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ARTICLES OF AMENDMENT TO ' Y
ARTICLES OF INCORPORATION
OF
25071 OTM CORP., A Florida corporation
Assigned Document Number P12000054201

Pursuant 1o the provision of section 607.1006, Florida Staiutes, this Florida Profit
Corporatlon cdopts the following amendment(s) o tts Articles of Incorporation:

A If amending name, enter the new name of the corporation:

The new name must be
distinguishable and conioin the wara “corporation.” "company,” or "inccrporated™ or the oobreviation
"Corp." “Inc" or Co.." or the designation “Corp.” "Inc,” or “Co'". A professional comparation name must
contain the weord "charterad,” "professional assccialion,” or the abbreviation "P.A"

B. Enter new principal office address, if applicable:
(principo! office address MUSTBE A STREET ADDRESS)

C. Enter new mailing address, If applicable:
{Malllng oddress MAY BE A PQST OFFICE BOX}

D. If amending the registered agent and/or registered office address in
Florlda, enter the name of the new registered agent and/or the new registered
office address:

Name of New Resident Aqgent:

(Floridc streel address)

New Registered Office Address: , Florida
(city) (Zip Code)

New Registered Agenf'sJSignc'fure, If changing Registered Agent:
I hereby accept the appointment as registered agent. | am familiar with and
accept the obligations of the paosition.

Signcture of New Regisfered Agent, it chonging
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If amending the Officers and/or Directors, enter the title and name of each
officer/dlrector being removed and title, name, and address of each Officer
and/or Director being added:

{Attach additional sheets, if necessary]

Piegse note the officer/director title by the first leltier of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director TR= Trustees: C = Choimaen or Clerk:
CEQ = Chief Executive Officer; CFRO = Chief Financiol Officer, If on officer/director holds more then one
title, list trye first ictter of each office beld. Preudent, Trecsurer, Direcior would be PIT).

Changes should be noted in the foillcwing manner, Currently John Doe is listed as the PST cnd Mike Jones
is listed as the V. There Ik a change, Mike Jones leaves tne corporation, Sclly Smith is nomed the vV and §.
These should be noted as John Doe, T os o Chonge, Mke Jones, VvV as Remove, and Saity imith, SV as on

Add.
Example;
X Change PT Jobn Dee
X Remove Y Mika Jones
X Add 8V Salty Smith
Type of Actich Title Nam Address
{Check One}
1] _ . Change Vs Michgel J. Freeman
___Add
_X Remaove
2) ___Change A Sevilg Services Inc. by P.O. Box 140448
_X_Add Michael J. Freerman iis Coral Gobles, FL
___Remove Presicent 33114-0688
E. If amending or adding oddltional Articles, enter change(s) here:
{8e Specific)
F. If amendment provides for an exchange, reclassification or cancellation

of issued shared, provisions for implementing the amendment if not contained in

the amendment itself.
iit not coplicable, indicare M /A)

The date of each amendment(s) adoption: if
other than the date this document was signed.

Effective date, if applicable:

(ho more than 0 days afrer cmendrment tile date)
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Note: If the date inseried in this block does noi meet the applicable statutory filing
requirements; this date wil not be listed as the document's effective dale on the
Department of State's records.

Adoption of Amendmeni(s) (CHECK ONE)

The amendment(s) was/were adopted by the shareholders. The
number of voles cast for the cmendment(s) by the sharehglders
was/were sufficient for approval.

The amendment{s) was/were approved by the shareholders
through voting groups. The foifowing sfatermeni must be separately
provided for each voling group entifled fo vote separately on the
amendment(s):
"The number of votes cast for the amendment(s) was/were
sufficient for approval by
fvoting groug)

V The amendment(s} was/were adopted by the board of directors
without shareholder action and shareholder action was not
required.

The cmendment(s} was/were adopted by the incorporates without
shareholder action and shareholder action as nol required.

Dated: —7}/'?3‘» /f 7
Signature: < ’%}Z ) t%wgf-fw\__ V7P

By o cwelior, president or other officer - if directon or officers nave not been selecled, by
on incorporator - if in the bonds of a recaiver, Iruslees, or other court apaocintec fiduciary
ay that iduciary)

Mol O Wawniea

(Nomea of person signing]

. P

[Title of person signing)
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