2021-09-2;9 i EURO : vyﬁém..amruéwznprlcmwvrm
L ov g tate _

Division of Corporations
Eleetronic Filing Cover Sheet
L - .

Note: Please print this page and use it a5 8 cover sheet, Type the fax audit number (shown below) on the
top and botlom of oll pages of the document.

((H21000366172 3)))

O

Note: DO NOT hit the REFRESH/RELOAD button on your hrowser from this page. Doing so wi

I generaic i
ra =
another cover sheel. =2 <
— e
[ttt == prpmm——— =y pr—p— — T — fiptrgre=] W '—O,Q
o m o
) —
Division of Corporatians ::; ‘_?.';,'-"'u
Fax Number : (8%0)617-6380 A
o g_'(m
Prom; T ‘{.;;J\ ‘
Account Hame i PEDRO 1.02QUINOS x Do
- ACCOuRt Number : 1201706000042 j— Faes
) o phone : (9541655-8413 =
-~ il Fax Numwer : (954)432-8907 — =
- = ttEnter the ema1l addresg Lor thig business entity to be usea ro- future
o annual report mailings. Eigter only one email address please,=#
v, ! + —_
o Email Addrens: pl—u%‘—‘{Ul "*UP&@:{ H O!%&‘L(ﬁuﬁ
o
[P S — i _ : i . _ _
w1 COR AMNU/RESTATE/CORRECT OR /D RESIGN
ORIl SERVICES CORP.
it o Cor .
(Certilicate of Status _ :
[Qgr_tiﬁcd Copy __l_ 0
Iﬂage Coume _ ,,EL,*....Q! - OCT 01 2073
fsumaed Charge "~ T s3500
o e l— ,‘“._ LU?g i
- - - |

Clectronic Filing Menu  Corporate Filing Menu Help

ot |



2021-09-29 17:11 PEDRO 1>  850-617-6381 P 2/6

o 0003661 12 5

COVERLETTER

TO: Amendmerit Section
Division of Corporations

NAME OF CORPORATION; OhH SERVICLS CORP

P21000010682

DOCUMENT NUMBER;

The enclosed Arficles of Amendment ond fee are submitted for fiting.

Please return all correspondence concerning this matter to the following;

AGUILA ABREU, ADRIEL

Name of Contact Person

Firm/ Company
15168 SW &IRD TER

Address
MIAMI, FL 33193

City/ Stare and Zip Code

PLUZQUINOSF@IIOTMAIL.COM
E-mail address: (to be ustd for future annual repurt notificationy

For further infurmation concerning this marter, please call:

PEDRO LUZQUINOS at 954 ) 655-8413

Name of Contact Person Area Code & Daytime Telephone Number

Laclused is a check for the lollowing amount made payable 10 the Florida Department of State:

B $35 Liling Fee 364375 Filing Fee & (184375 Filing Fee &  [3$52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
{Additional copy i3 Certified Copy
enclosed) (Additivnal Copy
is enclosed)
Mailing Address Street Addreas
Amendment Section Amendment Section
Division of Comporations Pivision of Corporations
P.O. Bux 6327 The Centre of Tallahaysee
Tallahassee, FL 32314 2415 N. Monroe Sueet, Suite 810

Tallshassee, FL. 32303

210003661325
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Articles of Incorporation 6 ’J'
of ’ - B
ORH SERVICES CORP -
(Name of Corporation a3 currently filed with the Florida Dept, of State)
P21000010682
(Document Number of Corparation (if known)
its Articles of incorporation:

A. If aincudinp name, ender the new name of the corporation;

“Inc.. " vr Co., "

“chariered,” "professinnal association,” or the abbreviation “P.A."

or the designation "Corp,” “inc,” or “Ca”. A professional corporation name must contain the word
B. Eunter new principal office nddress. if applicable:

{Principal officc address MUST BE A STREET ADDRESS )

name must he distinguishable and cantain the word “corporation,” “company, " or “incorporated” or the abbreviation “Corp.,"

C. Enter new mailing address, if applleable:

{Mailing address MAY BE A POST QFFICE BGX)

U. I amending the cegistered agent and/or registered office address jn Florida, enter the name of the
pew registered apent and/or the new registered office address:

Nume of New Registered Ageni
(Florida sireef addrass}
Nont Reyeisiered didruss: , Florida,
(Ciry)
New Registered Agent’s Slagnatur

(Zip Codes)
if changins R

stered Apent:
1 herehy accept the appointment as registered ogent. | am familiar with und accept the obligations of the position.

Check (il applicabie

Signature uf New qu_:'.;rered Agent, if changing
# I'he amendment(s) isfare being filed pursuant 1o s. 607.0120 (1) (e), .5,

21000366 DT

Pursuant to the provisions of sectton 607.1006, Florida Statutes, this Florida Profit Corpuration adopts the following amendmeni(s) to
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Il amending the Officess and/or Directors, enter the title and name of ¢ach officer/director being removed and title, name, and

sddress of each Officer and/or Director heing added:

(Astuch additional sheets, if necessary)

Mease note the officer/direcior iitle by the first letier of the office title:

P = President; V= Vice Prosident; T- Treavrer; $= Secrairy: D= Directur: TR— Trustee; C = Chairmusn or Clerh; CEQ = Chief
Executive Officer; CFO = Chigf Financial Gfficer. {f an officer/director holds more than one title, list the first lenter of each office held

I'reviclem, Treasurer, Director would be PTD.

Chanyes shauld be noted in the following manner. Curremily John Due is lisied as the PST and Mike Junes ix listed as the V. There is

a change. Mike Jones leaves the corporation, Sally Smith is named the V and §. These shuuld be noted as John Due, PT as a Change.

Mike Junes, ¥ ax Remove, and Sally Smith, SV as an Add,

Example:

X Change T John Due
X Remove v Mikc Janes

X Add sv Sally Smith

Type of Aclion Title Name Address

(Check Onc)

{) ___ Change VP NORIEGA, NADYNE 15168 SW 63RD TER
Al MIAMI, FL 33193
E_ Remove

2) —_ Change -

_ Add
. Remove

1) _ Change -
__ Add
. Remoye

4) ___ Change -
___Add

Remove e ——

5} Change -
_ Add
.. Remove

0) . Change o
AWM

Remove
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E. il amending gr addinp additional Articles, enter change(s) here:

{Attuch additivnal sheers, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassificatipn, pr cancgllation of issned shares,

dment fiself:

(if not applicable, indicute N/A)
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The daic of each amendment(s) adoption:
date this document was signed,
09/30/2021

Fifective date If applicable:

Note: 11 the date inserted in this block dues not meet the applicable stanitery filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

(CHECK ONE)

Adoption of Amendment(s)
0] The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and sherehylder

{no more than ) duys afier amendment file date)

gclion was 0ol required.
B The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)

by the sharehulders was/were sufficient for approval.
{1 The amendment(s) was/were approved by the shareholders through voting groups. The Jollowing statemeny
must be separately provided for each voting group entitled 1o vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval
by
{voling group)} jas
v I
0913012021 aa JEES
Dated S
(98] =,
o —
i A\L—LO_Q Acile. Al o E3R
Signatwre 1 35044 = Ecd
{Ny n dircetor, president ogdther offiver — if directors or officers have not been x E—‘J‘L"_’
selected, by an incorporator — if in the hands of a receiver, wruste, or ather court 5 s
~ =

appointed Aduciary by that fiduciary)
AGUILA ABRIU, ADRIEL
(Typed or printed name of person signing)

PRESIDENT
(Title of person signing)

L,zlaoo%"’}zj



