10-09-20;00: 314M; . : i 4/ 8

SV AVTS (W AR WA B A W

Note: Please print this page and use it as a cover sheet. Type the fax audit mumber
{(shown below) on the top and bottorn of all pages of the document,

U e

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Domng
so will gencrate another cover sheet.

Division of Corporations )E\\—m\_\

Fax Number : (85@)617-6380 f

From: \b \ ’ :
Afcount Name  ; E ALEX ORTIZ, CPa, Pa

Account Number : I29158000017
Phone : (385)340-2080
Fax Number ! (7863953-6246

To:

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

c COR AMND/RESTATE/CORRECT OR O/D RESIGN
B ONE CAPITAL CONSULTING INC.

@ﬁﬁcare of Status
Cenified Copy

<

o=
-

: Page Count | 06
:3{ Estimated Charge | $35.00 | —
Electronic Filing Menn  Corporatc Filing Menu Help

hipa:efile. sunbiz org/scripts/allcov me H ?. DDDO 3 5 2250 3 M



10-08-20,0%: 31AM;

COVER LETTER
TO: Amendment Section
Division of Cormporations
ONE CAPITAL CONSULTING INC

NAME OF CORPORATION:

N AOOOU 5% 272 50

P19000050789
DOCUMENT NUMBER: b

The cclosed Ardeles of Amendmene and fee are subminted for filing.

Please return all correspondence concarning this matter to the following:

ALEX ORTIZ, CPA

Name of Contact Person
E ALEX ORTIZ, CPA, PA

Firm/ Company
2727 PONCE DE LEON BLVD

Address
CORAL GABLES, FL 33134

City/ State and Zip Code

ALEX@ALEXORTIZCPA.COM

E-mau] address: (to be used for future annual rcport notifleation)

Fer further information concering this mater, please call:

ALEX ORTIZ, CPA a (305 ) 340-2000

Neme of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

B S35 Filing Fee 0I$43.75 Filing Fee & (JS43.75 Filing Fec &  (1852.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
cnclesed) {Additional Capy
is enclased)
Mailing Address Street Addresc
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circie
Tallahassee FIL 32301
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Articles of Amendment
to
Articles of Incorperation
of e

ONE CAPITAL CONSULTING INC L.o-

(Name of Corporation as currentiv filed with the Florida Dept. of Stute)

P13000060789

(Document Number of Corparation (if known)

Pursuant to the provisians of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If nmending pame. erter the new name of the corporation:

The new
name wust be distinguishable end comtam the word “carporation, " “company,” or Tincorparated™ or the abbrevigrion
“Corp.,” "Inc.," or Co.," or the designation "Corp,” "Inc.” or "Ce™. A professional corporation name must contain the
word “chartered.” “professional association, " or the abbreviation "P.4, "

B. Enter new principa) office nddress, if applicable: 6580 INDJAN CREEK DR
(Principal office address MUST BE A STREET ADDRESS ) S 207

MIAMI BEACH, FL 33141

C. Enter new mailing address. if anplicable

80 ;
(Mailing address MAY BE A POST OFFICE ROX) 6380 INDIAN CREFK DR

SUITE 207

MIAMI BEACH, FL 33141

D. If nmendine the registered agent and/or resistered office nddress in Florids. enter the name of the
new. regristered saant and/or the new reristered office address:

E. ALEX ORTIZ, CPA, PA

Name of New Repistered Agont

2727 PONCE DE LEON BLVD
(Florida streer eddress)

New Registered Ofice Addrass: CORAL GASLES , Florida 33134

{Ciry) {Zip Code)

New Registered Agent's Sirmature, i chanein Rezistered Acent:
£ heretry accept the appointment as registered agent. [ am familiar with and eccopt the obligations of the position.

V Signature of J%«Regisza-cd_égem, if changing

- .
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Il amending the Officers and/or Directars, enter the title nnd name of ench officer/director being removed aod title, nume, and
address of each Officer and/or Direstor being added:
(Airach additional sheeis, {f necessary)
Please note the officer/director title by the firsi letier of the office title:
P = President; V= Viee President; T= Treasurcr; $= Secretary: D= Dirccior; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Exccutive Officer; CFO = Chief Financial Officer, Jf an officer/director holds mare than one title, list the first leticr of each office
held, President, Treasurer, Director weuld be PTD.
Changes should be noted in ihe following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the ¥, There is
a change, Mike Jones leaves the corporation, Sally Smith (5 uanied the V and §. These should be noted as Jokn Doe, PT as o Change,
Mike Jones, V oz Remove, and Salky Smith, SV as an Add,
Exanmple:

X Change PT

X Remove

X Add sV Saftv Smith

Tvpe of Action Title ame Address
(Check One) —

D.P PEDRO A SANCHEZ LOPEZ 6580 INDIAN CREEK
1) —_ Change

Add MIAMI BEACH, FL 3314]

X Remove

DPp PEDRC A SANCHEZ LOPEZ 6580 INDIAN CREEK DR
ey} Change

X Add SUITE 207

MIAMI BEACH, FL 33141

Remove

3) ____Change

Add

Ramove

) Change

Add

Remove

5) — Change

Add

Remove

) Change

Remove
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E. M amending or ndding ndditional Articles, enter change(<) here:

{Attach addirtonal shears, if necessary).  (Be specific)
N/A

(if not applicable, indicare Ni4)

Pagelof4
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OCTOBER 8§, 2020
The date of eoch amendment(s) adoption: if other than the

datc this document was signed.

Effective date if npplieable;

{no more than 90 days afier amendmen file date)

Note: If the date inserted in this block does not meer the applicable statuory filing requirements, this datc will not be listed a5 the
document’s effective datc on the Department of State’s records,

Adcption of Amendmeni(s) CHECK

W The amendment(s) wasiwere adopted by the shareholders. The number of votes cast for the amendment{s)
by the sharcholders waw/'were sufficicnt for approval.

D The amendment(s) wasivere approved by the shareholders through voting groups. The jollowing starement
must be separately provided for each voting group entitiad to vote separaiely on the armendment(s):

“The nurnber of votes eost for the amendment(s) washwere sufficient for approval

by -
{voting group)

£ The amendment(s) wasiwere adopied by
action was not required.

of directors withour shereholder action and sharehoider

D The amendmeni(s) was/were adopted by
action was not required.

Dated_X \D" D ' )—-D
Signarure X V/\/

(By a dircctor, presi c}\t;’ other officer - if direciols or officers have not been
selected, by an incotporalor — if in the hands of a redeiver, trustee, or other coun
appointed fiduciary by that fiduciary}

incorgorators without shareho tion and sharehalder

PEDRO ASANCHEZ LOPEZ

(Typed or printed name of person signing)
PRESIDENT

{Title of person signing)
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