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Incorporating Services, Ltd. |nC Sse r\;ﬂ

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
wWww.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM |

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE . 10/16/2023 PRIORITY Regular Approval

ORDER ENTITY
O'BRIEN CAPITAL SOLUTIONS, INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
O'BRIEN CAPITAL SOLUTIONS, INC. ( FL}

File the attached amendment and provide a certificate of status.

NOTES:
$43.75 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: [20050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-79586,

Sincerely,

Melissa Moreau
mmoreau@incserv.com

850.656.75953

OUR REF # (Order ID#) 1184740

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable, For UCC orders, please include the thru date on the results.

Muandav. October 16, 24123
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COVER LETTER

T Amendment Section
Division of Corpurntions

C'BRIEN CAPITAL SOLUTIONS, INC.

NANE OF CORPORATION:

DOCUMENT NUMBER: P23600072169

The enclosed Articles af Amenduent and fee are submitted for Hling,

Please retarn all conespondence concerning this matier to the following:
I J 4 &

BEHAR, LARRY J

Name of Contact Person

BEHAR, LARRY [, P.A.

Firm/ Compuny
888 SE 3RD AVENUE, SUITE 400

Address
FORT LAUDERDALE, FL 33316

Clity/ State and Zip Code

LARRY@EZLAWYER.COM

E-mail address: (to be used for future annual report notilication)

For further informution concerning this nratier, please call:

LARRY J. BEHAR a (954 ) 524-8888

Nameg of Contact Person Arca Code & Daytime Telephone Number

Lnclosed is a check for the following amount made payable to the Florida Depaciment of State:

I} $335 Fiting Fec W$43.75 Filing Fee & CI843.75 Filing Fee & [21352.50 Fiting Fee
Certificnte of Status Certified Copy Centilicate of Status
{Additional copy is Centificd Copy
enclosed) (Additional Copy

is enclosed)

Malling Address Street Address

Amendment Section Amendment Scction

Divisior of Corporations Division of Corporations

1.0, Box 6327 The Centre of Talahassee
Tallahassce, FL 32314 2415 N, Monroe Street, Suite 10

Tallahassee, 1132303
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Articles of Amendment voa \-" boms
to
Avticles of Incarporntion

o 3 ocT 16 A 850
Q'BRIEN CAPITAL SOLUTIONS, INC. - T

v v

[T

{Name of Corporation as carrently filed with {he Florida Dept. of Stutey <0 ¢ '

23000072169

(Document Number of Corporation (if known}

Pursuant to the provisions of section 607. 1006, Florida Sttutes, ihis Flovida Profit Corparation adopts the following amendmeni(s) 10
{15 Articles of Incorporation:

A, Il amending name, enter the new nante of the corporation:

the  new
name must be distinguishable and contain the ward “vorporation,” “company, " or “incorporated ™ or the abbrevigtion “Corp.,
“Ine " or Col " o the designation “Corp,” "Ine,” or "Co™ A professional corporation name pust comtain the word
“chartered, " “professional association,” or the abbreviation P,

B. Entcr new principnl office nddress, if applicable:
(Principal affice address MUST BE A STREET ADDRISS )

C. Enter new miniling aldress, if applicable:
(Maiting address AAY BE A POST OFFICE BOX)

DL 1 mnending the vegistered ngent and/or vegistered office address in Florida, enter the name of the
new registercd apent and/or the iew registered affice addroess:

Name of New Registered Aeent

{(Floride street address)

New Registered (ffice Aderess: . lorida
(City) (Aip Code)

New Registered Apent’s Signature, if echnnging Repistered Apent:
I hereby accept the appointment as registered agent. [ am familior with and aceept the oblivations of the position.

Signanmre of New Registered Agent, if changing

Check il npplicable
{21 The amendment(s) is/are being filed pursuant to s. 607.0120 (11) (e), F.8.



LY amending the Officers and/or Divectors, enter the title nnd aame of ench officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

{(Atiach additional sheets, if necessary)

Please note the officerfdirecrar title by the first letter of the office ritle:

1Y = President; V= Vice Mresideny; 1= Treasier; S= Seeretary; 1= Divector; TR= trusice; € = Chaivman or Clerk: (R0 = Chigf
Excentive Officer; CFO = Chief Financial fficer. Ifan officer/director holds more than one title, list the first letter of each office held.
Prexident, Treasurer, Director would be P11,

Changes should he noted in the folfowing manner. Crwrrently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as Jolm Poe, P71 us o Change,
Mike Jones, Vas Remove, and Safly Smith, SV as an Add,

Example:

X Change T Jabn Doc
X Remove A\ Mike Jones
_X Add SV Sully Smith
Type of Action Title Name Adidress
{Check One)
N Ch P JUSSAUSME, ASHLEY 888 SE 3RD AVENUE, SUITE 4{
“hange
Add FORT LAUDERDALE, FL 33316
Ade
—__Remove
. P O'3RIEN, ASHLEY 888 SE 3RD AVENUE, SUITE 4(
2) Change
“dd FORT LAUDERDALE, FL 33316
Acly
Remove

3) Change

Add

__Remove

4 Change

Add

Remove

5) Change

Add

emaove

0) Chanpge

Add

Remove




E. I amendiag or adding additional Articles, enter change(s) here:
(Altach additional sheets, if necessary). (Be specific)

. ITan smendment provides for an exchanpe, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the gmendment itself:
(if not applicable, indicate NiA)




OCTORER 13, 2023
The date of each amendment(s) adoption; . iF other than the

date this document was sipned.

Effective date if appleable:

(na more than 90 days after amendment file date)

Note: I the date inserted in this block docs not meet she applicable staitory filing requirements, this date will not be listed as the
document’s effective daic on the Department ol Siate’s records.

Adoption of Anrendmcut(s) {CHIECK ONID

(8 The amendinent(s) was/were adopled by (he incorporators, or board of dircctons without sharcholder action angd sharehuolder
aclion was not required.

L] The amendment(s) was/were adopied by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sulficient for approval,

[ The amendment(s) was/were approved by the shmeholders through voting proups. The following statement
must be seperately provided for each voting gronp entitfed 1o vole separately on the amendnmreni(s):

“The number of votes cast for the amendiment(s) was/were sufficient for approval

by K
fvoting group)

Oclober 13, 2023
Dated

Sighulure /44/1157{;/ Qﬁfdm,

{Bya dirccqt;/]r: president or ofher officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a recciver, trusiee, or other court
wppointed fiduciary by that fiduciary)

ASHLEY O'BRIEN

{I'yped or printed name of person signing)

PRESIDENT

(Tutle of person signing)



