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Arhcles of Amendment

[ ()}
Articles of Incorporation
of
O'DONNELL SERVICES CORP
{(Name of Corporation ns currently hled with the Florida Dept. of State)
P23000601 3827

1110612023 11:44 AM

{Document Number of Corporation {if known)
its Articles of Incorporation:

Pursusnt to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corparation adopts the following amendment{s) to

A. If amending name, enter the new name of the corporation:

“Inc.

Ine,” wr (0"
“chartered,” Uprofessional associarion, " or the abhbreviadon 047

B. Enter new principal office address, if applicable:
{Principal office address MUST BE ASTREET ADDRENS )

The

nume must be distinguishable und contain the word “corporaiion, ™ “company, " or “incorporaied " or the abbreviaiion “Corp.,’
or Co, ™ or the designation “Corp,’

A professional corporation name must comtain the word
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. . . . c 2
C. Enter new mailing address, il applicahle: gl o, Ok
(Mailing address MAY BE A POST OFFICE BOX) Mer D
on
o

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent andfor the new registered office address:

Name of New Regustered Ageny

(Floruda street address)
New Regisiored (Mfice Address:

. Florida
(Cityj

New Re

{Zip Code)

istered Apent's Signature, if chanping Registered Agent:
[ herehy aceept the appointinent as registered agent.

Fam famidiar with amd aecept the obliganons of the position.

Check if upplicable

Stgnatre of Now Registered Agent, i changing

(J The amendment(s) isfare being filed pursuant o s, 607.0120 (11) (). F.S.

a3



From: Jitax Corp Fax: 19545784500 Ta: SUNBIZ FAX Fax: (450) 617-6380 Page: 4 01 6 1170642023 11:44 AM

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

(Attach additional sheets, if necessary)

Ploase note the officer/divector tilde by the first letter of the office title:

I" = Presidens: V= Vice Presidens; T= Treavurer; = Secerctary: 1 - Divecior; TR Truyee: O Chaieman or Clerk; CEO = Chiel
fxecniive Officer: CFO = Chief Financial (ficer. If an afffcersdircetor holds meare than ene title, list the first letter of cach office held.
Presidend, Treaswrer, Director would be PT1).

Changes should be noted in the fullowing manner, Cureenilfy Joha Dov s fisted as the PST and Mike Jones is listed ax the V. There s

a change, Mike Jones leaves the corporation, Sally Smtich i named the V and S. These should be noted as John Doe, PT s v Change,
Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add.
Example:

X Change PT John Doc
N Remove ¥ Mike Joncs
_A Add SV Sallv Smith

Type of Action Title Name Address
{Check One) -

VP JENNIFER S O'OONNELL 9440 SW STH STAPT 214
1) Change

X BOCA RATON, F1. 33428
' Add

Remove

™
2) Change

Add

Remove
3) Change

g 4| 9| AONE102

Add

95

Remove

4) Change

Add

Remove

5

3} Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter chanee(s) here:

(Auach addivional sheets, if necessarv).  (Be specificy

F. Han nmendment 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, indieare NiA)
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11/06/2023
The date of each amendment(s) adoption
date this document was signed.

110612027 11:44 AM

11/06/2023
Effective date if applicable:

. if other than the

{no mare than H duys after amendmen file dute)
Note:

Adoption of Amendment(s) (CHECK OME)

If the date inscried in this block does not meet the applicable stotutory filing requirements. this date will not be listed as the
document’'s effective daic on the Departineni of State’s records

O The amendment(s) wasfwere adopted by the incorporators, or board of dircctors without sharcholder action and sharcholder
action was not required.

® The amendment(s) was’were adopted by thic sharcholders. The number of vivies cast for the amendment(s

by the sharcholders was/were sufficient for approval

0] The amendment(s) was/were approved by the sharcholders through voting groups. The joflowing siarement

= . ' g Cal ]
must be separately provided jor cach vouing group entitled o vene separately on the amendmenifs

The number of votes cast for the amendmentis) wasfwere sufticient for approval

by

(voting yroup)

11/06/2023
Dated

Signature E}DLLX{M j @g\gmv‘w

{Bv a director. president or other officer - if directors or offteers have not been
sclected, by an incorporaior

if in the hands of a receiver, trustee. or other court
appuinted fiduciary by that fiduciary)

SILYANIA TEIXEIRA O'DONNELL

g WY 9- AONEZD

LG

e

:{3

a3t

{Typed or printed name of person signing)
PRESIDENT

{Title of person signing)



