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COVER LETTER

TO: Amendmem Section
Division of Corparations

NAME OF CORPORATION: OM LITINY TED CO.
DOCUMENT NUMBER: D 2IO00002LLS 106

The ¢nclosed Articles of Amendnienr and fee are submited for tiling.

Please retum all correspondence concerning this muter W the following:

DOMAL ™ DS IS AY

Namwe of Contact Person

OMB ONLIMEATE™S O,

Firny Company

LOo30 SANTY CEOVK N AR

Auddress

NADVES B BUVOA

Ciy/ State and Zip Code

> E%-\-‘—%QH:;;C D reolior. com

DO E-mail address: (to be used for future annuat report notitication)

For turther information concerning this matter. please call:

DONLAYV  BATTIAT w DA, A5 ~GRrY5

Nume ol Contact Persun Arca Code & Davtime Telephome Number

Enclused is a cheek for the following amount made payable to the Florda Department of State:

0 535 Filing Fec [1843.75 Fiting Fee & TIS43.75 Filing Fee & I'L/ssz,su Filing Fee
Cernnicate of Status Certified Copy Cenificute of Status
(Addiional copy 1s Centitied Copy
enclosed}) (Additonal Copy

i enclosed)

Mailing Address Street Address

Amendment Section Amendnwnl Section

Divisiun of Corporaitons Division of Corpurations

P.C. Box 6327 The Centre of Talluhassce
Tallahassee, FL 32314 2415 N, Monroe Street, Suite §10

Tallulssew, IF1 32303



Articles of Amendment

vew 1z
L] = . - n

Arricles of Incorporation AL P P
uf

: 2022 Jiii - .

OMDB UNLIMITEYS CD, {=9 PH[2: 3}
(Name of Corporation ay currently {iled with the Florida Dept. of State) - J . AT

027 0000 IUPNE -

{Document Number of Corporanion (it known)

Purstant w the provisiens of section 607, 1006, Flornda Statwtes. Uns Florida Prafit Corporativa adopls the following amendiment(s) to
its Articles of Incorpuoration:

A. I amending name, cater the new nayme of the corpuration:

ON {b U M L-\ V\ \TEE Cr() . . The  new

e must be distinguishable and cantain the word “corporation.” “company,” or Cincorparated o the ubbreviarton “Corp.”
“ine,” or Lo 7 oor the designution "Corp.” Clne. " or "Cot A projessionel corporanen name must conain the word

“chartered, ™ “prafessional association, ” or the abbreviation "2,
B. Enter new principal office address. if upplicable: Q 5 [DCD T(/\'—T 9 ET’J (“7 LE/ —DQ—
(Principal office address MUST BE A STREET ADDRESS )
SRINT SORNS B
1

502254

C. Enter new mailing address, if applicable:

Muiling wddress MAY BE A POST QFFICE BOX) QL SCoctr Pehbie ™R
byt SORNS L § Y

30259

D. I amendine the registered agent andfor registered office address in Flurida, enter the name of the
new registered agent and/or the new registered office address:

Neme of New Revisiered Avent

(Fluridu sireet adidress)

New Revistered Office Address: . Fiorida
(Ciev) (Zip Candey

New Registered Agent's Signature. if chunging Registered Agent:
[ herehy accepi the appuinimen: as registered agens. {am gamiliar with and aceept e abliyations of the pusiion.

Signature of New Registered Agent, if changing

Check if applicable
O The amendimeni(s) isfare being filed pursuant o s, 6070120 (L o) Fos.



Hamending the Ofticers and/or Dircetors, enter the titie and nune ol each officer/director being remeved and title. nume. and
address of each Officer and/or Director being added:

(lirgeh additional sheets, If necessary)

Please note the officer/director title by the jirst leiter of the office title:

P = President: ¥= Fice Presideni: T= Treasurer, 5= Secrerary; D= Divector, TR= Trustee, O = Chadrman or Clerk; CEQ = Chier
Executive Officor: CIQ = Chivf Financial Oiicer. {fan officertdirecior holds marce than one tite, lisz the jirst lener of eech office held.
Presidemi, Treasurer, Divector wouhd be P11,

Changes should be noted in the fallowing manner. Curvendy Jolhn Doe s listed as the PST and Mike Jones is Usted as the V. Thoere is
w chunge. Mike Jones leaves ihe corporation. Sallv Smith is named the ¥and 8. These shoudd be noted as John Do, PT as @ Change,
Mrtke Jones, 1V as Remove, and Sallc Smith, SV as un Aded,

Example:

X Change PT John Doe
X Remove v Mike Jones
_N Add SV Saliv Smuth
Type of Action Title Name Address
{Check One)
1} __ Change
__Add
_ Remowve
2y __ Change
_ Add

Remuove

3 ‘;i Change
A

Remove

4y Change
Add

Remaove

51 Change
_ Add

Remove

4y Change

Add

Remove




E. If amendine or adding additional Articles, enter changeis) here:
(Atach udditional sheets, if necessary). (B specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisivns for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate N1




. iF other than the

The ditte of each amendment(s) adoption:

date this document was signed.
OG-08-2022

Effective date if applicable:
fries more than YO duvs aprer amendment jile dute;

Note: |1 the date inserted W this Block does not meet the applicable stautory Nhing reguirements, this date will pot be listed as the

docwment’s eftvetive date on the Department of Siate’s revords,
Adoption of Amendment(s) (CHECK QNI

£ The amendment(s) was/were adopted by ihe incotporatars, ur board ot direclors without shareholder action and shareholder

action was nol required,

T The amendiment(s} wasfwere adopted by the sharehotders. The nuinber oUvotes casi Tor the amendnentis)

by the sharcholders wasfwere sufficient tor upproval.

3 ‘The amendment(s) was/were approved by the sharcholders through voting groups. Tiw jollowing swtement
must be separately provided for euch voting group entitled 10 vote seperately on the amendmeni(s).

“The number of voles cast for the amendmenids) wastwere sufficiem for approval

by

{voting giroup)

Dated 06 - OO\ - D_ Olcl
Stunature o —-"’—,:’\__s-::’

(By a director, president or other otficer - 1f directors ar officers have not been
selected, by an incorporatur - if in the hands of a recetver. trustee, or other court

appuinted frduciary by that fiduciary)

DONLELD R i

(Typed or printed name of person signing)

PEES ENT

{(Title of person signing)




