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COVER LETTER

TO: Amendment Section
Division of Corporations

OMNI CAPITAL INC
NAME OF CORPORATION: UMM CAPTTALING

YFQ000OTESS
DOCUMENT NUMBER: PL00n078551

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

JACQUELINE FERRER

Name of Contact Person

Firm/ Company
1221 Brickell Ave STE 1000 SHami32424

. Address
Amackait2e Midmi  F L 3313/

City/ State and Zip Code

itsjacquelineferrer@gmail.com

L-manil address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Jacqueline Ferrer . (M)? | 928-8778
i

Name of Cantact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable w the Florida Department ol State:

1 S35 Filing Fee (143,75 Filing Fee &  [JS43.75 Filing Fee &  S$32.30 Filing IFee
Certificate of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Muailing Address Street Address

Amendment Section ) Amcendment Section

Division of Corporations : Division of Curporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FI1. 32314 2415 N Monroe Street, Sunte 8140

Tallahassee. I'E 32303



Articles of Amendment
to

Articles of Incorporation
of

OMNTCAPETAL INC . ?

{Name of Curporation as currently filed with the Florida l)éﬁ;jdfﬁmteé PH
o [: 40
U

1227 Brickell Ave ST 100G Maamo, L 33131

{Document Number of Corporation (i known)

>3

-. Vi
Pursuant 1o the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Encorporation:
A. ITamending name. enter the new name of the corporation:

ONMNI ELITE HOLDINGS INC 17
1

Hew'

nmame must be distinguishahle and contain the word “corporation.” “company, " or “incorporated ™ or the abbreviation " Corp.. ™
el ar Color the designation "Corp.” “Ine.” or “Ca™ A professional corporation sume must contun the word
“chartered. T Uprofessional association.” or the abbreviation P

1221 Brickell Ave

B. Enter new principal office address. if applicable:
{Principal office address MUST BE A STREET ADDRESS ) STE 1000

Miami, 1, 33131

. Enter new mailing address, if applicable: .
PO BOX
(Mailing address MAY BE A POST OFFICE BUX) 7 ‘KOS 7(3‘

Orlendo & 232 %18

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

JACQUELINE FERRER

Namve of New Registered Agent

1221 BRICKELL AVE STE 1000

(- lovida sirect address:

" MIAMI oL A3131
Newe Rewistered (Office Address: ' l . Florida
fCing Zip {ode)

New Registered Agent's Signature, if changing Registered Agent:
! hereby accept the appoiniment as registered agent.  { um fumiliar with and aecept the obligations of the position,

/( %&MW o/

U:wmn@;}‘ New Ru istpred Agent, rjc/runs:mg
Check if applicable

B The amendment(s) isfare being filed pursuant o 5. 607.0120 (1i) (c). F.S.




If amending the Officers and/or Dircetors, enter the title and name of each officer/director being removed and title. name, and
address of cach Officer and/or Director being added:
tttach additional sheets, if necessarv)
Piease note the officer/direcior tide by the first letier of the office tile:
P = President; V= Vice President: T= Treasurer: S= Secretary; D= Director: TR= Trustee: C = Chairman or Clerk: CEOQ = Chif
Fxecutive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held.
Providen, Treasurer, Director would he 111D,
Chunges should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a chuange, Mike Jones leaves the corporation. Saliv Smith is named the V and S, These should be noted as John Doe. I'T as a Change.
Mike Jones, Vas Reptove, and Salfy Smith, NV as an Add.
Fxample:

X Change BT John Doe

X Remove V Mike Jones

X Add SV Sally $mith

Tvpe of Activn Title Namg Address
(Check One)

VP VICTOR FERRIER 111 NORTH ORANGE AVE
1) Change

STE 960
Add

ORLANDO, FLL 32801
Remove

hy . SEC JACQUELINE FERRER i221 BRICKELL AVE
) Change

STE 1000
Add E

MIAMIL FLL 33131
Kemove

3} Change

X NGOULD ST STER
Add

OWNEFE OMNIELITE GROUP

SHERIIAN, WY 828501
Remowe

4) Change

Add

Remowe

3) Change

Add

Remove

) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessarvi. (Be specific)

F. If an amendment provides Eor an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nat applicable, indicate N/A)




- .

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

Fffective date if applicable:

(no more than Y0 davs after amendment file dute)

Note: [1 the date inserted in this block does not meet the applicable statmtory 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)

m)

= The amendment(s) was/were adopted by the incorporators. or board of directors without sharehotder action and sharcholder
action was not required.

U The amendment(s) was/were adopied by the sharcholders. The number of votes cast Tor the amendmeni(s)
by the sharcholders was/Awere sufficient for approvai.

0 The amendment(s) was/were approved by the shareholders through voting groups, The foffowing statemen
must be separately provided for each voting group entitled (o vote separately: on the amendmeni(s):

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

by

{vating gronp)

OI/1642023
Pated

Fa)
Signature W&ﬂ@?‘-}dm

- F . —— Cm e -
(Bv z@ccu\r\ prcsuicwﬁr other ofticer — if directors or officers have not been
selecied. by an incorpurator — il in the hands of a receiver. trustee. or other cournt
appointed fiduciary by that fiduciary)

Jucqueline Ferrer

('I'vped or printed name of person signing)

SECRETARY

(Title of person signing)



