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Articles of Amendment
10
Articles of Incorporation

ONE STOP MULTISERVICES FL CORF

....................

3]

)

of

(Name of Corporation as currently filed with the Florida Dept. of State)

P23000024897

{Document Number of Corporation {if known}

Pursuant to the provisions of seedon 607.1006, Florida Statutcs, this Florida Profit Corporation adop:s the followin

its Articles of Incorporation:

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

g amendment(s) to

!
|
l

| The new

name must be distinguishabie and contain the word “cerporatior,
“Ine. " or Co.," or the designation "Corg,” “Inc.” or "Co".

“chertered,” “professional association, " or the abbreviation "P.A."

B. Enter new principal office address, if applicable:
(Principal afficc address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. 1 amending the registered agent and/or repistered office address in Flarida, cnter the name o

" “eompany, " or “incorporated " or the abbraviation "Corp.,”

A professional corporation name must coniain the ward

—~3

=

1
|
|
|
!
|
i
i

v

{ the

new repistered apent and/or the new registered office address:

Name of Mew Registered Apeni

(Floride strect address)

New Repistered Office Address:

, Flonda

New Repistercd Apent’s Signature, if chanping Repistered Agent: i

{Ciry) |’Zip; Code)

7 hereby accep! the appointment as registered agent. fam Sfamiiiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicabtle

[ The amendment(s) is/are being filed pursuant to 5. 607.0120 (11) (¢), FS

szolooqu-}373
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If amending the Officcrs and/or Directors, enter the title and name of cach officer/director being removed and title, name, and

address of each Officer and/or Dircetor being added: |

(Attach additional sheets, 1f necessary) |

Please noie the officer/dircctor tidle by the first letter of the office title: :

P = President: V= Vice President: T= Treasurer; S= Secretary; D= Director; TR= Trustee: C = Chairmun or Clerk; CEQ = Chief
Exccutive Officer; CFQ = Chicf Finarcial Officer. If an officer/director holds more than one tile, list the firsi letteriof euch office held.
President, Treasurer, Director wounld be PTD.
Charges shauld be noted in the following manner. Currendy John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Saily Smith is named the Vand S. Thesc should be noted as John Dae, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Example:

X Change PT lahn Doe

X Remove Vv Mike Jones

X Add sV Saity $mith

(Cheek One)

VP VLADIMIR NOVCA B35 8W 10 AV
1) Change

I
I
I
|
|
i
Type af Action Title Namg Address i
1
i
|
|
1
1

Add MIAMI FL 33130

Remove

Z) Change

Add

bt -]

Remove
3) Change

Add

Remove

4) Change

Add

Remove

5 Change

Add

Remove

&) Charge

Add

Remove

H 12000 H??S‘IS’
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E. If amending or adding additional Articles, enter changpe(s) here:
(Anach additional sheets, if neeessary).  (Be specific)

i
H23p006iY4 ‘ijz

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 itsell:
(if not cpplicable, indicate N/A)

H1300 6149323
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The date ol each smengment(s) adoption:
Jite this document way signed.

Eifective dute il apnlicahle:

b
1
!
(e mrore than 99 dayy efter amendment file dase) i
l
|

“ote: If the date inseried in this block does not meet the applicable statutory filing requiremenia, this date will not be Hsted 2y 1he

documeri s effective date on the Department of State’s records.

Adoptinn of Amendment(s) (CHECK ONE)

7 The amendment(s) was/were adopted by the incorporutors, or bourd of ¢iractors without siiareholder action and hareholder

acrion was ot reduired.
T3 The zmendmens(s) waw/were adopled by the sharcholders, The number of voies cast for the amendmeai(s)
by the shareholders was/were sufficient foy approval.

T The amendment(s) wasware approved by the sharchoiders ‘hrough voring groups. The folicwing scatemen!

nugt be separatedy peovided for eacl voting group entitled 1y vota separately oo ike amendment(sh ~
“Tie nwmber of votes cast for the amendment{s) was/wers suificient for approval

by 3

P

fvoling group)

Dated (O(I{ ;/(15/202/3 B

l(_[\ AR R -

Signature __GALDT moor L,x-:,v‘S”FQr‘ cha \f\

(By u director, president or other officer - iV divectors or of¥icers have not bueen
selecied, by ua incorporater — if in the hands of o receiver, mustes, o7 other court
eppoimed Rdueciary by that fiduciery)

HMECTOR CASTANEDA

{Tyaed or grinted name of persen signing)

PRESIDENT

{Title of porsen signing)

(4 230001
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