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COVERLETTER

TO: Amendment Section
Tivision of Corporations

- O N
NAME OF CORPORATION: OLA GLOBAL, INC.

P16000093863

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing.

Please reiurn all correspundence concerning this matter to the follewing:

ANDRES IGLESIAS

Mame of Contact Person

LA GLOBAL, INC

Firm/ Company
17612 SW 138 AVE

Address
MIAMI, FL 33172
City/ State and Zip Code

IGLESIASIBO@GMANK.COM V
Te-mail address: {io be used for future annwal report notification)

For further information concerning this matter, pleasc cail:

ANDRES IGLESIAS at( 385 ) 494-4989

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check fur the following amount maie payable to the Florida Depariment of Staie:

&I $35 Filing Fee £1543.75 Filing Fee &  (3842.75 Filing Fee &  11$52.50 Filing Fee
srtificate of Staius Certified Copy Certificaie of Status
{Additional copy is Cevtificd Copy
cnciosed) (Additonal Copy

is enclosed)

Maiiing Addresy Strect Address

Amendment Ssction Amendment Section

Pvision of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassce, FI. 3233 2¢41 tixecutive Center Circle

Tailathassee, FL 32301



Articles of Amendmient
to

Articles of Incorperation
ol

OLA GLOBAL, INC

Name of Corperation as currently filed with the Florida Depi. of State)

P16000093869

{Docuwwal Number of Corperation {if known)

Pursuant to the provisions of section 607. 1006, Flurida Statutes, this Floride Frofit Corporatian adopts the following amendmeni(s) to
its Articles of Incorporation:

A. If amending name, cnier the new name of the corporaticn:

The new
name must be distinguishable and coniain the word “corporation,” “comgeny,” or “incorporated” or the abbreviation
fral)

“Corp.," "Inc.,” or Co.,” or the designation “Corp,” “Ipe,” or “Co". 4 professicnal corporation name must contain the
word “chartered,” “projessional cssociation, " or the abbreviation "P.A”

B. Eoter new principal ¢flice address. if apolicabie:
{Principal office address MUST BE 4 STREET ADDRESY )

i
L

1

|

T e
O .
T or
C. Enici new matling address, if applicable; T, xoo wd

(Mailing address MAY BE 4 POST QFFICE BOX)

D. if amending the regisiered agent and/or registeved office address in Flovida, entor the narme of the
new registered agent and/or the new repistered office address:

Name of New Registered Agens

{Florida street address)

New Repistered Office 4ddress: , Flonda

(City) (Zip Codz)

New Registered Apent's Sipnatuce, if ehapging Regisiered Sgeni:
I hereby accept the appointmient as registered avent, T an familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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1f amending the Officers and/or Directors, enter the litle and name of each officer/director being removed and title, name, and

address of each Officer and/or Yircctor heing added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the affice tiile:

P = President; V= Vice President; T= Treasurer: 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEG = Chief
Executive Officer; CFO = Chief Financial Officor. [f an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenily John Doc is lsted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones lzaves the coiporation, Sally Smith is named the V and S. These showld he noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Saily Smith, SV as an Add.

Example:
X Change ©r John Deo
X Remove v Mike jones
_X Add sV Sally Smith
Type of Action Title Name Address
(Check One)
1} _ Change
— Add
_ _Remove
2) _ Change
_ Add
____ Remove
3) ___ Change
_ Add
___ Remove
4y ____ Change
. Add
__ Remove

3} Change

Add

Remove .

6} 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}

CHANGING ARTICLE I, THE PURPOSE FOR WHICH *Ji5 COORPORATION IS ORGANIZED,

THE NEW PURPOSE IS:

AMWAY BUSINESS

bl

F. If an amendment provides for an exchange, recisssification, or cancelintion of issued shaves,
provisions for implementing the ainendment il pot contained in the amendment jiself:
{if not appliceble, indicute N/A)
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04/04/2047
The daiz of zach amendmeni(s) adoptiou: , if other than the
date this document was signed.

Eifective date if appiicaiyle:

(1o more han 9 days ufter amendment file date)

Note: If the date inserted in this block does not meet the applicable staiutory filing requirements, this date will not be listed as the
docurment’s effective date on the Department of State’s records.

Adopticn of Amendment(s) (CHECK GNMED)

T

B The amendment(s) was/were adopted by the shareliciders.
by the sharcholders was/were sufficien: for appioval.

e number of votes cast for the amendmeni(s)
O3 The amendment(s) wasfwere upproved by the shareholders through voting groups. The foliowing statement
must be separately provided for each voting growy: entitled 10 vote separately on the amendmeni(s}:
“The number of votes cast for the amicndmeny(s} was/were sutficient for approvai

by

(voting proup)

] The amendment(s) was/were adopled by the boani of direciors withaut sharchoider action and sharcholder
action was nol required.

{0 The amendment(s) was/were adapled by the incotporators without sharcholder action and sharcholder
action was not requires.

0410412047
Dated

Signature

(y a dircctor, president or eiher offtcer — ifd?{'ccﬁ’or officers have not been
sclocted, by an incorpe: ator ~ if in the hands of 5 redeiver, trusiee, or other court
appointed fiduciary by that fiduciary

ANDRES IGLESIAS

{Typed or printed name ¢f person signing)

(Titde of person signing)
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