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One Stop Community Services Center, Inc.
Flaca Alexis-Pierre- President and CEQ
724 Sunny Pine Way # E1

Greenacres, FL 33415

561-260-3677

flacapierre@outiook.com

To whom it may concern:
Please | want to update the information please add my EIN 20-1054960 plus have my name Flaca Alexis-
Pierre as the president and CEQ of the company and Emiie Junior Picrre as the secretary.

Feel Free to contact me if you have any question 561-260-3677

Since

Flaca Alexs-Rierie




COVERLETTER

TO: Amendment Section
Division of Corporations

ONE STOP COMMUNITY SERVICES CENTER
NAME OF CORPORATION: ’ «

. CnTe ae . PIOOO0Z29554
DOCUMENT NUMBER:

The enclosed Articles of Amendment and [ee are submitted tor filing.

Picase return all correspondence concerning this matter 1o the tollowing:

Name ol Contact Person
FLACA ALEXIS-PIERRE

Firm/ Company

ONE STOP COMMUNITY SERVICES CENTERINC

Adidress

24 SUNNY PINE WAY E1 GREENACRES. L 33413

Chy/ State and Zip Code

FLACAPIERREEQOUTLOOK . COM

L-mail address: (so be used tor future anoual report notilication)

FFur Turther information congerning this matter. please call:

Flaca /L)”PXLS'P!QN@/ WSl ) e -Ser

Nume of Contact Persan

Arcu Code & Daviime Telephone Number

Enclosed is a check for the following amount made puvable to the Flarida Department of State:

3% Filing IFee 0843.73 Filing Fee & TISI3.73 Fiting Fee & 832,50 Filing 1°ee
Certificate of Stutus Certitied Copy Centificite of Status
i additional copy s Curtitied Cuopy
enclosed) tAdditional Copy

is enclosed)

Mailing Address Sireet Address
Amendment Section Amendment Seetion
[Dvaston ol Corporations Division of Corporations
0. Box 6327 Clifton Building

Tullahassce, FILL 32314 2661 Excentive Center Circle

Talluhassee. FL 32301




Articles of Amendinent
fo
Articles of Incorporation

of
ONE STOP COMMUNITY SERVICES CENTER, INC

(Name of Corporation as currently filed with the Florida Dept, of Stale)

DI2000DRG 534

(Document Number of Corporation (il known)
its Articles of Incorporation:

Ao Hamending name, cuter the new mane of the corporition

PPursuant to the pravisions of section 607.1006. Florida Stattes. this Florida Profic € arperation adepts the fullowing amendment(s)

The  new
narme must bodisingrishahle wid contain the sword “corporation,” Yeompany, T or Cincorporated ' or the abbreviation
TCorp 7 e, or Col o the designation "Corp.” e, or CCo” A professional Corporaiion nume Bist contain e
word “chartered ™ Cprofessional association.” or the abhreviation 14"
B. Enter new principal office address, if applicable:
(Principal office address MMUST BE

ASTREET ADDRESS )

new registered agent and/or the new reeistered office address

[~
=
[ =]
= -!‘T"i
= ¥
. . . -< yr—
C. Enter new mailing address. il applicable: —_— Cascaer
™ . B ey ~pn v . I
{Muiling address MAY BE A POST OFFICE BOX) w
= =4
- O
<n
D. amending the registered avent and/or registered offiee address in Florida enter the name of the

Nume of New Regisiered Ageem

tloricdi sirees adddvess)
New Regisiered (Miiee Adidiross:

. Florida
i

f2ip Code

New Registered Agent’s Sivnature, if changing Registered Avent
Phervhy aceepr the appointment as ressistered egeni

Fam familiar witle and aecopt the obligations of the position

Sicnarre of Now Registered Agent, if hansring

Pave 1 of 4




" anmending the Officers und/or Directors, enter the title and name of cach officer/director being removed and title. name, a
address of each Officer andfor Divector being added:
telirach additional sheets, [ necessury

. Please note the officer/director title by the firse fener of the office tilde:
Po= President: V= Fice President: T= Treasurer; §= Seereiary: D= Diveeror; TR= Trustve; C = Chairman or Clerk: Cl} = Chief
Lxveenive Officer: CFO = Chict Financiad Qfficer. I an officer/dicector hotds more than one title. list the first lewer of cuch offig
held Proesidem. Treasurer, Director would be DT,
Changes showld be nored in the following manner. Currenmly dohn Doe is listed as the PNT and Mike Janes is fisted us the V. There §
o change, Mike Jones feaves the corporation, Sally Smith is navied the Voand 8. These showdd be noted ax ol Doe, PT as o Changi
Mike Jones, Voaxy Remove, aud Sellv Sorith, SV ous i Adid,
Eammple:

~

w

=

X Change rr Juhn Doe
X Remowve v MMike Jones
N Add sV Sully Smith
Type of Action Title Name Address

{Check Oned

Vi EMTLE JUNIOR PIERRE T2 SUNNY PINE WAY B
1} Change _
GREENACRES, I'1L 33415
Add
Renmowve
P FILACA ALEXNIS-PIERRIE 724 SUNNY PINE WAY [T
2} _ _Change _
GREENACRES. FI. 533413
X Add
Remove
) S EMILEJUNIOR PMERRE 724 SUNNY PINE WAY [
30 Change
X GREENACRES. FIL 33415
Add
Remove
. C FLACA ALEXIS-PIERRE 724 SUNNY PINE WAY 151
4) Change
X GREENACRES. FLL 33413
Add

Ruemove

3} Change

Add

Remowve

) Change

_ o Add

Remove
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E. Hamending or adding additional Articles. enter chanee(s) here:
(Auaeh wdditional sheets, ifnecessary) 18e specific)

Fo Han amendment provides for an exchange, reclassification, or cancellation of issuvd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i ser applicable, indicare N2ty
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The date of each amendment(s) adoption: i other than the
date this document was signed.

Edfective dute if applicable:

tio more than Y davs after anrenrdiient file daiey

Note: 1 the date mserted in this block dues not meet the applicable statstory filing requirements. this date will not be listed as (ke
document’s effective date on the Department of State’s records.

Adoeption of Amendment{s) (CHECK ONE)

O The amendment{s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders wagfwere sutlicient for approval,

O3 The amendment(s) wisfwere approved by the sharcholders through voting groups. The following stciement
must he separaiely provided for cach vating srowp cntitled (o vote separdlely an the wmendmernt(s):

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

by

(veting Lrang)

O I'he amendment{s) was/were adopted by the board of directors without sharcholder action and shareholder
action was nol required.

He- amendment(s) was/were adopied by the incorpgrators withoul sharcholder action and sharcholder

action was nol required.
Dated g /7
L

i -

Signature i ——
v — . — —— s . L
(Bymdirbethr, president@r otheFoificer — i direclors or officers have not been

selectedd by an incorporator - it in the hands of a recviver. trustee, or other court
~.—uppotiited fiducizn by that lduciary)

lecc e le S 7@/@(’,

(Tvped or printed nume of person signing)

Ownesd P

(Title of person signing)
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