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TO: Amendment Seetion
Division of Corporations

NAME OF CORPORATION:

. A Lo PE00040234
DOCUMENT NUMBER:

COVER LETTER

Oliva & S Logisiics Inc

The enclosed Arricles of Amendment and fev ure submitted for liling.

Pleuse return all correspondence coneerning this imatter to the following:

Lisvanv Oliva Hernandez

Oliva & S Logistics Inc

Nume of Contact Purson

12838 SW 12 Terr

Fimm/ Company

Meami, FL 33184

Address

City/ Stawe and Zip Code

E-mail address: (1o be used for future annual report noulication)

For turther information concerning this matter, plense cali:

Lisvany Oliva Hermandez

Name of Contact Persan

at

756 ) JR8-0737

Arex Code & Daytime Telephone Number

inclosed is a cheek for the following amount made payuble to the Florida Departiment of State:
B 135 Filing Fee

\VED

“

REG

-
od

1:5_'
&
o
1

&
[*)
- r—

-—

J$43.75 Filing Fee &
Certiticate of Status

Mailing Addresy
Amendment Section

l)iéii,p‘n of Corporations
¥ 0327

’Iﬁ@%s:‘:‘ FLL 32314
AV

PARL
ot IQN &

IVIR)
TALLAY

O3$43.75 Filing Fee &
Certitied Copy Certificate of Status
(Additional cupy is
cnclased)

Oss2.50 Filing Fee

Certified Copy
{Additional Copy
is vnclosed)

Street Address
Amendment Section
Division of Corporations
Clifion Building
2661 Executive Center Circle
Tallahassee, FL 32301



Divigion of Corporations

September 6, 2017

LISVANY OLIVA HERNANDEZ
12838 SW 12 TERR
MIAMI, FL 33184

SUBJECT: OLIVA & S LOGISTICS INC
Ref. Number: P14000040234

We have received your document for OLIVA & S LOGISTICS INC, however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $35.00.

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

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

Claretha Golden
Regulatory Specialist 1l Letter Number: 517A00018344

www.sunbiz.org

TR .. " Dy L DM DAY 2950 T 1 b o i T " 3 3631 A



Avticles of Amendment . \
to
Articles of lncorporation
uf

Ohiva & 5 Logistics Ing

(Name of Corporation as currently filed with the Florida Dept. of State)
140000402345 ‘..'?f i '

i

(Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statutes. this Florida Profit Corporation adopts the foliowing amendiment(s) 1o
ity Articles o Incorporation:

A, If amendine nume, enter the new nante of the corporation:

The  aew

porated o the abbreviation

)

namye wmust he distinguichable and contain the word “corporgsinn” Ceompany, T e UL
“Corpl e, T ar Gl or the designation " Corp, 7 Uine, ™ o "Ca T projessional corporation wame must contiin e
ward “chartered.” Uprofessionel association, " or e abbroeviation P

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

C. Eunter new mailing address, it applicable:
fMuiling address MAY BE A POST QFFICE B(LX)

. Ifamending the registiered agent and/or registered office address in Florida, cnter the name of the
new resistered agent and/or the new registerced office address:

Nunie of New Registered Agoens

SFhida soect addresy)

New Regiviervd Office Address: . Florida
Ciny 17y Coder

New Registered Agent’s ing Registered A
{ hereby accept the appointnrent as regisiered agent. Fam famifior with and aceeps the obfigations of the position.

Stgnuture of New Regisiered Agemt, [ changing
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I amemding the Officers un(l/m"l)ircclm".\‘. enter the title and waame of cach afficerfdirector being vemaved and tide, nume, and
address of each Ofticer and/or Director being added:

(Attach additionad sheets, if necessary)

Pleuse nerte the officer/divector itle by the fiest leter of the affice title:

P = Prosideni, 3= Uice President; I'= Treasurer; 5= Seeveiarv: 2= {rector; TR= Tosiee: C = Chairman or Clerk: CEQ = Chiet
Executive Officer: CHO = Chief Financial Officer. If an officer/director haldy more than one e, list the jivst leter of each office
held. President. Treusurer. Dirccior would be PTD.

Chunges showdd he noted in the following manner, Curvenilyv John Dac s lisied us the PST and Mike Jones i listed ax ihe V. There is
u change, Mike Joues leaves the corporation. Sally Smith i named the Voand S, These should be noted as Jolur Doe. PT ax a Clhange,
Mike Jones, ¥ as Remove, and Sally Smith, 5V as an Add,

Example:
X Change rr Juhn Doe
X Remove ¥ Mike fones
N Add SNV Sally Smith
Tyvpe ul Action Tide Namy Address

(Check One)

. Ve Sara J Gopzaler Salazar 12838 SW 12 Terr
1) Change
Miami, FL 33184
Add
) Renove

2) Change

Add

Kemupve

3} Change

Add

Remove

4 Change

Add

Retnove

Ay} Change

Add

Remove

) Change

Add

Remove
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F. i amending or adding additiong] Articles, enter change(s) here:
¢ Attach additional sheets, if necessany,  (Be spevific)

F. 1T an ameadment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment ifself:

{if not applicable, indicate N/

Page 3 of 4



- » Wt ..
Uhe dute ol each amendment(s) adoption: . 17 other than the
Jate this docunwent was signed.

Effective date if applicable:

frer mere than 9 davs after amendment file date}

Note; 1 the date inserted in shis block does not meet the applicable staiwory filing requirements, this date will ot be listed as the
document’s effective date on the Deparunent of State’s records.

Adaption of Amendment(s) (CHECK ONFE)

0 The amendmeni(s) wasfwere adopted by the sharcholders. The nunber of votes cast tor the amendmeni(s)
by the sharcholders wasiwere sufficient tor approval.

O The amendment(s) washvere approved by the sharcholders throngh voting groups. The jidiowing statement
must he separately provided for cach voring gronp entitled (o vote separately on the amendnent(si:

“The number of votes cast for the amendmentés) washwvere sutficient tor approval

by
oty arepy

O The amendmenis) was/were adopted by tie hoard of directors without shizcholder action and sharcholder
action was not required.

W The amendment(s) wasivere adopied by the incorporators without sharcholder action and sharcholder
aclion wus not required.

0=131/2017
Dated

Signature K,
{By a dircctor. president or other officer = il directors or officers have net been
selected. by an incorporator — if tn the hands of 2 receivedr. uustee. or other court
appoeinted frduciary by that fiduciary)

Lisvuany Oliva Hernandez,

(Typed or printed name of person sigring)

President

{Title of person signing)

Page dof 4



