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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: (OIS, CORP.

P2TOGOO3 5540

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following.

MICHAEL J SANTIS

Name of Contact Person
COIDS, CORP.

Firm/ Company
2621 LOOKOUT LN

Address
KISSIMMEE, FL 34746

Citv/ State and Zip Code

MICHAELS327@Y AHOO.CONM

E-mail address: (to be used for tuture annual report notfication)

For further information concerning this matter, please call:

MICHAEL J SANTIS . (786 ] H0-3986
a

Name of Contact Person Area Code & Daynme Telephone Number

Enclosed is a check for the following amount made pavable to the Flonda Department of State:

B 335 Filing Fee (J$43.75 Filing Fee & 1184375 Filing Fee &  [1$52.50 Filing Fee
Centificate of Staius Certified Copy Ceruificate of Status
{Adduional copy s Certitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corparations Division of Corporations

P.O. Box 6327 The Centre of Taliahassee
Tallahassee. FIL. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 12, 2024
MICHAEL J SANTIS
2621 LOOKOUT LANE
KISSIMMEE, FL 34746

SUBJECT: COIDS, CORP.
Ref. Number: P21000035599

We have received your document for COIDS, CORP. and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist 11 Letter Number: 024A00024759

.\1_7/1’2‘*

www.sunbiz.org

Nivicinr ~fF M Aarmaratriane . P Y RPOY 2207 Tallakaceans Flarida TO09314



Articles of Amendment

to F [
Articles of Incorporation fi. D
of

COIDS, CORP. ?82405027 PM |

1 2Q

[~

P2 1KNKI35599 PALLARASSFE ol E
SR [V

{ Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation;

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

The  new

name must be distinguishable and contain the word “corporation,” “company, " or “incorporated o the abbreviation “Corp. "
“Ine.” or Co. " or the designation “Corp.” “ine,” or “Co™. A professional corporation name must contain the word
“chartered,” “professional association. " or the abbreviation “P.A"

2621 LOOKOUT LN

B. Enter new principal offic
{Principal office address MUST BE A STREET ADI)RESS ) K1SSIMMEE

FL. 34746

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

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

hY IAELJ NTIS
Name of New Registercd Agent MICHAEL J SANTIS

2621 LOOKOUT LN

(Florida streel address)

. KISSIMMEE L 34746
New Regiviered Office Address: ' . Flonda ’

iy {Zip Codej

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accepi the appointment as registered ageni. L am familiar with and aceepi the obliganons of the position,

o Agent. if changing

Check il appticable
[ The amendmeni(s) isfare being filed pursuant to 8. 607.0120 (11) (e), F.S.



If amending the OfTicers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of exch Officer and/er Director being added:
(Anach additional sheets. if necessary)

Please noie the officerdirecior vitle by the first letter of the office dide:
Fice President: 1= Treasurer: S= Secretan: D Divecior; TR - Trusiee, (C = Chairman or Clerk: IO = Chief

P = President: V

txecutive Officer: (10 = Chief Financial Qfficer. ifan officer'direcior holds more than one title, list the firsi leiter of cach office held
President, Treasnrer, Dirccior would be PTD.
Chartges should be noted in the following manner. Cnrrently John Doe is listed as the PST and Mike Jones iy livied ay the V. There iy
a change, Mike Jones leaves the corporation, Sallv Smith iy named the Vand 8. These showld be noted as John Doe, PV as a Change,

Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove
_X Add

Tvpe of Acton
{Check One)

13 __ Change
_ Add
Remove
2y __ Change
Add

Remove
3) Change

_ Add
_ Remove
4y __ Change
__ Add
_ . Remove
5b __ Change
. Add
—_ Remove
) ____ Change
__Add

Remove

PT

John Doe

Mike Jones

ally Smith

Name

Address




N

E. If amending or adding additional Articles. enter change{s) here:
(Attach additional sheets, if necessary).  (Be specific)

If an amendment provides I'or an exchange, reclassification, or cancellation of issued shares,
rovisions for implementin amendment if no ined in the amendment itself:

(if o applicable. imdicaie NfA)




The date of each amendment(s) adoption:
date this document was signed

. If other than the
Effective date if applicable:

{na more than 90 dayvs afier amendmem file daic)
Nete: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date wall not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopied by the incorporators, or beard ot directors without sharehotder action and shareholder
action was not required.

B The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for approval.

[J The amendment(s) was/were approved bv the shareholders through voting groups. The following stutemeni
must e separately provided for cach voring group entitled 1o vore separately on the amendment(s):

“The number of voles cast for the amendment(s) was/were sufficient for approval
SHARE HOLDERS

2 2
=
T < B
- S
(veuing group) 3>z o
W no i'
wr- o~
Mo il
H20/20248 A i
-
Dated P = — U
: == ™
Signature A O B
{ By a diselor, president or other officer — if directors or officers have not been i
sele

d, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

MICHAEL J SANTIS

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing}




