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COVERLETTER

TO: Amendment Section
Division of Corporations

» SPECIALLL P 5. INCL
NAME OF CORPORATION: OP SPECIALIZD REPAIRS, INC

. o L P20D00OZ6219
DOCUMENT NUMBER:

The encluosed Articles of Amendment and fee are submitted for tihng.

Please return all correspondence concerning this matter to the following:

OMAR PERERA

Name of Comact Person

Firm/ Company
6337 W FLAGLER ST 432

Address
MIAMIFL 33144

City/ State and Zip Code

OPGLEZ@GMAITL.COM

E-mail address: (1o be used for future annual report notification)

For further infurmation concerning this matter, please call:

JAVIER ALVAREZ » 363 ) 310-3073
a

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made payvable to the Florida Department ot State:

535 Filing Fee (384375 Filing Fee & [J$43.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certified Capy Centiticate of Status
tAdditional copy is Centified Copy
enclosed) (Additional Copy
is enclosed)
Muailing Address Street Address
Amendment Section Amendment Section
Division of Corparations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FI, 32314 2415 N Monroe Street. Suite 810

Tallahassee, F1. 32303



Articles of Amendment
to

Articles of Incorporation
of
OP SPECIALIZD REPAIRS, INC.

P2OO00NZ62TY

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

{Document Number of Corporation (if known)
its Articles of [ncorporation:

Pursuant o the provisions of seetion 607, 1006, Florida Statutes. this Florida Profit Corparation adopts the following amendment(s) to
A, Hamending name, enter the new name of the corporation:

OP SPECIALIZED REPAIRS. INC.

e, "

i st be distinguishable and concain the sord “corporaiion, ™ “compony, " or Cincarporated” or the abbreviation "Corp,,
ar Co" or the designation "Corp.™ ine.” or "Co”
“chariered " Uprafessional association. " or the abbeeviation TP AT

The  new
A professiondal corporation name must contain the word
. . . . NAA
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
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C. Enter new mailing address, if applicable: N/A ‘-.j ———
(Maiting adidress MAY BE A POST OFFICE BOX) ] - e
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3. H amending the registered agent and/or registered office address in Florida, enter the name of the B o

new registered avent and/or the new registered office address:
. .. . NA
Numie of New Registered slpent
-t oricde strect adddress)
, . - N/A o
New Kevisrered Office deddreas: . Florida,
tCitvy

1405 Cendo)
New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appainiment as registered agent.

Fam familiar with cand aceepr the ablications of the position,

Check il applicable

Sigmerture of New Registered gem, if changing

O The amendment{s) isfare being {ed pursuant o 5. 6070120 111) (e) F.5,



[f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Anach additional sheets, if necessary)

Please nate the officer divector title by the first letter of the office title:

P Presidens; UV Viee Presidens: T Treasurer: S Necretary: D= Divector: TR= Trustee: O = Chairman or Clerk, CEOQ = Chief
Faventive Officer: CFEY Chicf Financial Officer. Ifan officer’director holds maore than one tide., list the fiest letter of cach office held,
President, Treasurer, Directar waonld be P11,

Changes showld be noted in the following manner. Currently John Do is listed as the PST and Mike Jones is lixied as the V. There iy
a change, Mike Jones leaves the corpaoration. Saflv Smith is named the Vand 8. These showdd ke noted as Joha Doe, PT as a Change,
Mike Jones, 1 as Remeve, and Sadly Smith, NV ax an Add.

Example:
A Change rr John Doe
X Remove N Mike Jones
N Add Y Sally Smith
Type of Action Title Name Address
tCheck Oned
1y Change N/A
__ _Add
Remove
2y Change
_Add
Remove
3) _ Change
_ Add
Remove
4y Change
Add
Remove
5y Change
_ Add
_ Remowve
6} Change
_ Add

Remaove




E. If amending or adding additional Articles, enter change{s) here:
(Atach wdditional sheets, if necessary). (Be specific)

NIA

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

NIA




The date of each amendment(s) adoption:

. if other than the
date this docnment was signed,

Effective date if applicable:

(e more than 90 davs afier amendmont file dute

Note: 1 the date inserted in this block does net meet the applicable statuiory filing requirements. this daie will not be lisied as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmenits) wastwere adopted by the incorporators, or board of directors swithowt sharehoider action and sharcholder
action wis not required.

= The amendment(s) wasfwere adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sutficient for approval,

3 The amendment(s) was/were approved by the sharcholders through voting groups. The following sictement
muist be separately provided for cach voting group entided 1o vote separately on the amendment(s).

“The number of vates cast tor the amendment s) was/were sufficient for approval

by

fvoling grovt

04/10/2020
Dated

Signature

. e - L INT v
{Bya difector, president or other officer — if directors or otficers have not been
selecied. by an incorporator — ifin the hands of a receiver, trustee, or other court
appointed Tiduciary by that fiduciaryy

OMAR PERERA

(Tvped or printed name of person signing)

PRESIDENT

(Title of person signing)



