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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: l V[a arquazf ]IUC

DOCUMENT NUMBER: P lBOOOO 68 Oé |

The enclosed Articles of Amendment and lee are submitied for filing.
Please return all correspundence concermng this matter o the Tollowing:

g\(\!\'a Bes\c—g;)j

Name of Comgl

Firm/ Company

Y55 Ne ST

Address

Becqg loton [Fo 33432

City/ Suate and Zip Code

Niviarmngre 2ot @ leadnail COP

L-mail address: {0 be used for twure annual report notification )

For further information concerning this matier. please call:

@)iv:‘a Pesken L 5L, o3 2282

Name ol Contact Person Area Code & Durtime Telephone Number

Faclosed is a cheek for the 1ollowing amoont made puvable to the Florida Department of State:

B35 Filing Fue Os45.75 Filing Fee & EJ843.75 Filing Fee & [O$32.30 Filing Fee
Certiticate of Status Certified Copy Certificate ol Stats
(Additional copy is Centified Copy
enclased) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Scetion

Division of Corporations Division of Corporatiuns
PO Boa 6327 Clitton Building

Tallahassee, FIL 32314 2661 Eaceutive Center Cirele

Talahassee. Fi. 32501
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 27, 2018

CLIVIA BESKIN
455 NE 14 ST
BOCA RATON, FL 33432

SUBJECT: OLIVIA MARQUEZ INC
Ref. Number: P15000068061

We have received your document for OLIVIA MARQUEZ 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):

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The document must have original signatures.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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.

Irene Albritton

Regulatory Specialist I} Letter Number: 018A00020186
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Articles of Anendment
N to
Articles of Incorporation

'©\'\viq Ma\muezy I C "

(Kame of Corporation as currently filed with the Florida Dept. of State)

PIsooco 6206 |

tDocument Number of Corporation (if known)

Pursuunt to the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmentis} o
its Articles ol Incorporation:

A. If amending name, enter the new name of the corporation:

/ The  new
name must be distinguishable and comein the word “corporation,” Ceompany,” oy Cincorporated” or the abbreviation
CCorp,” Uine o Col o the designation "Curp, T Tne T or TUa 70 o professional corporation nane must contain e

word “charterced. " Cprofexsional association, " ar the abbreviation P 7

- I
B. Enter new principal office address, if applicable: l/ L]Lb 5 N E / 4 g 'QEE ‘r
(Principal office uddress MUST BE A STREET ADDRESS )
Poca Ralon, F 33432,

C. Enter new mailing address_if applicable:
Soame as abbve

(Mailing address MAY BE A POST OFFICE BOX}

0. If amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office nddress;

—

Name of New Registereed Agent

New Registered Office Address:

4—5 5 N £ _ T Florida stroet addross)
/ l7L S’Z'? @C{L(Q EQ é/) R I-‘Iuridu.—-_-"?_ﬁ.;_@ /

(v {Zip Code)

New Regpistered Agent’s Signature, if changing Registered Agent;
L hereby accept the appointment as registered ageni. 1 am fumiliar with and aceept the obligations of the position.

Signature of New Registered Agenr, if changing

Puge 1 of 4




1f amending the Officers and/or Directors. enter the title and name of cach officer/director heing removed and title, name, and

address of ench Officer and/or Director being added:

{Arach additional sheeis, if necessaryt

Please note the officeridirector titde by the first letter of the office title:

P o= Presidenr; V= Vice President: 7= Treasurer: 8= Secreiar: 1 - Direcror: TR = Trustee: ¢ < Chairman or Clerk, CEOQ - Chief
Exccutive Officer; CFO = Chigf Financial (ficer. [ an officertdivector holds more than one tide, list the first fetier of cach affice
held. Presidens, Treasurer. Divector would be 171,

Changes should be noted in the fullowing manner. Currently John Doe is listed as Dhe PST and Mike Jones iy listed ax the Vo There is
a change, Mike Jones feaves the corporation. Salfe Smith is named the Voand 5. These should be noted as Jolmn Doe, PUVas a Change,

AMike Jones. Voas Remove, and Saflv Smith, SV ay an Add.

Example:
2 Change Pr Juohn Doe
X Remove v Mike Junes - i
_X Add N Sallv smith
Tyvpe of Action Tide Nume Address l/

{Check One)

H\A Change PT ®\\ vig ‘b’eSK’{N

¥ i My Wew  Addres 55 NE Y ST Focy Patm R

T 22432,

Remuove

) Change

—— A P PeVious Addrels
_ﬂcmcwc

B PT CQ}r'w‘o? Des ki 1 1336 A/u;u»,? 77 Neer fBey

Change 7 Fo 3‘3!'4‘-#:1./'

Add

Remose

4) Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remuove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s}) here:
(Aach additional shects, ifnecessarv),  (Be specific)

MK

I. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not upplicable. indicate N7 )

A A

Page 3 of 4



The date of each amendment(s) adoption: ‘D% I q j 2’ o I g . i other than the

R . A T
date this document was signed, /

Effective date if applicable: 5@&] [O[ / 20 / g

ino mr,rc thar 90 days after amendmeni file dote)

Note: If the date inserted in this block does nut meet the applicable statutory tiling requirements, this daie will not be listed as the
document’s etfective date on the Depurtment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

mmcndmcm(s) was/were adopted by the sharcholders. The number of votes cast fur the amendmentis)
by the sharchobders was/were sufficient for approval,

3} The amendmientisy was/were approsed by she sharcholders through voting groups. The foffoving seatement
st he separately provided for each varing group entided (o vaote separately o the amendmeniis):

“The number of votes cast tor the amendment(s) was/were sutticient tor approval

by

voting groupl

O The amendment{s] was/sere adopted by the board ol Jireetors without shareholder action and shareholder
action was not required,

O The umendmentis) wasfwere adopted by the incorporators without sharchalder action and sharcholder
action was not reguired.

Pated &{Q }Q/ZOIQ@/
[ M/\

{13y a director. president or other ofticer — if directors or oflicers have ot been
selected. by anincorporator — itin the hands of a receiver, trustee, or other count
appointed tHdueciary by that liduciary)

Ql"‘”‘q fhes ke /nooL'—g/ef«(—/ VLo NIer

{Tvpud or pristed name of person signing)

crdout |

{Tithe of person signing)
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