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COVER LETTER
I'0: Amendiment Section
Nivision ot Comporations
) e e errene. OKS CHARTLER SERVICUS, INC
NAME OF CORPORATION:
- e . P2IO0O00G2 )95
DOCUMENT NUMBER:
The enclosed Areicles of Amendmene and fee are subimitied tor filing.
Please return all correspondence concerning this maiter 1o the 1ollawing:
Kot Sumez. Esa.
Namwe of Comact Pfeison
The Lewal Team PLLC
Firm® Company
M0 Ponce de Leon. Suite 470
PR
©=
Address - =~
Cutal Gables. Florida 33146 (" O |
— — . o var—
Cityy State and Zap Code ol ~ sam=
U o J
ksuarezi legallcamservicescovm - < § g!
F-mail address: (1o be used tor huture annual report notitication) = @
2
(]
Far further information concerning this iatter, please call: @
Evick Trelles RUR L 2R1-6074
ai ]
Name ot Contact Person

Area Code & Davtime Telephone Number
Fnclosed is a cheek for the tolfowing amaount imade pavable (o the Florida Depasiment of Suate:
533 Filing Foo [J543.75 Filing Fee &

ZSIA78 Filing Fee & 832,50 Filing Fee
Certificate of Status Certitied Copy Certitiente ol Status
(Additional copy s

Certdied Copy

enciosed) tAdditional Copy
i enclased)
Maiking Adudress Street Address
Amendmient Section Amendment Section
Division ol Corporations Division of Corporations
1O, Boay 6227 The Centre of Tallahassee
Tallahussee, F1L 32314

2415 N, Monroe Street. Suite 810
Falliahassee, F1L 32303
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Articles of Amendment
{1
Articles of Incorporation
of
OR'S CHARTER SERVICLS, INC,

tName of Corporation as coryently filed with the Florida Dept. of State)

2100092193

(Pocument Number of Corpration (i kown}

Pursuant o the provisions of section 607, 1000, Florida §
its Articles of Incorporation:

Swmwtes. this Florida Profic Corporadion adopis the following anrendment(s) to

The  mew
uenme mst he distinguishable and cosnain the word “eorporation,” Ceonpany, " or D incorporated” o the ubbrevietion "Corp,,

Cheel o Col U o the designation Corp, " Cine, T or U7 A progiessionad corporation name mnst coniain the werd
“ehaviered " Cprofessionad casociarion, " or the abbreviation TP AT

B. Enter pew principai office address, if applicable: . o .
(Principal affice addresy MUST BE A STREET ADDRESY)

. ~
. =
— ~
5 Load

= @ T

- m vl

;:— ™I ez

C, Enter new mailing address, ifapphicahte: 1. [om] H
tMailing addresy MAY BE A POST QOFFICE BOX) oy T 3 7

s &

. Ce s OJ
AN

1. If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agentand/or the new registered slfice sddress:

Nunre of New Rugisiered Apeni

tFloride strevt cddrevss

Now Rewiviered (Oifice dddress:

. Flaridn
ey 1/ Ceogders

New Registered Agent’s Signature, if changing Registered Agent;

Fhereby aceepd e appointment as registered agent. o jomdlior with wmd aecepr the vhlivaiions of the position.

Signature op New Reglsicred Avend, i changing
Check if applicable

J The amendment( s} isfare being filed pursuant 1o 8 6070020 (1 Ey ey 1.5,
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If amending the Offcers and/or Directors, enter the title and name of each officer/director being removed and title. nnme. and
address of each Officer and/or Director being adided:

tAvack addivional shects, ifrecessary)

Ploase oty the r).,_"ﬁc\'.r'xn"}'f't'('rm' teidy h_l' lh(‘./'f."_'.f letrer r)_,".'J.'U I!h"f_('(' ritfe:

Po= Presidene: V= Vice Prosiden: T= Troesurer: §S= Seorvrarey D= Divcerer: TR= Treastoe! O = Chairmun or Clerk: CEO = Chief
Fvecntive Offfcer: CFO = Chier Financial Ofitcer, 1 an oiifeers divector oleds mare haor cone title, s the thsg leiter of each egfice held,
Prosfdent, Treasurer, Divecior woudd be P

Changes shoudd be noted o the folfowing manner. Currentic Jobon Phoc iy isted e the PST oord Mike Jones iy lisied as e V.o There iy
@ change, Mike Jones feaves the corparation. Sally Smith is named the Vo aad 5 These shoudd e noted as Join Doe, PT as a Change,
Mike Jones, Voas Bemove, aod Sallv Seuith, SUas an Add.

Example:

N Change It John Dee

N Remuve A Mike Jones

N A sV Sally Smith
Type of Acpion Title N
(Chuech One)

Addives

¥ l T OMAR SANCIIEZ TS NL 10T STRUELT, UNTT S0t
snge

MIAMI, FL 3VIRO
Add

Hemove

B
2) Change -

Add

Remaove
1) Change

6 Wy OF d3SEUe

Add

i

H
[
]

.

.

8¢

Remove

4 Change

Add

Remove

3y Change

Adld

Remove

) Chanye

Add

Remove
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F. Ifanmending ar adding additional Arvticles, eater changeis) here:
iAuach addivional shevis, i necessarvy, (Be speciiics

t. 1f an amendment provides for an exchange, reclassification, or cancelistion of issued shares,
provisions for implementing the nmendmentif not contained in the amendient itself:
ot upplicable, indicate Néd)
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The sdate of ench amendmentis) adoption: . H uther than the
dine this dovument was signed.

Effective date if applicable:

fuar more than Y dan < atier amendment fiie Jdaie)

Note: 1f the date inserted in this block does nar meet the applicable statutory fifing requirements, this date will not be listed as the
document’s effeciive date on the Department of State’s records.,

Adoptivn of Amendment(s) (CHECK ONLE)

3 The amendmentiz) wasfwere adopted by the incorporstors, or board of directors withoul sharcholder action and sharcholder
action wis aot reguied,

& The wnendment{s} waswere adopied by the sharchalders. The number oF votes cast [ the amendment(s)
I the sharehalders was/were suilicient for approval.

2 The amendment(s) was/were approved by the sharcholders through voting groups. Phe folfow ing statemen
murst be separately provided for vach voring vroup entitled 1o core sepraiele o the amendneniisi:

“I'he samber ol votes cast for the amendment(s) wasswere safhicient Tor appraval o =3
—ir ~3
. I [}
b."‘ r: w) ::..1
RS W —
A ] e o T
_ ™~ =
= o :
02020313 0
R - H
Dated wno = 9 ¥ i
-—-—Ducu'!\luncd 4, r_rf:' 3
! I,
(ﬁ-uv e o O
Signature { 1. L o
- . —— 7o LRET LTSC!I-L'«E e - . —
(By a director, president or other officer - if direciors or officers have not been I - -]

sefected, by an incorporator - it in the hands o' a receiver, trustee, or other vourt
appointed Hducian by (hat fiduciary)

RENNY CHAVEZ

Uy ped o prisied mime ef person signing)

VICE PRESINDENT AND DIRECTOR

i'Title of person ~signing}



