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Articles of Adpcaodment

Arificles of I1t‘!]u|n‘purali|m
at
FLORIDA OFFICE MANAGEMENT INC
{Name of Corporation as corrently filed with the Flarida Dept. of Seate)
P23000037591

{Document Number ol Corporation (i known}

Pursuant 1o the provisions of section 6071006, Florida Statutes, this Flarida Profis Corporarion adopts the following amemdmentis) 1o
ils Aricles of Incorporation:

A, I amending name, enter the new name of the corporation
FLORIDA OFFICE MANAGEMENT INC

name must be distinguishable and conrain the word “coporation.
el or Lol 7

or the designation "Comp, ™ Vine,

fhe  new
“eompany,or Vincorporated " or the abbreviaiion " Corp 7
Tar o'l d projessional corporation name musi contein the vord
“ehariered, " Cprofessional wssovicdion, e the abbeeviation U047 e
B. Enter new principual office address, il appiicable:
(Principal office address MUST BE A STREET ADDRESS )

=]
fup)
=

fm

)
C\
Enter new maiting address_if applicable:

(Muailing addross MAY BE A POST OFFICE BOXN)

C.

61

D. If amendinyg the registered agent and/or registered office address in Florida, enter the name of the
new repistered apent and/or the new repistered oftice address:

Name of New Repfstered Aeent

tFlorda sireet addresyy

New Revisiered Opice Address:

, Florda
Hany

17 Coley
New Reglstered Agents Signature. if changing Revistered Agent:

Fhereby aceepi the appotniment ax registered agent. Fam jamitior witl and aecept the oblivations of the position.

Sigticnure af New Regisviered Agens, i chungling
Cheek if applicabte

[ The amemndment(s) tsfare being filed pursuantio o 670120 (b (g). F S,
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I wineding the Officers andfor Divectors, vader the Gue snd e of esch oflicer/direcior being remosed and 1ithe, naie, amd
waddresy of each Officer and/or Director being added:
A ctucl wddinional sheers, i necessory
Please nace the officerdivecior title by the pivse lorror o the office 1lile:
P o= Dresidens: V= Fice Prosiden: T= Treaswrer;, 5= Seercrary: 0= Divector; TR= Drustee: C 5 Chairman or Clerk: CEQ = Chiep
Exeentive Officer; CFO = Chivt Finaneiad COfficer. {an ottieerfdivector holds more than one title, lise the first letter of cach office held,
Prisidiens, Treasirer, Direetor seoudd he PTT),
Changes should he noted in the feliowing manncer. Cuarvenifo John Do iv fsted as the PST aud Mike Jones s listed as the V. There s
a chonge. Mike Jones feaves e comaoraiion, Sally Simith is named the &V and S These shoald be noted as Joln Doe, PT as o Clange.
Mike Jones. Voas Remove, and Salfbe Smith, SV ax an dd.
Example:

X Change PT John Doe

X Remone vV Mike Jones
X Add oA Sally Smith

Type ol Activn Tile Namv Address
(Check One)

il

1
il

[ AT
[

D.P.T CYRUS REZVANIAN 10365 ARCOLE CRT

LYSEN

1 Change

f|-

Add WELLINGTON, FL 33449

v Remove

) Chanue Secretary PACLA MICHELLE 105865 ARCOLE CR1 o

WELLIMGTON, FL 33449
Add

Y Remove

1) Change

D.PS T CYRZ INVESTMENT LP - COPELAND ST

v

Add EAST YORK. ONTARIO, M4G 3E7.
ok

_ Kemowve Ch

1) Change

Add

___________ Remove

M Chunge

Add

Remove

f} Change

Add

Remuave
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E. amending v adding additiong] Articles, coter chiange(s) hvere.
{Alach addditional shecis, i necessary)

(e specific)

J BTl

.
"

(]

F. i an amendment provides for an exchange, reclussification. or cancellation of issued sharoes.

provisions for jmplementing the amendment if not contained in the amendment itself:
{if ner upplicable, indicete NA3)
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The date of each sunendiment(s) adoption: i uther tha tie
date thiz document was signed.

Effective date if applicable:

(v mere dny e days aicr amendment file datey

Note: If the date inserted in this block does net meet the applicnble stsutory liling requirements, this date will not be listed us the
document’s etfective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

¥ The amendmenis) wasiwere adopled by the incorporatars, or hoard of darectors withowt sharehokler action and sharcholder
Aetion Wik not regired,

The amendment(s) wasfwere adopted by the sharcholders, The number of vetes cast for the amentent(s)
by the sharcholders wasfwere sufficient for approval,

Il

The amendmenits) wasiwere approved by the shareholders through voting groups. The following statemen:
st be scparately provided for each voting growms eniitled i voic separaiely on the ameadmenitsy:

“The nuniber of vores cast fon the amendimgantis) wasiwere suflicien s approval

by

feating groogn)

4 B
Daed 01251202

soune HROE R NI 5

(By a dircetor. president or other officer - il directors or ofTicers huve not been
selected. by an incomporator - ifin the hands ot s receiver. trusiee, or other court
appointed fiduciary by that Nduciary)

CYRUS REZVANIAN

{Trped o printed manwe o person signing)

Presidens

Title alperson signing)



