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COVER LETTER

TO: Amendment Section
Division of Corporations

&0 GROUP SERVICES INC,
NAME OF CORPORATION: (&0 OROUP SERVICES INC

. N AT L, P20000044219
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied tor filing.

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

NATALIE MEJEA

Name of Contact Person

Firm/ Company

S50 EAST 23 8T

Address

HIALEAH FLORITIA 33013

Criv/ State and Zip Code

ALTAMENAGHOTMAIL.COM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

ALTA MEJA [ (786 | 5692670
a

Name of Contact Person Area Code & Dayvtiime Telephone Number

Inclosed is a check for the following amount made pavable to the Florida Depariment of State;

= S35 Filing Fee 0184275 Filing Fee &  [J$43.75 Filing Fee & [1$52.30 Filing Fee
Certificate of Status Certified Copy Certtlicate of Status
(Additional copy is Certified Copy
caclosed) {(Additonal Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Curporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 24135 N Monroe Street. Suite $10

Tallahassee, FL 32303



Division of Corporations

August 9, 2020

NATALIE MEJIA
550 EAST 23 8T
HIALEAH, FL 33013

SUBJECT: A&O GROUP SERVICES INC.
Ref. Number: P20000044219

We have received your document for A&O GROUP SERVICES INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist [l Letter Number: 220A00014971

www.sunbiz.org

nivicinn ~F r‘.nrnnraHnnc PO BRAY 2997 Mallabmaccmmn B lwsde 99091 A4



- Articles of Amendment

to
Articles of Incorporation
of
A&O GROUP SERVICES INC. ' 2'”-} Ty
{(Name of Corporation as currently filed with the Florida Dept. of Staie) R ¢ 3

20000044210

(Document Number of Corporatioa (it known)

Mursuant to the provisions of section 607, 1006, Florida Swututes, this Flovida Profit Corporarion adopis the following wmendnent(s) 1o
its Articles of Incorporation:

A, Wamending name, enter the new name of the corporition:

the new

name st be distinguishable and comain the ward “corporation.” “"company, " or “incorporaied " or the abbreviaion “Corp., "
Che " or Col ' ar the desivnarion "Corp, ™ Cihne, " o "Co o W professional corporation name must contain the word
“chartered.” Uprojessional association, " o the abbrevigrion TP.AT

B. Euoter new principal office address, if applicable;
(Principad office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: .
{Mailing address MAY BE A POST QFFICE BOX) »
o ’
~J
. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registercd agent and/or the new registered office address:
Nume of New Registered Avenr
tFlorida street address)
New Repistered Office sddress: . Florida
(i) tZip Codel

New Repistered Agent’s Sienature, if changing Registered Agent:
I hereby aceept the appoinimens as vegistered ugent. D am familicr with and aceepr the obligations of the position.

Stgnature of New Registered Agent, if chunging

Checek if applicable
= The amendment(s) s/are being filed purstant w s, 607.0120¢1 1 (e), FS.



It amending the Officers and/or Directors, enter the title and name of cach officer/director being remeved and title, name. and
address of each Officer and/or Director heing added:

(Artach addirional sheers, if necessurmi )

Please note the officer/director title by the first letier of the affice titfe.

P = Pregident; V= Viee Presidlent: T= Treaswrer: §= Secrewany, D= Divector; TR= Trusice; C = Chaivman or Clerk: CEO = Chief
Excewiive Officer; CFO = Chief Finuncial Officer. If un officer/divector holds more than one title, Hisr the first lenter of each office held.
President, Treasurer, Director wonld be PTD.

Changes should be noted in the following manner. Currently Joln Doe is listed as the PST and Mike Jones s listed as the V. There is
a change, AMike Jones feaves the corporation, Sally Smith is named the ¥Voand S, These should be noted as John Doe. PT as o Chunge,
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:
X Chunye T John Txoe
X Remove v Mike Junes
_NX Add SV Sally §mith
Type of Action Title Nine Address
{Check One)
. P OSCARF MEIA S50 EAST 23 8T
1) Change
N FIALEAH FLORIDA, 33013
_Add
Renmove
) Change
Add
Remove
¥y __ Change
Add
Remove
4) Change
_Add
Remove
Ry Chanpe
Add
Remove
) Change
Add

Remove




E I amending or adding additional Articles, enter chiangee(s) here:
(Auwach additional sheets, if necessarvl.  (Be specific)

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




- " .l

*The date of each amendment(s) adoption: it other than the
ate this documient was signed,

P . . . »
Iffective date if applicable:

{no more than 90 davs afier amendment file date)

Note: 1f the date inserted in this block does not meet the applicable statutory Bling requirements. this date will not be listed as the
document’s etfective date on the Department of Siale’s records.

Adoption of Amendment(s) (CHECK ONE)

K The amendment(s) wasfwere adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

0] The amendmeniis) was/were adopted by the sharcholders. The number of votes cust for the amendment(s)
by the sharcholders was/were sufficient for approval,

i The amendment(s) wasfwere approved by the sharchoiders through voting groups. The following staement
3 4 ) . £
wiust he separately provided for cach voting group entitled 1o vote separately on the amendmentis):

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

by
(voting groupj

06/1972020
Dated

Signature ﬂl’g@a[/? ﬁ[ﬂn(‘

1%, i Ay g .-
(Bya dirceor. president Gr other officer — if directors or officers have not been
selected, by an incorporater - 1t in the hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciarn)

NATALIE NEJIA

{I'yped or printed name of person signing)

VICE PRESIDENT

(Tide of person signing)



