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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _ON \l C INC
DOCUMENT NUMBER: ?2('7(7(*)00 LB 25A

The enclosed Articles of Amendment and fee are submitted tor filing,

Please return adl correspondence concerning this matter w the following;

Rﬁb&?r-‘ P)a-\%’\ te

Name of Cantact Person

Firmy Company

2252 N Diwve Hiohwayy

Addremy |

Holl pwood, FL 32620

Cinv/ State and Zip Code

Chah <o 21272 Eh onan . Corm

E-mail address: (10 be used for futuresahual report noulication)

For further information concerning this matter, please call;

Robecy  Radiciea «A5Y 1242 -215 )

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed s i check tor the tullowing amount made payable to the Flurida Departmem of Sae.

7';8’ $35 Filing Fre (J543.75 Fiting Fee & [3%43.75 Filing Fee & [J852.30 Filing Fee
Certificate of Staws Certified Copy Certificate of Status
1 Addivonal copy s Cerntied Copy
enclosed) (Addionat Copy
15 enklosed }

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 3413 N, Monroe Street, Suite 810

Tallahassee, F1. 32303



Articles of Amendment
{1}

Articles of Incorporation
of

ONYC TITNC e e

{Name nl’ Corporation as currently filed with the Florida Dept. of State)

-] OLE25E

{Document Number of Corporation {1 known}

Pursuant o the provisions ol section 6071006, Flonida Statutes, this Flarida Prefir Corperarion adopis the following amendment(s) to
its Articles of incorporation:

A. If amending name, enter the new name of the corporation:

The mew
name must be disiinguishable and contdin the word “corporation.” “compuany. " or incorporated " or the abbreviation “Corp..
e, o Co 7 oor the designation "Corp,” Uine.” ur CCo’ A professional corporation hame must contain the word
“chariered, " “professional associanon, ” or the abbrevirion "R A

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESY )

(.. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOXN)

D. H amending the registered apent and/or registered vifice address in Florida, enter the nume of the
new registered agent and/or the_new registered office ndilescs-

Nenwe of New Kegistered Age

9%&9 N.Dauvie Hlf'\ln\A.G.\J

(Florida sireet address)

New Registered Office Addresy: HO “ ’L_I \J\)OC’d Florida 330&( ?

(Ciry) 1730 Coedes

New Registered Apent’s Signature, if chancing Registered Agent:
P hereby accept the appainpnent ay registered agent. [ am familar with and accept the obligations of the position.

Signature of New Regisiered Agen, if changing

Check if applicable
O The amendment(s) isfare being filed pursuani w s, 607.0820 (L1 e). F.5.



if amending the Officers and/or Disectors, enter the title and name of cach officer/director being removed and title. name, and
address of each Officer and/or Director being added:

tlaach additional sheets, if necessary)

Please note the officeridirector tiule by the first letter of the gffice mife:

P = President; V= Vice President: T= Treasurer: 8= Secretury: D= Divector, TR= Trusiee: O = Charrman or Clerk: CEQ = Chief
Executrve Officer: CFO = Chuef Financial Clfficer. Ifan afficeridirector holds inore than ane ntle. list the first letter of each affice held.
FPresident, Treasurer, Director wonidd be P11,

Changes showld be noted i the following manner, Currently John Doe is listed as the PST and Mike Jones is hsted as the V. There is
a change, Mike Jones leaves the corporation. Sallv Smith s named the Voand 5. These shouwld be noted as John Doe. PT as u Change,
Mike Jones. Vas Remove, and Satfv Smith. 817 as an Adid,

Example:
X Change PT John Doe
X Remove V Mike Jones
_X Add sV Sally Smuth
Tvpe of Action Tutle Naie Address

{Check One)

) __ Change Y Pobert Babida 2252 N.Owie Hwy
_‘[Add Hﬁ[/g#;gacx:( E(, 23020

Remove

2) Change

Add

Remove
3 Change

Add

Remove

4) Change

Add

Kemove

5 Change

Add

Remove

) Change

Add

Remove




F. H amending or adding additional Articles, enter change(s) here;
(Altech additionol sheers, if necessary).  (Be specific)

/A

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shures,
provisions for implementing the amendment if not contained in the amendment itself:
(¢ not applicable. indicate NA)

N /4




The date ol ezch amendmeni(s) adoption:
dute this document wis signed.

- if other than the

Effective date if applicable:

e more than 3 davs afier amendment file dare)

Note: [F the date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as the
document's effecuve date en the Department of State’'s records.

Adoption of Amendment(s) (CHECK ONF)

ﬁwc amendment(s) was/were adopted by the mcorporators, or board of directors without sharehotder action and shareholder
action was not required.

00 The amendment(s) was/were adopied by the shareholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

8 The amendmeni(s) was/were approved by the shareholders threugh voting groups.  The foflow ing statement
must he separarely provided jor cach votmg group ennled 1o vate separately on the amendment(s):

“The number of voles cast for the amendmentts) was/were sufficient tor approval

by h
fvotng group)

mm67/{0(9093>

L (AL <z
(By adlirector, president or other ofticer —Yirectors or officers have not been
selected, by anincorporator — b in the bands of' a receiver, trustee, or other court
appointed fiduciary by that tiduciary)

%Ober\f %C&.&-t&\'fi

{Typed or printed name of person signing)

@res \en t

(Title of person signing)

Signature . B




