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June B, 2022
FLORIDA DEPARTMENT OF STATE

OAS CONSULTING GROUP, INC. Division of Corporations

200 2ND AVE SOUTH
ST. PETERSBURG, FL 33701US8

SUBJECT: OAS CONSULTING GROUP, INC.
REF: P18000D011173

We received your alectronically transmitted documant. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover gheat.

Your document is incomplete. Page 1 and 2 are miasing.
Please return your document, along with a copy of this letter, within &0
daye or your filing will be considered abandoned.

If you hava any questions concerning the filing of your document, please
call (B50) 245-6823.

Annette Ramsay FAX Aud, #: B22000160110
OPs Latter Number: B822A00012810
W2 oo \\aonoe 3

P.O BOX 6327 - Taliahassee, Flonda 32314

This tax was received by GFI FaxMaker fax server. For mero information, visic hitp:ihvww.gh com
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Articles of Amendmeni

to TN -8 PH gl
Articles of Incorpotation SECDE ”
of RETARY 0F STAT
OAS Consulling Group, Inc. TALLAHASSEE, £ :
of Corporation as currently fil Dept. of State

P18000011173

(Document Number of Corporation (if known)

Pursuant to the provislons of section 607.1006, Florida Statutes, this Flarida Profit Corporation sdopts the following amendment(s) to
its Articles of Incorporation:

A, I amending name, enter the new name of the corporation:
OASC Corporation The new

name musi be distinguishable and contain the word "corporation, ™ “company,” or "incorporated” or the abbreviation “Corp., "
“Ine.,” or Co." or ihe designaiion "Corp," “In¢," or "Co”. A professional corporaiion name musi contalp the word
“chartered,” "professional association, ™ or the abbreviation “P.A."

B. er new principal office T f H

(Principal offics address MUST BE A STREET ADDRESS )

C. En Ing address, if applicable:

(Malling address MAY BE A POST OFFICE BOX)

D. If amending the regisicred agent and/or repistered office address in Florida, gniter the name of the

new registered ngent and/or the new replstered office addresy;
Name of New Registered Agant
(Flarida street address)
New Registered Office Address: , Florida
{Cigy) (Zip Cods)
N ered Agent's Signature, il chanping R Agent:

{ heraby accepi the appoinimeni as registered agemt. 1 am fomiiiar with ond aceept the obligations of the position.

on behalf of Incorp Services, Inc.
Signature of New Regisiered Agen, (f changing

Check if applicable
{J The amendmeni(s) is/are being filed pursuant 1o s. 607,0120 (11) (), F.S.

L) LroooleoWes
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¢ amending the Officers and/or Direetors, enter the title and name of each officer/director belng removed and title, name, and
address of ench Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office tisle:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR~ Trustee; C = Chalrman or Clerk; CED = Chief
Exacutive Qfficer; CFO = Chief Financial Qfficer. If an officer/directar holds more than one title, list the first letter of each office held.
Preyident, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Dos is lisied as the PST and Miks Jones is listed as the V. There Is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as Jokn Dae, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change BT lohn Doe
X Remove Y Mike Jones
_X Add 8V Saly Smith
Type of Actlon _Title Name Address
(Check One)
1) __ Change .
__ Add
__ Remove
2) ___ Change
—__Add
—_ Remove
3) ___ Change —_
_ Add
— Remove
4) _  Change -
__ . Add
Remove
) ___ Change - -
_ Add
— Remove
6) ___ Change -
_ Add
_ Remove

W00 0 3
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E. Il pmending or addiop additional Articles, enter change(s) here:
{Aunach additionol sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or eanceflation of igsed shares.
provisiony for jmplemnegting the amendment if not ¢ontained in the amendment ifsell;

{if not applicabls, indicaie N/4)

WLeooo\Leons
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The date of each amendment(s) sdoption: , if other than the
date this document was signed.
Effective date (l applicable:

{no more than 90 days after amendment file daota)

Note: [f the date inserted in this block does nat meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) {CHECK ONE)

(3} The amendment(s) was/were adapted by the incorparators, or board of directors without shareholder action and shareholder
action was not required.

0 The amendment(s) was/were adopted by the shareholders. The number of votes east far the amendment(s)
by the sharcholders was/were sufficient for approval,

O The amendment(s) was/were approved by the shareholders through voting groups. The following siatement
must be separately provided for each voting group entiiled to vote separaialy on the amendment(s):

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

hy n
(voting group)

June 1, 2022

Dat
Slgnalurew/ff/\ // 1(\

(By o ditector, g pmsld other officer - if du'Eetors or officers have not been
selected, by an incorporator — if [n the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Maroo Rodriguez

{Typed or printed name of person signing)

Prasident

(Title of person signing)

RO\ 3



