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Jul 19, 2022 14:34 {UTC-04) From: +19544207118 (TAX SPRO)

COVER LETTER

TO: Amendmen Section
Divisian of Carporaticns

XV 1 RP
NAME OF CORPORATION: OX VALUATIOS €O

DOCUMENT NUMBER: | 200000728

The colused Articies of Amendment ord fee are submiued for filing.

Plense remm all corespondence concerning this matter to the folluwing:

ANWAR 1 PUELLO

Name of Contuct Peron
TAX § FRO CORP

Firmt/ Company
§030 PINES BLVD
Adkdress
PEMBROKE PINES , FL 33024
Ciry/ Stare and Zip Code

PNFOG@TAXSPRO COM
E-maif address: (1o be used o7 future enpus] repont noulicatron)

For fumber information coaceming this matier, please call:

ANWAR | PUELLO at (786 y 3072733

Name of Contact Percon Area Code & Daytime Telephone Number

Enclosed is 1 cheek for the follywing amount made payabie to the Florida Deparunert of Sate:

M 535 Filing Fec 834375 Filing Fee & (543,75 Filing Fee & £1$52.50 Filing Fee
Certificate of Statug Certified Copy Certificale of Stalus
(Additiona) copy is Certified Copy
enclosed) {Additional Copy
i1 enclosed}
Mailing Addres Strsel Address
Amendment Section Amendment Section
Division of Corporstions Division of Corparations
P.O. Bax 6327 The Centre of Tallahasses
Tallahassce, F1, 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

To: 118506176380
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Jul 13, 2022 14:34 (UTC.04) From: 119544207118 (TAX S PRO) To: + 18506176380 BEl3of6

. -
Articles of Amendment , - . W
0] - - T . :.:

Artictes of incorporation

of n ..

022 JUL 19 PHP: 53
(ame of Corporation »s currsntly flsd with the Plorida Dept, of State} -

P22000030728 v S

(Document Number of Corporation (if known) T

0X VALUATIONS CORP

1
I-.‘_,l

Punuant w ihie provisions of scetion 607, 1006, Florida Swwites, tis Florida Profit Corperarion adopks the [ollowing amendment(s) to
its Anticles of lncorporation:

A. 1{ amending natne, gnter the new name of the corporation:

The new
nante must be disiinguishable and contain the word “corporation,” “compunz.” ar “ineorporated” or the abbreviation "Corp.,”
“tne..” or Co.” or the designation “Corp,” “fac,” or "Co". A profesuonal corporation name must conrtain the word
“chartered, " “professional axsocigtion. ” er the abbreviaiion "£.A.”

- . 10960 SW 177 TERR
B. Enter pew priacipst pffice addreys, if apolicable:
(Principal office address MUST BE A STREET ADDRESS ) MIAML, FL 33157

C. Enter new mniling addvess, f{ applicable: . .
. {Mailing VA } N 104960 SW 177 TERR

MIAML, FL 33157

D, Ha ing the regist agent and/or yegistered offic i ter the sam
w [ ) i w 1l n H

Name of New Registered Agent

{Florida street address)

: Replt " Fiorida
(City) (Zip Code)

N istered Agent's Sigeature, if changin istered Agent;
| hereby accept the appaintment a3 registered agent, { am Jamilier with and aceept the obligarions of the postion.

Signarure of Wew Rexivered Agent, if changing

Check if applicable
[3 The amendment(s) is/are heing filed pursuant to 8. $07.0120 (1) (e), F 8,



<]

Jul 19, 2022 14:34 (UTC-04) From: +19544207118 (TAX S PRO) To: »18506176380

If amending the Officers and/or Directors, enter the tide and name of ench afficer/director being removed and title, name, and

address of each (fficer and/or Director being added:

(Attach additional sheets. if necessary}

Please rote the officer/director litle by the first letter of the office tife:

P = DPresidens: V= Vicr President; T= Treasurer; 5= Secretary: D= Direcinr; TR= Trusiee: C = Ckairman or Clerk; CEQ = Chief
Esecutive Officer; CFQ = Chicf Financial Officer. If'an officeridirectar kolds more than one title, list the first letter of euch affice held.

Presidenr. Treasurer, Director would e PTD.

Changes shauld be noted in the fallowing manner, Currentiy John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporasion, Sally Smii is named the V amd § These should be noted as John Doe, PT o a Change.

Mike Jones, ¥ as Remove, cnd Sally Smith, SV ay an Add.

Example:
X Change I lehnDiee
X Remave Y Mike Jones
_X Add Vv Sally Smith
Tille Name Addrgss

{Check Onc)

1 _X__ Change P LOPEZ, OXDIEL 10960 SW 177 TERR
Al MIAMI, FL 13157
__ Remove

I) ___ Change
. Add .

_  Remove

3y Change

____Add
Remove )

4) _ _ Change
—_ Add
—_ Remove

5} ___ Change
—Add
— Remove

§) . Change

Add

Remave

Eldofb



@ Jul 18, 2022 14:34 {(UTC-04) from: +19544207118 (TAX S PRO) To: +18506176380 E50f6

F. I{ amending or ndding additional Articies, enter chan
(Auach additional sheets, if mecexsary).  (Be specific)

F. l{an amendment provides for an exchangs, of, pr can
sions for implementing the amendmeni if nod contained fp thea doment Jtsedf;
(if not ayplicable. indicate N/A)




Jul 19; 2022 14:34 (UTC.04) From: +19544207118 (TAX S PRO) To: +18506176380

07132022
The date of esch amendment{y) adaption: , if othex than the
date this document was signed.

Effective date if applicable:

{no more than W) davs afier amendment file date)

Note; [f the date insened in this block docs rot meet the applicable statutory filing requirements, this date will oot be listed a5 the
document’s effeclive date op the Department of Slate's recerds,

Adoptien of Amendment(s) WCHECK ONE)

§ | he amendmeni(s) wag/vere adopeed by the incorporators, or heard of directors wathout sharcholder action and shareholder
action was riod tequired.

G The amerdmeni(s) waswere adopeed by the sharcholders. The qumber of votss cast for the smeodiment(s)
by the shareholders was'were muffictent for approval.

0 The amendmentis) wasivere approved by the sharcholders through vouing groups. The following staizment
must he separarely provided for each voting group cntitied to vote separeiely on the amendmenifs);

“The mumber of votes cast {ur the amendment(s) washwere sufficient for approval

by -
{voting growur)

0FN372022
Dated

Sigrrture

aclecicd, by en incorporntod - \Y io the hands of 2 receiver, tusice, of other cout
appointed fiduciary by that ficikiary)

OXDIEL LOPEZ

(By a director, prnsiatm Wﬁ?w - if directors or officers have not been

(Fyped or printed name of person signing)
PRESTDENT

{Title of person signing)

Hoots



