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COVER LETTER
TO: Amendment Section
Division of Corporations
M VIC DRP
NAME OF CORPORATION: OPA MULTISERVICES, COR:
N e
DOCUMENT NUMBER: |0 0038656
The enclossa Articles of Amendment and fee are submitted for Sling.
Please rcturn all comrespondence concerning this matter (o the following:
ODALYS RODRIGUEZ
Name of Contact Person T
ODA MULTISERVICES, CORP
Firm' Company
8960 NW ith CT ~
— ]
Address 3
PEMBROKE PINES, FL 33024 3
City/ State and Zip Coce o
w7
odamultiservice@ gmail.com i
E-mail address: (1o be used for furure annval zeport nothcation) v g
- S8
e 2

£n

—

For farther :nformration concerning this matter, please cail:

ODALYS RODRIGUEZ at( 1 \ {786) 765-87594

~Name of Ceatact Person Arce Cede & Daytime Telephone Number

Enclosed .5 a check for the following amount made payeble to the Flozida Department of State:

M $35 Filing Fes {]3<3.75 Filing Fee & [0$43.75 Filing Fee &  (J$52.50 Filing Fee
Certificate of Status Ceniified Copy Certificate of Stams
{Additonal copy is Centified Copy
enclased) {Addimoral Copy
i$ enclosed)
Malling Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Cente of Tallahassze
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahazsee, FL 32303
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Articles of Amendment
to

Articles of Ineorpuration
uf

ODAMULTISERVICES, CORP
{Mame of Corporation as currently filed with the Florida Dept. of State)

23000036656

(Document Number of Corporatier, (if kaown)

Pursuant to the provisiors of section 607.1008, Fiorida Statutes, this Florida Profit Corporation adopts the following amendment(s) wo
its Articles of Incorporation:

A. If amending pame, enter the new game of the corporation:

N/A
The new

ncme muisi be distinguishable and contatn the word “corporation.” “compuny, " or “incorporated” or the cbbreviation "Corp.. "
‘e, " or Co., " or the designation “Corp,” “Inc.” or “Co™. A professional corporatton name must contain the word
“chartered. ” "professionsl associaion, o the abbrevigtion "P.A4."

4443 W 6tk AVE, STE 314

B. Epter new principa] office address, if applicable: : ~
(Principal office uddress MUST BE 4 STREET ADDRESS ) HIALEAH, FL 33012 ’:_, 5
i o v
. 3 - — T
LN ™~ L
. . e T ¢
C. Enter new mailing address. if applicable: 4445 W ] . SN
4443 % 16t AVE, STE 314 YL Xom }i
(Mailing address MAY BE A POST OFFICE BOXi 16th AVE, m-. X $
HIALZAH, FL 33012 B -
e
M (9% ]
D. U amending the registered agent and/or registered office address in Floridn, enter the name of the
new cegistered apent andior the new registered office address:
Name of New Regisiered Agen: TAXODA BUSINESS, CORP
4443 W 16t AVE. STE 314
(Floride strawr address)
ALEAH ., 33012
New Registered Office Addrage: HI , Florida 30
{City) (Zip Code)

New Registered
I hereby accep: the appointment as registered egent. ! am fumiliar with

- ]

/ /

ang gcce{m’ the okhigalions of the position.

ottt Xttt ._/
Cﬂfj'_afﬂt? of;\’eﬁﬁ?i"@ Agent, if changing

Check if applicable
= The emendmeny(s) is‘are being filed pursunnt to 3, 607.0120 (1 1) (¢}, F.S.
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If amending the Officers and/or Directors, enter the title and name of each offlcer/director being removed and title, name, and
address of each Officer and/or Director being added:

(dt1ach additional sheets, i necessary)
FPleasa note the officer/diracior titie by the first letter of the office tite:
P = Presidens; V= Fice Presiden:; T= Treasurer: §= Secretary; D= Director; TR= Trusice; C =

Chairmen or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financiol Officer. If an officersdirector holds mare than one tit

le, list the firsi lenter of 2ach office held,
Presicent, Treasurer, Director would be PTD
Changes should be noted in the Jollowing manner. Curvemily John Doe is listad as the PST and Mike Jones 15 histed as the V. There is
a change, Mike Jores ieaves the corporation, Sally Smith is wamed the 1 ard S, These should be noted as John Doe, PT as a Change,
Mike Jores, V as Remove, and Sally Smith, SV as on Add.
Example:
X Change 2T John Doe
£ Remove v Mike Jones
_X Add sV Sally Smiith
Type of Acion Title Name Address
{Check One)
, v ODALYS RODRIGUEZ 4443 W 161h AVE, STE 114
1) Change
~
X HIATEAH FL 33012 &' =
Add =i =
ol 7] -wa
emove -0 e
2} Change 3’ Co™ ':'
o = ﬁm
Add 1 x=
e (Vo) @
— Remove :'_’_"‘ 1,. =
3) Change W
Add
Remaove
4} Change
Add
Remove
3; Chenge
Add
Remove
) Change
Add

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

\Attach additional sheets, if necessary).  (Be specific
NA

Ef:b KY 2l 435¢£207

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment If not contained jn the amendment itself:
{if nor applicable, indicate NiA)

NiA

a3
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The date of each amendment{s) adoption:
date this document was signed.

Effective date jf appllcable:
{ne more then S0 days after amendment fiie dare)

Note: If the date insaried in this block does not meet the applicable statutory filing requirements, this date will not be listed ag the

document’s effective date on the Departmen: of State's records.

Adoption of Amendinent(s) (CHECK ONE)

= The amendmeni(s) wasiwere adopted by the incorporators, o board of directors without sharshalder action and shareholder

action was a6t required.
O The amendmest(s) was/were adopted by the sharcholders The number of voies cast for the amendment{s)
by the shareholders was/were sufficient for approval,
U The amendment(s) wasiwere approved by the shareholders through voting groups. The foilowing stazement
musi be seperately provided for each voting group entitled 10 vore separataly on the amendment(s):

"The rumber of votes cast for the amendment(s) was/were sufficient for approva)
=T

NiA
by :
{voling group) .
=5
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Signature

appeinted fiduciary by shat fiduciary)
ODALYS RODRIGUEZ
(Typed or prinied name of person signing)

VICE PRESIDENT

{Title of person signing)




