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TO: Amendinent Section
Division of Corporations

NAME OF CORPORATION; OR'! SERVICES CORP.
P210000) 0682

DOCUMENT NUMRBER:

The enclosed Articles of Amendmens and fee are submitted for filing.

Please return ail correspondence concerming this matier to the following:

AGUILA ABREU, ADRIFL

Name of Conract Person

Firm/ Company
15250 SW 23 ST

Address
MIAMI, FL 33185

City/ State and 7ip Code

asdynemata@gmail.com

E-mail address: (o be nsed for fature annual repurt aotification)

For further information concerning this maltcr, please call;

PLDRO L. 3 95 -84
LDRO LUZQUINOS al(_‘4 ) 655-3413

Nane of Contact Persan Arca Code & Daytime Tclephoee Number

Enclesed is a check for the following amount made payabie 1o the Florida Depanument of Starc:

= $35 Filing l'ee L1843.75 Filing Fee & [J$43.75 Filing Fee & (152,50 Filing Fee
Cettificarg ol Status Certificd Copy Certificate of Stams
(Additional copy is Certified Copy
enclosed) {Additional Copy
18 enclosed)
Matling Address Street Address
Amendment Sectivn Amendment Section
Division of Curporations Divisivn of Corporutions
B.O.Box 6327 The Centre of Tallahassee
Tallghassee, L 32314 2415 N. Moaroe Strect, Suite R1)

Tallahassce, FI. 32303
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Articles of Amendment
to
Articles of Incorporation
of
ORIT SLRVICES CORP,
P21000010682

its Articles of Incorporation;

850-617-6381
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(Name of Corporation as currently Mled with the Florida Dept. of State)

{Ducument Number of Corporation (if known)

ratien:
“chartered,

"o

‘professional ussociation,” or the abbreviation "P.A. "

Pursuunt to the provisions of scction 607.1006, Flerida Statutes, this Flurida Prafit Corporation adopls the following amendment(s) to
A. If amending name, enter the new name of the co

B. Entcr new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C.

name micst be distinguishable and contain the word “corporation,” “company, " or “incorpurated” or the abbreviution “Corp,,”

“Inc.." or Co.." or the designation “Corp.” “Inc,” or “Co”. A professiunal corporation name must contain the word

The new

Entcr new mailing address, if applicable:

(Malling address MAY BE A POST QFFICE BOX)

D. I amending the replstered ayent and/or repisteregd office address in Florigs, entcr the name of the
new registercd agent and/or the new registicred office address:
Name of New Registered Agemt

\
()
LA -
Yo ——
=3 -
(Florids street address) L
T -"‘
New Repistered Office Addrexs: , Florida 1
[City} (Zip Cotle)
New Repistered Agent’s Slpnature, if chanying Registered Agent

1 hereby accepi the appointment ay registered agent. I am familiar with and accepi the obligations of the position.

Check if applicablc

Signature of New Registered Agent, if changing
B The amendment(s) iw/arc being filed pursuent 1o s, 607.0120 (11) {c), F.8.

2 poolYy 16&15
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If amending the Officcrs and/or Direstors, enter the Htbe and name of each officer/director being remuved and title, name, und
address of each Officer and/nr Director being added:
(Attach additional shees. if necessary)
Please note the officer/director title by the first lotter uf the office iitle:
P = President; V= Vice President; T= Treasurer: 5o Secretary; D Director: TR= T rustee; C = Chairman or Clerk: CE() = Chief
Executive Officer: CFO = Chief Financiul Officer. {fun officer/director holds more than unc titie, list the first letier of each nffice hatd
Presideny, Treasurer, Director would he PTD.
Changes should be nvted in the following munner. Currently John Doe is listed as the PST and Mike Jones s fisted as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These showld be nored ax Johr Dov, PT as a Change,
Mike Jones, ¥ ux Remove, und Sally Smith, SV as an Add.
Example:

X Change r John Doe

X Remove Vv Mike Jones

X Add sV Sally Smith
Tvpe ol Action Tigle Namg Addreys
(Check One)

v ORIBGA, NADYN i SW 6IRD TER
1) __ Change P NORTEGA, NADYNE 5168 SW 6IRD TE

X Add MIAMT, FL 33193

——

Remove

) ___ Change

Add

— . Remowve
3) ___ Change

—_Add

Remove

——

4) _ Change

Add

Remove

5} Change

Add

Retnove

6) Chapge

Add

Remove

2 (000141683
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E. i{ amending or sdding additional Articles. enter chanse{s) here:
(Auach additional sheets, if necessary).  (Be specific)

F. il an amendment provides for an exchange, reclassification, or cancellation of jayned sharcs,
rovisions for implementing the amendment if not contained in th amendment itsell:
{if nor applicable. indicate N/A)

L2 | 00016043
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0a/09/2021
The date of cach ameadment(s) adoption:

date this docurnent was signed.

0410972021
Effective dafe if applicable:

if other than the

frv more then 90 days after amendment file date)

Note: if the date insented in this block docs not meet the applicable statutory filing requirements, this date will not be listed a5 the
document's effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

[J The amendment(s) was/were adopted by the incorporstors, or board of dircctors without sharcholder action and shareholder
action was not required.

= The amendment(s) was/werc adopied by the sharebolders, The mumber of votes cast for the amendment(s)
by the sharcholders was/were sufficient fur approval.

G The amendment(s) was/were approved by the shareholders through voting groups. The Jollowiny statement
must be separately provided for each voting group entitled to vote separaiely un the amencdment(s):

*The number of votes cast for the amendment(s) wastwere suflicicnt for approval

by
(voiing group)

0440972021
Dated

Sjgnature m

{By a dircctor, president or other officer  if direciors or officers have not been
selected, by an incorporator — i in the hands of a recciver, trustee, or other court
appainted fiduciary by that figuciary)

AGUILA ABREU, ADRIEL

{Typed or printed name of persun signing)
PRESIDENT

(Title of person signing)

H2 1000141683



