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" FLORIDA DEPARTMENT OF STATE
Dhvision of Corporations

ch 25, 2021

'IMUS AIR RESULTS, INC.
.0 3RD STREET WEST
[IGH ACRES, FL 33971

WECT: OPTIMUS AIR RESULTS, INC.
': P21000006714

received your electronically transmitted document. However, the
:ument has not been filed. Please make the following corrections and
‘ax the complete document, including the electronic filing cover sheet.

»ase check the appropriate box on the amendment form regarding the
)ption of the amendment(s).

rase return your document, along with a copy of this letter, within 60
r8 or your filing will bhe considered abandoned.

you have any questions concerning the filing of your document, please
L1 (850} 245-6050.

semin Y Sulker FAX Aud. #: H21000118043
julatory Specialist III Letter Numbar: 621A00006311

P.O BOX 6327 — Tallahassee, Flonda 32314
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Articles of Amendment . Q’E&b G'é (D

to
Articles of [ncorporation
of

Optimus Adr Resuits, Ine,

“(ﬁgme of Corpuration as currently filed with the Florida Dept. of State)
P2E00O006GT 14

(Ducumcﬁf Nuraber of Corporation (if known)

uant 1o the provisions ol sectivn 607.1006, Florida Statutes, iy Merida Profit Corporation adopts the following amendment(s:
uticles of Incorporation:

If amending naing, cnter the new narme of the corporation:

The new
e must be distinguishable und contain the word “corporation,” “company,” or “incerporated " ar the abbreviutivn “Corp.,’
=" or Co. 7 or the designation “Corp,” "Me,” or "Ca”
artered,” 'p

A professional carporation name must conluin the word
rufessionul association,” or the abbreviation "P.A."

Eater new principul office address il wpplicablc:
neipal office address MUST BE A STREET ADDRESS )

~.}

=2
- -
-3 .
) I -
- T i .
Enter new mailing sddress, if npplicable: ,r' ,. -0 b :...E
fMailing address MAY BI A POST OFFICE BOX) ot R U
T 3 =
Il o
] " D
'f amending the registered sgent and/or regisie i ida, enter the name of the
1ew registered agent and/or the new registercd office address:
Nume of New Repistered Agent

{Ilarida strect ﬂﬂ"ﬂl’i."t'.f.;'}
New Begiviered Office Address:

, Flotida
(Ciny

{Zip Code)

Kegistered Agent's Signature, if changing Registered Apent:

by accept the appointment as registered agent. ! am famitiar with and accept the obligations of the posivion.

Signature aof New R;@,’f.&'!(ﬂ"ﬂd Agrent, ;}"c}mnging
kAf applicable

12 anlendimeny(s) is/are being Mied pursuant to 3. 607.0120 (11) (), F.S.
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Qoo 924 |,
mending the Officers und/or Directors, enter the title and nume of each officer/director being removed und title, name, an.
ress of each Officer andfor Director being added:
ach additional sheets, if necessary)
15e note the afficer/director iitle by the first letter of the office title:

President: V= Vice President; T— Treasurer; 8= Secretary, D= Dirceior: TR= Trustee; C = Chatrman ar Clerk: CEOQ = Ch,
cutive Officer; CFOQ — Chigf Financial Officer. If on afficer/director holds more than one title, list the first letter of cach office he.
sident, Treasurer, Director would be PTD.
nages should be noted in the following munner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. Ther
ange, Mike Jones leaves the corporation, Sally Smith is nained the ¥V und S. These should be noted as John Doe, PUax a Chaie
¢ Juney, ¥ us Remove. and Sally Smiith, SV ax an Add.
mple:

Change PT John Noe

emove v Mike Jones
Add A Sally Smith

ol Activn Title Name Address
ck Ome)

. VP Carlos A. Perer Donct 45610 31d Streel West
__ Change .

byt B 17
Add Lehigh Acres, FL 33971

I >

__Remove

_. Change

Add

___Remove
— Change

Add

__Rempve

__Change

Add

__Remove

_ Change

Add

_ Reomove

_ Change

_Add

_ Remave

= F e . D T P g N e
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T umendiny or adding additipnal Articles, cnter chanpre(s) here:

Attuch additional sheets. if necessary).  (Be specific)

(if noi upplivable, indicate N/4)
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becm of each amdmmt{s} adOpﬁﬂn‘ : — . __, if other thon 1
ah:umdmunentwnsmgncd : T . . ’

ftestive date j(apBiiéobls:

{m more dum 90 days qﬂer mmdmem ﬂ!g date)

rm. I tha dar.e mscned i this block does vot meet the npptwahlc stotyary ﬁlmg mqu:rcm.."nts. this datc will not be listed.as)
ocument” s ‘effective date on the' Dcpnnmuﬁ of Stare's rccurd*

.doptlon of Amendment(l) ' (gﬂgg_(_{_)@

J.The ammdmem(s) ww’wm &doptnd by the mco;pnmtom, ar. haard af dnrocmr: withoui shn.rchulé:r ‘action and sh:rchcider
action was not requ:re:L ' .

J The mnendrncm(s) wur'wcre adoptnd by the aharchnldm The namber.of voles cast for the amcndm:nt(s)
by the, shsrehnldcrs wa:lwm: sufficient fnr approval.

B ‘l'hc mudmmt{s) vrsshwere appmvcd by the shnrchold::ru through voting groups. The follamg.ﬂntmen:
* must be reparately provided for each voting group entitled to vote separately on.1he amendment(s):

“The numbér of voles cast foithﬁﬁ.mhthdmém@ wes/were sufficient for approval

s

by, .
L {vo:mg gmup)

ok Jaf

(By 8 d:rw(cr, pm;dqﬁ_;bthm afficer - if direators or offivers heve ot bccn

" sclectod, by an incorparator ~ 1f'nthchandsoram.mver,uustcc,owth“m"ﬂ -
L pcmwdﬁdlmmybythnt ﬁdumary} . -

T .' S -'Iudnthchmdcz

I‘ypui orpnnmd name ofpcrson mgmng) .

| President

(Title of pc:ﬁon aigming) - -



