholder
action was not required.

Bated \ an Oa rq 5 7-0 ‘8
N,

Signature ) .{\-—S On YAy
(By a director. president or ather officer — it directors or officers have not been
selected, by an incorpuorator — it in the hands of o receiver, trustee. or other court
appoinied fiduciary by that fiduciary)

\J e\ls on Mled v e

(Typed or printed name of person signing)

“Res det

{ Title of person signing)
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