(Requesior's Name)

I

{Address)

(Addiess)

(City/State/Zip/Phone #)

[ prck-ue [ war [] man

(Business Snuty Name)

{Document Number)

Certified Copies Cenificates of Stalus

Special Insiructions to Filing Officer:

Office Use Only

TR

300358816863

%)

G2 1Y Lews

‘:_J.'.i.‘.

L ¢ CIHd

Vo

3
80:8 WY CZ iy |ipe

oL e

JAM 2y el



Incorporating Services, Ltd. : | NC Ser\;g

1540 Glenway Drive
Tallahassee,. FL 32301
850.556.7956

Fax: §50.656.7953
WWw.incsery.com

e-mail: accounting@incserv.com

ORDER FORM

FTE’] Florida Department of State

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

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

REQUEST DATE] 1/25/2021 PRIORITY._ : Routine

ORDER ENTITY__ .
CROSSCHX, INC,

PLEASE PERFORM THE FOLLOWING SERVICES: __
CROSSCHX,INC. (FL)

File the attached amendment

NOTES: __ __
$35.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: _ _ .. _ ..

ACCOUNT NUMBER: 120050000052
Please bill the above referenced account {or this order.
If you have any questions please contact me at 656-7956,

Sincerelys

FR_OH Metissa Stops
mstops@incserv.com
850.656.7953

QUR REF_#_(Order ID#) ] 886406

Please bill us for your senaces and be sure (o indude cur relerence number on the invoice and
courier package if apphicable. For UCC orders, piease include the thru date on the resulls.
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TOQ APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLLORIDA
{Pursuani to s, 6071504, F.S))

SECTION |
(1-3 MUST BE COMPLETED)

F 15000003969
{Document number of corporation {if known)
L CROSSCHX, INC.
(Name of corporation as it appears on the records of the Department of State)
5 DELAWARE

3 09/08/2015
{Incorparated under laws of)

(Date muthorized to do business in Florida)

SECTION I
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of its jurisdiction of
. .. 087257202
incorporation? 08/25/2020

OLIVE Al INC.

(Namc of corporaiien afler the amendment, adding SUlTix "corporation.” ~company,” or "incorporated,” or appropriate abbreviaiion, if
not contained in new name of the corporation)

{(If new name is unavailable in Florida, enter aliernate corporate name adepted for the purpose of transacting business in IFlorida)
6.

It the amendment changes the period of duration, indicate new period of duration.

{New duration)

P
—
e
- ATV
7. If the amendment changes the jurisdiction of incorporation. indicate new jurisdiction. = i
o= —
™) H
un i
(New jurisdiction) i1
8. If amending the registered agent and/or registered office address in Florida, enter the name of the o
new registered agent and/or the new registered office address: e )
Name of New Registered Agent
(Florida strect address)
New Registered Office Address: . Flonda
(Citv) {Zip Cadey
New Registered Agent’s Signature, if changing Registered_Agent;

] herebv accept the appointment as registered agent. | am familiar with and accept the obligations of the position.
A i 2 bl b I

Signature af New Registered Agent, if changing



Y. L the amendment changes persen, lite or gapacity in accordance with 6071504 14). ndicute that change:

Tine! Capacity Nne Auddress Type ol Action
Oadd
CRemove

Dr\dd

D{L'lllﬂ Ve

g,'\ ud

O{L‘fﬂ(‘\'&‘

CJAadd

D'(L'lllu\‘t'

Cadd

D(L‘I'Il()\'t'

W1 Attached is o certitivare or ducument of similar import, evidencing the amendugent. authenticated ot mare than 90 duvs prior o delivery
ot the application 1o the Depanment ol Stae. by the Seeretary of Stake or otherothicial having costody ofcorparate records in the purisdiction
under the hnws of which i is incorporated.

Cacubgrag oy

Prock Madess

D027AB-A 52 J0E408
(Signature ot a dircctor. president or ather afficer - iCin the hands of
a recever or other coun uppointed fiduciaey, by tha finluciany)
W
Brock wanless Secretary

{Typed or printed name of person signing) Cride of persen signing)

FILING FEE S33.00



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OQF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “CROSSCHX, INC.-,
FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO "OLIVE
AI, INC.” ON THE TWENTY-FIFTH DAY OF AUGUST, A.D. 2020, AT 5:33

O CLOCK P.M.

MU

Gmmn Oubinck, Bocratary of fasts

Authentication: 202336717
Date: 01-21-21

5313305 8320
SR# 20210180583

You may verify this certificate online at corp.delaware.gov/authver.shimil




