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COVER LETTER

TO: Amendment Seetion . .
bivision of Corporativns # -

ORM ENTERPRISE SERVICES INC

NAME OF CORPORATION:
P2TOOND2088A

DOCUMENT NUMRBER:
The enclosed Artictes of Amendmenr and tee are submined tor filing.

Mease return all correspondence concerning this matter to the followiny:

OSCAR AL RANGEL MERCHANCAND

Name of Contact Person

ORM ENTERPRISE SERVICES INC

Firm/ Company

461 FLEMING AVE

Address
. IR B 1 v M M b bl ! ‘.}
GREENACRES. FL 33463 eyl
Citv/ State and Zip Code t?}}
i "1
e |
ascar_andress7@hotmail.com =i
P vy
E-mail address: (1o be used for foture annual report notification) "'{ o
A
LN
- - . . . . —_—
For turther informaiion concerning this malier. please call: I__'}:»-
=~
rn

DSCAR AL RANGEL MERCHANCANO Al (5()] ) S685974

ITWY 22 ¥¥H 1202

hl

Name of Contact Person Arca Code & Davtime Telephone Number

inclosed s u cheek for the foliowing amount made pavable to the Florida Department of State:

[J552.50 Filing Fee
Certificale of Status
Certified Copy
(Additional Copy

154375 Filing Fee & 0J843.75 Filing Fee &
Centified Copy
{Additional copy is

= 553 Filing Fee
Certificate of Sttus

enclosed)
is enclosed)
Muailing Address Street Address
Amendment Section Amendment Section
Division of Corporitions

IDivision of Carporations

.0 Box A327 The Centre of Tallahassce

Tallahassce. F1L 32314 24135 N, Monroe Street. Suite 810
Tallahassee, FLL 32303
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Articles of Amendment

1o
Articles of Incorporation o
of (f:\ c‘?} .ffi‘
ORM ENTERPRISE SERVICES INC ,.\‘,;4 = v,
it
{Name of Corporation as currently filed with the Florida Dept. of State} L3y ) ‘.','f"‘
oy T
P2 ION0O20886 2o =5
2= YA, - LallF
{Document Number of Corporation (if known) -1':,‘ 8 ':2
."."\

Pursuant W the provisions ol secton 607.1006, Florida Statutes, Whis Florida Profit Corporation adopts the ml]m\lnﬁ diT’]LHdl!T(Bf(\) o
its Articles of [ncorporation: < ,<-

3

A, Ifamending name, enter the new name of the corporation:

\ The  new
name must be distinguishable and conrain the word “corporation,” “company, " or Vincorporated " or the abbreviation "Corp..”
“tnes " or Color the desivration " Corp. ™ “Ine,” or “Co". A professional corporation wanie pust contain the word

“chartered, " Uprofossional assaciation.” or the abbreviation “P.AT

461 FLEMING AVE

B. Enter new principal office address, if applicable:
(Principal office address MUST BE ASTREET ABDRESS ) GREENACRES. FIL 13463

. F.IIII..'I.‘ new madling :i(lvdn:‘ss, if:ip_!)lica?)l-r: ‘ . 461 FLEMING AVE
(Muailing address MAY BE A POST OFFICE BOX)

GREENACRES. FLL 33403

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Numie of New Regisiervd Agem OSC,_QV A P.C\r\aaﬂ “—QQTUJ\OI'\ Cod
Ao ’F\QMLV\q Puje .

tFFlorida street adedr l‘}.\,f

New Revistered (ffice Address: G’ e res, . Flonda ?’3 463)

(CTryy eZip Codey

New Registered Agent’s Signature, if changing Registered Agent:
! herehv accept the appoinment as registered agent. Lam famifiar with and accept the obligations of the position.

Oscov N apmel v

Signuture of New Registered [!L’vm if chunging

Check if applicable
D The an]cndn]c[“(s) 1sfare hC.ln_g ﬁlcd pltrsu:ml o s 607.01 2(} (11 1), .5,



If amending the Officers and/or Dircctors, enter the title and name of cach officer/director being removed and titie. name, and
address of cach Officer and/or Director being added:

itiach additional sheeis, if necessary)

Please note the ofticer/director title by the fjirst lerrer of the office tide:

=

President: V= Vice President: 1= Treasurer; S= Secretarv: 2= Direcior: TR= Trusiee; C = Chairman or Clerk: CEO = Chicf

Executive Officer; CFO = Chief Financial Officer. Ifan officeridivector holds more than one titdelist the fivst fever of cach office held.

President. Treasurer, Director would be PTD.

Changes showudd be noted in the following manner. Cuveenify John Doe is listed as the PST and Mike Jones is listed as the Vo There is

a change, Mike Jones leaves e corporation. Sallv Smith ic named the Voand S These shouald be noted as John Doel PT as o Change.,

AMike Jones. Vax Remove, and Sallv Smith, SV as an Add.

Fxample:
X Change

N Remuove

X

Add

= Type of Action
(Check One)

1)

21

4)

3

)

_ Change
_Add
5 Remove
_ Change
A

Remove
Chunge

_Add
Remove
_ Change
_ Add
Remove
_ Change
_ Add
Remove
__ Change
_Add

Iemove

T

John Doy
Mike Jones

Satly Srth

Name Address

OSCAR A RANGEL MERCHANCARUE 461 FLEMING AVE

GREENACRES, FL 33463

OScgy kwtﬂmc-mm A\ Ta et Pyve .

3\
_ CGowenanres, TL 334L3




.

E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheers, if necessaryy. (Be specifics

Mix

F. W an amendment provides for an exchange, reclassification, or ¢cancellation of issued shares,
provisions for implementing the amendment i not contained in the amendment itself:
{(if nut applicabie, indicate N/A)

N\\w




v

. N . - .

The date of cach amendmeent(s) adoption: . ather than the
date this document was sigaed.

Effective date if applicable:

frey more than Y davs afier ameadment file darey

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as the
ducuments effective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

[A'hc amendment(s) wasAwvere adopted by the incorporittors, or board of direciors without sharchoider action and sharcholder
action was not required.

0 The amendment(s) was/were adopted by the sharchoiders, The number of votes cast for the amendment(s)
by the shurcholders was/were sulficient for approval.

O The amendmentés) was/were approved by the sharcholders through voting groups, The following staiement
must be separately providved for cach voting growp entitted 1o vore separatebe on the amendment(s):

“The number of votes cast for the amendmeni(s) was/were sufficient for approval

by
(veting group)

Dated o3 k\ { ksz_l

X

N S N - L 1))

(B a director, president or other offickr — it dircetors or officers have not been
selected, by an incorporator - if in the hands o a receiver. trustee. or other court
appuinted fiduciary by that fiduciaryy

Oscar A \Y\qu’et *rQ@dnamcar\o

{Tvped or printed nitme of person signing)

O

{Title of person signing)




