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SUBJECT: ONYC INC
Ref. Number: P20000068255

We have received your document for ONYC INC and the authorization to debit
your account in the amount of $35.00. However, the document has not been filed
and is being returned for the following:

The form you submitted is Florida Profit Benefit application.

We are enclosing the proper form(s) with instructions for your convenience.

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

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

Yasemin Y Sulker
Regulatory Specialist 1l Letter Number: 920A00023424
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COVER LETTER

TO: Amendment Section
Division ol'C‘orpomtions

xame o corroration: ( IN Y C.
DOCUMENT NUMBEK: Pb/OOOOK')(mqgﬁq

The enclosed .-Irddes of Amendment and fee ure submmed for filing.

Plense return gl correspoadence concerning this matter o the following:

Lobecrt Gaticds

Name of Contact Person

ONNC TN

Firm/ ¢ Gmpany

2252 N 0O e Hoy

Address

w2y L;uoaod L. 22020

n_\ State umd Zip Cude

é-mml adémss:'(to be used for ;uturc nnn%‘:cpon Rottieaton]

For further information concerning this mater, please call:

Sodith Oglaado .76 5183509

Name of Contact Persom Area Code & Davtime Telephone Number

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

W 335 Filing Fee 1843 78 Filing Fee & £13435.7¢ Fiting Fee & (332,50 Filing Fee
Ceniticate of Stitus Cenitied Copy Cerntifiente af Switus
{Additionnl copy is Centilied Copy
enclosed) (Addidonnl Copy
15 enclosed}
Maijling Address Sireet Address
Amendment Scction - Amendment Sectinn
Division of Corporitions Division uf Carpurations
P.( Box 6327 The Centre of T allahassey
Tulluhassee, FL, 32354 M3 N Monroe Street, Suite 10

I'allahassee, Fi, 32303



Articles of Amendment
1o
Articles of Incorporation
of

5 " (Nnine of Corporation as currently filed with the Florida Dept. of State)
h (Rocument Number of Corporation (il knowm

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Prafit Corporativn-adopts the following amendmens(s) w

its Anticles of incorporation:
The new

A. )f amending name, enter the new aame of the corporstion:
A professiomil corpuration nume must conrutin the word

name must be distinguishalble und contuin the word “corporation,” “company, " or “incorpurated” or the ubbreviation “Corp

“Inc.,” ar Co.” or the designation "Corp.” “Ine,” or "U'u'
“ehartered. " “professional association, " or the abbreviaion “P.1 7

B. Enter new pringipat o dress. il icable;
{Principal office address MUST BE A STREET ADDRESS )
!
C. Enter new mailin s, il applicable: S 1
(Muifing address MAY BE A4 POST OFFICE BOX) e, el
=
e oy
==
(S o —
SR
J

D. If amending the registered apent and/or cegistered office pddress in Florida, enter the name of the .,
E.' Ty
( e & e

istered agent snd/or the new istered office address:
et Yadheda (U

Name of New Repistervd tgent
QESQ_AE_DM_LH,\LM
tFlurida siroet acddresst |
New Registered Office Address: i l £ {l | f LA }O {i , Flurida 33_5_( }9 ( )
Uiy 12ip Coudes

New Registered Agent’s Signature, if changing Registered Agent:
{ heereby accept the appointment as registered agent. [ am fumilior with and accept the wblivations of the position

Signaiure of New Regisiered Agent. if chungiog

Check il applicable
T The amendment(s} is/are being filed pursuant to s. 607.0120¢1 1 (e} F.5,
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If n:ncnding the Ofﬁcers and/or Darectors, enter the tide and nanw of each uﬂ'cerld:rcctor being remon ed and utle. uame, and
address of esch Officer and/or Director being .ndded ' .

{Avtach additional sheels, if nnenur\ 1} :

Please nofe the afficeridirector title b} the first letrer of the affice ""‘l .

P« Presiifeni; Ve Viee President; Te Treasurers 8= Secretary; 1 Director; TR= Trustee; 'C « Ghairman or Clerk; CEQ + Chicy
Executive (Hfficer: ¢ H? « Chief Finaneial Officer. Ifan ::ﬁrr. err drre.. wor helids more than one tide. $ist the first letter o each uffice held
Présiden, Treasurer, Divecior would be PT5,
. Changes :.huuldb. noted in.the Jollowing munnar. Chrrenily John Dov is listed as the PST amd Mike Jones is listed ax the 3 Ther ia
- churyge, Mike Jones fecrves the corporation, Sally Smith is numed the 1 arid N, These u‘rm:ld be neted us John Doe, PT ay a Change,
i Atk Jorwes, | as Remove, and SaHy Sm.-rh SV as un Add,

Example: o

X Change 'EI - E.M?.Q‘:

X Remove . vy \mk

X A ,_\; Sl "-s ith

Tvpe of Action - ’ [u}é Nupe _ o . Address
(Check Oney : ' ' .

) o 9_ Qobert Pabide 2252 M. Oue fhoy
HKewwsl Hnﬁqmmdfuﬁaso

_ Remove : : ) o SR - — —_—

) Change

Al L o et e on

Remove . s B .
3y ___ Change I . : oL _

Add

ch_:uw: :

4) Change

Add

Reomove

i} . Chanye - , : . o N - R .

Add

Remove

. 6) _o_ Change

Add

____ Heniove ) : S



. .
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o ! ._ .
E. ]f amepsing gr adding additional Aricles; enter changelst here:
(Anach eldiviomat sheets, if necessary). - fRe speeifics

(il not applicable! indicate N/A)




: v Coatmd s Y :
The date uf euch, ﬁnwmlmenl{s') adoption: ;.- : o, it other e the
dulc this documem was hlg!‘ltd ’ .o -

Eﬂ'eﬂwr date '[mm_[g. A

(rm mere than 90 duys a_‘j:.w mu'udmvnr ﬁlr t.!.'(.'l.-r

Note: Iflhc date mszrtcd in: thls hlor:k daes not meet the applicable stawnory hhng requuvemcms this date will not be listed a3 the
dJocument's :ffnuvc date onjthe" Dcmnment of bmlc s recards,

Adeption of Amcndrncnl(s) T AQUEC h ox E‘}‘i.'

B The umcndmtm(s) WALPALTT ndnpu:d b) the incorporaiers, or bourd of dirertors without sharchalder action and sharcholder
action was nol rr.qutrzd

.‘:] The amendmentis) »\-.nu'.wre ndoplcd by thg, shareholders, The numlwr of vares ¢ast far the amendmenits)
b) the, sharehnlders wasc‘\u.re aulﬂucm tor approval.

0 The amcndmem(s) wusl\acre appmud b) the sh'lrthnldch throaugiy voting yrbups. . The daftows my Stestionnean
muﬂ be .Ss'pm'um'y pmwd.m’ for éuch voling yroup enmhd 1o vide sepxiratelyon this comsenimgnitt 3

“Thc number af vies cnst lor lhe .\mcndmem:cj \n;/\wrr sulhciert for approsal

S - :'z_f""”‘;”.y aroupl

. Daed /Q/@I /909’(')
- Sugm.nurc L 4/-5{,‘{%%

{By a director. president or other officer - if directors or officers have not been
selected, by an incorporator - i in the: hand, af a receiver, trustee, or cther court
appointed ﬁduuar\ by that liduciary)..

Q nb?r’-(* %C&'t ke

{ l'ypr_d or printed hame uf person signing)

L Seedent

ST e of person aigning)




