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COVER LETTER

TO: Amendment Section
Division of Curporations

Las Olas Capital Ans
NAME OF CORPORATION:

N16ODNO0R666
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted tor filing.
Please return all correspondence concerning this matter 1o the tollowing:

Omella Verano

{Name of Contact Person)

Las Olas Capital Ars

(Firn/ Comipany)

888 Fast [as Olas Boulevaid

{Address)

Fort Landerdale FL 33301

{City/ Stte and Zip Code) 5

-1

Joditanner{@iasolascap.com -

L mail address: (to be used for future annual report notification) T
For further information concerning this matter. please call: .
o
Ormnella Verano 434 793-2923 "’
al - ::'_
(Name of Contact Person) (Arca Code)  (Dayviime Tekephone Number)

Enclosed is a check tor the following amount made pavable to the Florida Departmient of State:

m 535 Filing Fee ' 843,73 Filing Fee &  T843.75 Filing Fee & 852,50 Filing Fee

Certificale of Stutus Certified Copy Certificate ol Status
(Additiunal copy is Certified Copy
enclosedy (Additional Copy is

Encloscd}

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810

Talluhassee. FI1. 32303



Articles of Amendment
to
Articles of Incorporation
of
Las Olas Capital Arts

{(Name of Corporation as currently filed with the Florida Dept. of State)
NI16OO000R6HH

(Document Number of Corporation (if known)
Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Florida Net For Profir Corperation adopls the Jollowing
amendment(s) 1o its Articles of Incorporation:

A. I amending name, enter the new nume of the corporation:
N/A

The new
“Company ™ or “Co.” may not be used in the name.

name must he distinguivhable and contain the word “corporvation” or “incorporated " or the abbreviation “Corp. " or “fne. ™

NIA
B. Eniter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable: N/A
(Mailing address MAY BE A POST QFFICE BOX)
-~
D. If amending the registered agent and/or registered office address in Florida, enter the name of the ‘
new registered agent and/or the new registered office address: =
. . . N/A
Name of New Registered Agent: .-
0
fFlorida sirect addressi ol
New Registered Office Address:
. Flonda
(Cirv) (Zip Code)
New Registered Agent’s Signature, if changing Registered Agent:
[ hereby aceept the appointment as regisiered agent,

Fam fumiliar with and accept the obligutions of the position.

Signatre of New Registered Agent, if changing



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, nzme,
and address of cach Officer and/or Director heing added:

(Anach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office tifle:

P = President; V= Vice Presideni; T= Treasurer: 5= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Exceurive Officer: CFOY = Chief Financial Officer. I an officer/divector holds more than one tidde. list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes shanld be noted or the following manner. Currentle Jolm Doe s listed as the PST and Mike Jones is listed as the V. There s
a change, Mike Jones leqves the corporation, Sally Smith is numed the Vand 5. These should be noted as John Due, PT as a Change,
AMike Jones, Vas Remove, and Sally Smith, SV as un Add.

Example:
X Change T John Doe
N Remove v Mike Junes
N Add sV Sally Smith
Tvpe of Action Tale Name Address

{Check One)

1 Change D Grace Kewl-Dusfey
Add

: Remave

2) Change D Heather Renee 3966 SW 112th Laay
: Add Fort Lauderdaie, FL 33330

Remove
Change D Noan Ly 2131 N 57th way A
x Add Holiywood FIL 33021

___ Remove _

3)

4} Change N Jason Engleson
Add

ot

» Remove

%

3
L

3 x Change D Brianna Reeves 220 SE 2nd St Apt 2410

Add Fort Lauderdale FL 33301

Remove

ay » Change VDS Ornella Verana 1513 NE 1$th Street
Add Fort Lauderdale FL 33303

Remove

E. [{ amending or adding additional Articles, enter changpe(s) here:
(sttach additional sheeis. if necessarvl.  (Be specific)




If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name,
and address of each Officer and/or Director being added:

fAtrach additional sheets, if necessary)

Please note the officer/director title by the first lenier of the affice nide:

P = Presidvns; I'= Vice President; T= Treasurer. 8= Secretenyy D= Director: TR= Trusiee: C = Chairman or Clevk; CEQ = Chief
FExecutive Officer: CFCG = Chief Financial Officer. [f an ofticer/director holds more than one ritle, fist the first lenter of cach office
held. Presidei, Treasurer, Director would he PTD.

Changes should be noted in the following manner. Currently dohn Do is listed as the PST and dMike Jones is listed as the V. There is
a change, Mike Jones lewves the corporation. Sally Smith is named the Vand S, These should be noted as John Doe, PT ax a Change,

Mike Jones, Voas Remave, und Sally Smith, SV as an Add.

Fxample:

X Change PT John Doe
X Remove v Mike Junes
X Add SV Sally Smith
Tyvpe of Action Title Name Address
(Check One)
1) Change D Omella Verano §8S IE Las Olas Blvd #200
Add Fort Lauderdale FL 33301
2 Remaove
2) = Change D Saige Bergel 11200 Biscavne Blvd
Add Miami FLL 33181
Remove
3) o= Chunge D Hannah Bissani 11200 Riscayvne Blvd
Add Miami FL 33181 t
Remove . s
4} Change -
Add -
Remove -
3) Chanae
Add S f_\::
Remove
a3 Change
Add

Remove

E. If amending or adding additional Articles, enter chanpe(s) here:
{attach additional sheets. if necessary).  (Be specific)
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The date of each amendment(s) adoption:
date this document was signed!

. it uther than the
Ftfective date if applicable:

(o more than Y0 days aficr amendment file duare)
Note: If the date inserted in this block does not mecet the applicable statutory filing 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 ONE)

B The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufhicient for approval.



B There are no members or members entitled 10 vote on the amendmentisy. The amendment(s) was/were
adopted by the board of directors.

1 1/9/2023
Dated

(200 B LA

]
. LA . e - . - . g -
(Byv the khairman or vice chdirman of the/board. president or other ofticer-if directors
vl been selected, by anincorporator — if in the hands of a receiver, trustee. ur
other court appointed fiduciary by that fiduciary)

Jodi Tanner

(Typed or printed name of person signing)

President

(Thtle of person signing)

bwu



