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Division of Corporations

May 31, 2023

OFEK TAVIL
432 SW 27TH AVE, APT. 102
FORT LAUDERDALE, FL 33312 US

SUBJECT: OPA LOCKSMITH CORP
Ref. Number: P22000070291

We have received your document for 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 form you submitted is for a SOCIAL PURPOSE/PROFIT BENEFIT
CORPORATION, but your entity is a DOMESTIC PROFIT CORPORATION.
Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

If you have any further questions concerning your document, please call {850)
245-6000.

Summer Chatham
Reguilatory Specialist {lI Letter Number: 023A00012301
Director's QOffice

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division ot Corporations

. s e
NAME OF CORPORATION; 04 LOCKSMITH CORI

P2EOB007O291

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

TAVIL. OFEk

-l

Jamce of Contact Person

OPA LOCKSMITH CORP

Firm/ Company

432 SW 2TTH AV APT 102

Address
FORT LAUDERDALIL FL 33312

Cuy/ State and Zip Code

J@Q@Qﬁ;&ﬁ;@o&ar ¢, oV

mashad rdses () be useliYor future annual report notitfication)

For further information concerning this matier, please call:

TAVIL. OFEK o 954 ) 991-9770
il

Name of Contact Purson Arca Code & Dayiime Telephone Number

Enclosed is a check for the follovsing amount made payable to the Florida Depaniment of State:

3 $335 Filing Fee $43.75 Filing Fee & _1843.73 Filing Fee & [J$52.50 Filing Fee
Cerrificate of Ststus Certihied Copy Certificate of Status
( Additional copy is Certified Copy
melosed) {Addivonal Copy

15 enclosed)

Muailing Address Street Address

Amendment Scetion Amendment Section

Pivision of Corporations Division of Corporalions

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32514 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303



Articles of Amendment
to
Articles of Incorporation
ol

CNaimne ol (ji;)rpnr:lti«m as currently filed with the Florida Dept. of State)

OPA LOCKSMITH CORP

(Document Number of Corporation (if known)

P22000070291
Pursuant to the provisions of secton 60T 1006, Florida Statutes, this Florfda Profir Corperation adopts the following amendmeni(si to

The new

s Articles of Incorporation:

AL If amending name, enter the new name of the corporation:
name must be distinguishabie and conain dhe word “corporation.” “conpany, " or “incerporated ' or the abbreviation " Corp.
A [N'Qﬁ’x.\'imml' c.‘ur'poru.rim.l name must contain the word

OPA GARAGE DOOR & LOCHSMITH SERVICES CORP

“ne, " or Col " or the desigaciion "Corp, " Vlne, 7 or "C07
“chartered,” Cprofessional assoviarion, " ar tee abbreviadion CPACT
. N - . . 432 5W 27TH AVE
B. Enter new principal otfice addiess. ifapplicable:
(Principul office address MUST BE A STREET ADDRESS ) APT 102
ety - - -y &
FORT LAUDERDALL, FL. 33312 LR
- —a
s -
= Iy
C. Enlf'r. new mailing ud'drcfs. if :ua'plirupl‘u_:" _ . 432 SW 37TH AVE - ’ ‘_;:,
(Muaifing address MAY BE 2 POST CFFICE BOX] e —
APT 102 ‘ e
= 43
FORT LAUDERDALE.FL 33312 =+ v {::,}
- -
D. If amending the registered ngent aml/or registered office address in Florida, enter the name of the
new registered agent and/n the new repistered office address:
Name of New Registercd Agept
432 5W 2TTH AVIE APT 02
o o {Flovida stireet address)
FORT LAUGERDALE I 2
. Florida
(£ip Code)

(Citvy

New Registered Office Address:

New Registered Agent’s Signuture, if chanping Registered Agent:

{ hereby accept the appoingiens as renistored agent. L am familiar with and accept the obligations of the position.

Signetrare of New Registered Agent. if changing

Check if applicable
73 The amendment(sy isfare boin 1 filed pursuont io 5. a7 0120 (11) (e). F.8.



If amending the Officers andfor Direetors, enter the title and name of each officer/director being removed and title. name, and
address of cach Officer and/or Director being added:

tdttach additional sheets. if necessan

Please note the officeridivectar atle v e first letter of the office tirle:

P = President: V= Viee Presideat: 1= Jieasarer; §= Secretary: D= Director: TR= Trustee; ¢ = Chairman or Clerk: CE() = Chief
Executive Officer; CFO = Chie/ Vinoicidd Oficer. If on officerfdirector holds more than one title, list the first letter of vach office held.
President, Treasurer, Direcroc wvould he 170

Changes should be noted in the folleacing marner, Correstly dohn Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporanonr, Selly Smith is numed the Voand 8. These showdd be noted ax John Doe, PT ax « Chanye,
Mike Jones, Vax Remove, and Sethe Xmits, 51 as an Ad3,

Exampie:

N Change T John Doy
A Remove Ay A SHIISTION
N Add hAY sl smith
LType of Action gy Name Address
{Check Oned
1} Change e s
Add
Remove
2) Change o N -
- g —_ Tm 3
[p) ]
e Tt
I‘\ U i)
o oadd — oy
i e
Remove i g
- T sy
3 Change o, ; - o
: how
Add = s
Remove —
4y Change e .
Add
Remove
3 Change S . -
Add

Remove

A) Change

Add

Remove




E. If amending or adding additiounl Articles, enter change(s) here:
{(Atach addivional sheers, (foveessany Be specitic

P Hd| 8- fHnr {707

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indiccie Vo)




fl

The date of each amendment(sy adeption: . if other than the
date this documeni was signed,

Eifective date if applicable:

(no micie than 90 davs after amendment file date)

Note: If the date inseried in thic block does not mest the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Dep rtment of State” < ¢ 2eords.,

Adoption of Amendment(s)

W/'l'hc amendment(s) wasiwers sulop ed By by incorporsors, or board of directors without sharcholder action and sharcholder
aclion was not required.

O The amendment(s) wasfiwere idopied by the sharcholders, The number of votes cast for the amendment(s) ¢ =~
by the sharcholders wazfwe ¢ sutlicient fiy - approval, - =
- — T
- — o M
U The amendment(s) was/were i pproved by the sharchalders through voting groups. The following statement = ——
must be separately provided jor el ot g group emitied 1o vote separately on the amendment(s): Clo =
- - . . - .
The number of voies sist {or the armendmentsy was/were suflicient for approval ol o L
[ —_— -t
' , N
by e : =t
: R -
fvoding gt onpy - -
- !
s ! / -
BIVIR
Dated_ /7 { = [-‘
{ !
Al -
. o -
Signawre _ NPT ,-.’é

N - . . T -
(By o director, poosident or sther offiter — i directors or officers have not been
selzotec, oy aicorportor - 15 i the hands of a receiver. trustee. or other court
appe inted fiducia y by thit fiduciary )

I AVIL OFEK

{Typed or printed name of person signing)

FRESIDINT

(Title o purson signing)




