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COVER LETTER

TO: Amendment Section
Division of Corporations

OMACARSOCA INC
NAME OF CORPORATION: ¢ ¢

e . PISOCOOSTS3S
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for 1ling.

Please return all correspondence concerning this matter to the following;

CARLA RENDON

Name of Contact Person
OMACARSOCA INC

Firm/ Compuny
3233 NEIBATH ST UNIT 11204

Address
NORTH MIAMI BEACH ¥1. 33160

City/ State und Zip Code

carlarendon6@gmail.com

L-mail address: (1o be used tor future unnual report notification)

For further infonmation concerning this matier. please call:

CARLA RENDON o 305 ) 304-07352
il

Name of Comact Person Arca Code & Dayvtime Telephone Number

Lnclosed is a checek tor the tollowing amoum made pavable w the Florida Department of State;

B $35 Filing lFec O3$43.75 Filing Fee & O$43.75 Filing Fee & 0$52.50 Filing Fee
Certificate of Status Certilied Copy Certiticate of Stutns
(Additional copy is Certitied Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division ot Corporations
PO Box 6327 Clifton Building
Talluhassee, FIL 32314 2661 Exceeutive Center Cirele

Tallahassee, FI, 32301



Articles of Amendment
to

Articles of Incorporation
ol

OMACARSOCA INC

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

PIBOOOOZTIZS

{(Document Number of Corporation (it ktown)

Pursuant to the provisions of seetion 6071006 Florida Sunuates. this Flerida Profit Corporation adopts (the tollowing amendment(s) o
itx Articles of Incorporation:

A, If amending name, enter the new namye of the corporution:

Pl new
mume must be distinguishable and cowain the word “corporation,” Ccompany,” or Cincorporated” or the abbreviation
CCorp, " Chee T o Coy "o the designation "Corp, " Ve, or "Co7 A professional corporation name must comain the

word “chartered,” " professional associarion, " or the abbreviation " P.A.”

. . . F23SNEASITH ST UNIT 11204
B. Enter new principal office address, if applicable: . l

(Principal office address MUST BE 4 STREET ADDRESS ) NORTH MIAMI BEACH FL 33160
=
C. l-.nu‘:r" new makling zul'(ircss, |I‘:in‘|)I|cah1c: ) ' 3235 NE IRETIH ST UNIT 11204 E,;__' =
(Mailing address MAY BE A POST OFFICE BOX) — [ W
— (] 1 _'
NORTH MIAMI BEACIH 1, 33160 — X
[Re) .
N )
D. If amending the registered agent and/or registered office address in Florida, enter the name of the .'... <o '
new registered agent and/oc the new registered office address: " :
_ ARLA RENDON '
Name of New Reeistered Avent ¢
F2IENE IRITH STUNIT 11204
tlloridea stroor address)
NORTIHEMIAMI] BEACH o ., 33160
New Regisiered (Mlice Address; ' ! . Florida >
ting iZin Codey

New Registered Avent’s Signature, if changing Registered Agent:
I herehy uceept the appoiniment as registered agenr. 1 an famifiar with and aecept the obligations of the position,

@Cﬂm?m@ﬂ j -

Nignarure rg}";\’/\r’Rugi.werud Agent if changing
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If 4mending the Officers and/or Dircetors, enter the title and name of each officerfdirector being removed and title, name, ind
address of vach OfTeeer and/or Divector heing added:

fAttach additional shecis, if necessaryy

Please note the ofticerddivector tide by the first Tetier of the office tite:

£ = Presicdent; 1= Viee President; 1= Treasuree: S= Sceretary; D Directer: TR= Trusteer © = Chairman or Clerk: CEQ = Chicf
Fveewiive Officer: CFO = Chiof Finencial Officer. If an officeridirector holds more than one title, list the first leter of cach office
hetd, Presiden. Treasurer, Director would be 17D,

Changes should be noted in the following manner, Carrently John Doe is listed as the PST and Mike Jones is listed as the V. There is
@ change. Mike Jones leaves the corporation, Sally Smity is named tie U and S, These should he nored as Joha Doe, T as a Change,
Mike Jones, Voas Remove, and Sally Smith, SV as an Add,

Example:
X Chunge pr Jobn Dew
X Remuove ¥ Mike Jones
_x Add MY Sally Smith
Tyvpe of Action Tile Name Address

{(Check Oney

h X 1 PS RENDON LUGO, CARLA 3233 NE IRSTH ST UNIT 11204
nge

NORTH MIAMI BEACH

Add

FLORIDA 33160
Remuove

) Chunge

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remaove

3 Chunge

Add

Remove

) Change

Add

Remove
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F. If amending or adding additonal Articles, enter change(s) here:
(Attach additional shects, if necessarv). il specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(if not applicable, indicate NiA)

Page 3of 4



The-date of cach amendment(s) adoption: . 1 other than the
date this document was signed.

Fffeetive date if applicabie:

ey morc than Y0 davs afier amendmenr jite dare)

Note: Il the daie inseried i thiz block does not meet the applicuble statwtory Giing requirements, his dine wili not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK (NE)

B he amendmem(s) wasiwere adopied by the shurcholders. The number of votes cust for the amendmentis)
by the sharcholders wasfwere sulficient for apprival.

0 The amendments) wasfwere appraved by the sharcholders through voting groups.  The following staicment
must be separatele provided for each voring growp entitled 10 voie separarely on the amendments):

“The number of votes cast tor the amendment(s) wasfwere sufficient for approvat

hy

rvoling group)

O The wmendmeny(s) was/were adopted by the board of directors without shareholder action and shareholder
action wus noi required.

O The amendments) wasiwere adopted by the incorporastors without sharcholder wction and shareholder
action was not reguired.

1021072019
Dined

Signature

(By a director, president or other ofticer — if directors or officers have noi been
selected, by an incomorator — it in the Tands of w receiver, trustee. or other court
appointed lductary byt fduciury)

CARLA RENDON

{Tvped or printed name of person signing)
-

MELINENT ; . ?
PRESIDEN (ﬂfd’ﬂ"’é)ﬂf!@("‘“{fl :

{Tile /)I'pursnn signing}
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