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Articles of Amendment

Articles ofltl:,cnrpnrntinn
of
OMEGA DEVELOPMENT iNC
Name of Corporation as currently filed with the Flarida Dept. of State
P21000091000

Incorporation:

Pursuant to the provisions of section 607.1006, Florida Statutes, this corperation adopts the following amendment(s) to its Articles of
A. Il amending pame, entey the pew pame of the corporation:

name must be distinguishable and contain the word “corporation, " “company. " or “incorporated” or the ubbreviation "Corp.."
“Inc, " or Co, " or the desiynation “Corp,”

(Document Number of Corporation {(if known)

Ine,” or “Co”,

The new
A professional corporation name must conlain the word
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailiog address, if applicable:

(Maliing address MAY BE A POST OFFICE BOX)

“charfered,” “professional association,” or the abbreviaiion "P.A."

IO lj ‘\ 1“1
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D. If amending the registered agent and/or registered office address in Florids, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Agent

New Registered Office Address:

(Floride street uddress)

, Floridn,
fCity

(4ip Code)
New Registered Agent’s Sipnaturce. if changing Registered Apent:

{ hereby accept the appoimiment as reyistered agen!. | am fumiliar with end accept the obligations of the position,

Signature of New Registered Agrent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/directer being removed and title, name, und
address of each Officer and/or Director belng added:

{Attach additional sheets, if necessary}

Please note the officer/director title by the first letter of the affice tile:

P = Prexident, V= Vice President; T= freasurer; 5= Secrefary, D Director; TR+ [rusiee; C' = Chuirman or Clerk; CEO = Chicf
Fxecutive Officer; CF(O = Chief Financial Officer. If an afficer/director hwolds more than one title, Fist the first lefter of each office held.

President, Treasurer, Director would be PTD.

Changes should be noted in the following menwner. Currently John Doe is listed as the PST and Mike Jores is lisied as the V. There is
a change, Mike Jones leawes the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Chunge,

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

Example:
X Change PT John Doc
X Remove Y Mike Jones
_X Add sV Sally Smith
Type of Action Title Name Address
(Check One)
¥PD FRANCISCO BERTCOLO 5231 NW 84 AVE
1) Change
X Add DORAL, FL 33166
Remove
X . T JOSE A. BERTOLO DI CERA 3231 NW 84 AVE
A Change
RA 3]
Add DORAL, FLL 321606
___ Remove ) ; . .
3) X Change rp RAUL BEFTOLO OJEA . 5231 NW B4 AVE
T
Add DORAL, FL 32166
Remove
X 5D LETTY V. FRIEDMAN RODRIGUL 5231 NW 84 AVE
4) ____ Change -
D 'L 32
Add ORAL, L 33166
Remove
3 Change
Add
Remove
6} _ Change
Add

Remove
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G. Il amending or sdding additional Articles, enter change{s] here:
{Attach additional sheely, if necessary).  (Be specific)

H. If an amendment provides for an cxchange, reclassification, or cancellation of issued shaves,
provisions for implementing the amendment il not contained in the amendment itself:
(if not applicable, indicate N/A)
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The dote of cach amendment(s) adoption:

| if other thar the

date ihis document was signed.

Elfective date i applicable:

(a0 more iy 90 devs afler amendriom file daiey

Adoption of Amendimeni(s) (CHECK ONIE)

O The ameadient(s) washwera adopied by the sharchoiders. The number o voles cast for the amendineni(s)
by the shireholders wasiwere sufficient ter approval,

O Thy ameadimen(s] wshvere appraved by the shasehelders through voting groups. The follonving siaicmen
test e separatel provided fin each voting growp antitled to vate supacately on te antemdienifs; -

~The number of voles east for the amendment(s) wasfwere suilicient for approval

by

(voting ueonp)

8 The mmendmeni(st washwere adopled by the buand of directers without shareholder action airl sharcholder
activn was 1ol regatired.

[T The amendmeni(s) washvere adaptead by the incyrpoaraters withow shirghulder action and sharchohler
action was not required,

10/22/2021

Duted

Signature e

(Hv a dircgudr esigen,of other officer - i dircetons or oflicers have not been
selduted? by an incurporutor — U'in the hands ol a reeciver, ustey, or wther court
appointed fduciary by thar fidyciany}

FIRARCISCO BERTOLO

{Typed o printed name of person siguing)

VIR

{Title ol persow sigring}
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