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COVERLETTER

TO: Amendment Section
Division of Corporaiions

NAME OF CORPORATION;

One rop [ne.
AL AD0 ]

The enclosed Artieles of Amendmens and fee are submitied for filing.

DOCUMENT NUMBER

Please return all correspondence concerning this matter to the following:

m\\,omq .y ‘fz_m:'h”lGK

\ldmL of Centact Person

\\lc,ma '% Teu lOor %\r‘@ﬁ

Fiem/ Company

A1 West Madiaeon “Sheat

Address

Dtavike , FL =209 ]

Citv/ State and Zip Code

ONCEATPVOCCE crmbya coime | Cm«m

E-mail address: f1o be used tor future annual report notlflcailtln)

For further information concerning this matter, pleasc call:

Mong btz Ce A4, Dl ZDDZ

Narnt of Cuontact Pcn{»on

Enclosed is a check for the following amount made payvable to the Florida Department of State:

Xsss Filing Fee LI$43.75 Filing Fee & [J$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Ceriified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address
Amendment Section

Division of Carporations
P.O. Box 6327
Tallahassee, FL 32314

Amendment Seciion

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee, FILL 32303

Arca Code & Daytime Telephone Number
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RECEIVED

2022APR 18 AMII:L1]
FLORIDA DEPARTMENT OF STATE N
Division of Corporations SECHE G as A
TALLARALSEC. FL
April 11, 2022

MIYONG FITZPATRICK
447 WEST MADISON ST
STARKE, FL 32091

SUBJECT: ONE STOP, INC.
Retf. Number: P98000104007

We have received your document for ONE STOP, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please check the type of action on the amending officer/director page for Joseph
Fitzpatrick, either check change, add or remove.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Catherine M Brumbley
Regulatory Specialist |l Letter Number; 522A00008347

www.sunbiz.org
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Articles of Amendment AR
' =
(4] A -;’:2) [
Articles of Incorporation SRR -,/ L
IR 2 . t\
- . - . /) " -~
One <SS e oz D
(Name of Corporation ais currcntl\ filed with the Florida Dept. of State) 0 5’

PABe0I A DO | L%

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Fiorida Stawtes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A, Ifamending name, enter the new name of the corporation:

The new
name must e distinguishable and contein the word “corporation,” “company.” or “incorparated o the abbreviation “Corp., ™
Sl or Col T or the designation “Corp. ™ “Ine.” or “Ca”. A professional corporation name must contain the word
“ehartered.” Cprofessional association.” or the abbreviation “P.A."

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

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

. If amending the registered agent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office add ress:

Noame of New Revistered Apent

tHorida sireer adddressy

New Registercd Office Address: . Florida
i (Zip Ceale)

New Repistered Apent’s Signature, if changing Registercd Agent:
! hereby accept the appointment as registered agent. 1 am fomitiar with and accept the obligations of the position.

Stgnature of New Registered Agent, if changing

Check if applicahle
O3 The amendment(s) is/are being tiled pursuant to s, 607.0120 (11) (¢). F.S.

5§ L s AL -y A MR R A = = dn i s



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and

address of each Officer and/or Director being added:

(Anach additional sheets, if necessaryy

Ploase note the officer/director titfe by the first letter of the office ride:

= President; V= Vice President: T= Treasurer: 8= Secretarv: D= Director: TR= Trustee; C = Chairman or Clerk;, CEO) = Chief
Executive Officer; CFO = Chief Financial Officer. If un officer/divector holds more than one title, List the first letter of each office held.

President, Treasurer, Director wondd be PTD.

Changes should be neted in the folfowing manner. Curvently dolm Doc iy listed as the PST and Mike Jones is listed as the V. There s
o change. Mike Jones leaves the corporation, Satthy Smith is named the Vand S, These should be noted as John Doe, PT as a Change,

Mike Jones. 1V as Remove. and Satly Smith, SV ay an 4dd.

Example:

N Change PT John Doc
X Remove v Mike Jones
_X Add sV Sally Smith
Type of Action Title Name Address

{Check Oned

Iy _ Change T AY’QLO/I ‘.a chV\g 8 mag hOl l a A‘\/@,
P - Solvnce, FL-

__ Remove 7)’?-—6—7Q _

S _awe 2D Josepo Bizpdnck UL A £ (uul SHeet

X aa Cﬁdaf\/lé—(’, EL o0 |

Remove
3) Change

Add

Remove

+4) Change

Add

Kemove

3 Change

Add

Kemove

) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Atlach additional sheers, if necessaryy.  (Be specific

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 itself:
(i not applicable, indicate N/4)




The date of cach amendment(s) adoption:
date this document was signed.

Effective date if applicable:

. it other than the

{no more than 90 duys after amendment file date)

Note: I the date inseried in this block does not meet the applicable statutory {iling requirements. this date will not be listed as the

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

Adoption of Amendment(s) (CHECK ONF)

>_<l'hc amendment(s) was/were adopted by the incorporators. or board of directors without shareholder action and sharcholder

ICLON was not required,

(J The amendmeni(s) was/were adopted by the shareholders, The number of votes cast for the amendment(s)
by the shavcholders was/were sufficient for approval,

{J The amendmient(s) wasfwere approved by the sharcholders through voting groups. The following statement
must e separatedy provided for ecach voring yroup entitled 1o vore separately on the amendment(s);

“The number of vutes cast for the amendment(s) was/were sutficient for approval

by

{voring group)
Dated ‘% ‘ 212\ 2’2
Signmm ) ‘%\m

(13v a(dirqur/{)rcsidcn: or other officer — if directors or officers have not been
selected. by an incorporator - if # the hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

Mivyona FitZedrick

p- = - —
(Tvped or printed nainté of person s1gmng’

Pree clem+

(Title of person signing)
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