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Articles of Amendment {{{(H24000045958 EN))
fo
Articles of Incorporation
of

OLIVINE SERVICES, INC.

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

P16000039738

(Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Siatut.

its Articles ol Tncomaoration;

A. men na ter

¢3, this Florida Profit Corporation adopts the following amendment(s) 1o

w n f th [porstign:

name inust be distinguishable and conzain the word “"corporuiion,” “c

“Ine.,” or Co." or the designation "Corp," “Inc.” or "Co".
“chartered,” “profexsional association,

B. er n flic
{Prin

cipal office address MUST HE A STREET ADDRESS )

The new
anipany, " or “incorporated " or the abbreviation “Corp., *

A professianal corparation name must contain the word
“or the abbreviation “P.A. "

ess, [ licable;

—
=t
_ -
3
C. Enter new mailin ress, if gpplicablg: !
(Mailing address MAY BE A POST OFFICE BOX) T
o)
D. J[amending the registered agent and ister flice nddyess in K ent nam
new tered agent and/or the new registered office address:
wine of New Repjs d Agc
(Fluride street addreys)
News Regisier ice ¢55; . Florida
{Ciry) (Zip Code)
New Registered Agent's Signature, if changing Repistered Apent: )
! hereby accept the appointment as ragistered agent. [am familiar with and acespt the cbligations of the position.

Check if applicable

Signature of New Registered Ageny, if changing

(3 The amendment(s) is/are being fiied pursuznt to 5, 607.0120 (1 1) (e), F.8.

{{{H24000045958 3)))
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(((H24000045958 3)))

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

(Attach additional sheets, if necessary)

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

P = Prestdent; Ve Vice Presideni; T= Treasurer, S= Secretary: D= Director; TR= Trusiee; C = Chairman or Clerk: CEO = Chief
Executive Qfficer; CFQ = Chief Financial Officer. If an officer/direcior holds more than ane title, Jist the first leiter of each office hald,
Prestdent, Treasurer, Director would be PTD.

Changes should be noted In the following manner. Currently John Doe i3 listed as the PST and Mike Jones Is listed as the V. There iy
a change, Mike Jones leaves the corparation, Satty Smith is named the V and 8. Thexe shouid be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT  lohnPoe
X Romove v Mike Jones
X Add sV Sally Smith
Typg of Agliag Title Nante Adddrzss
{Check One)
D Chonge D JACKELINEK RODRIGUES 1242} ATTRILLRD.

X aw JACKSONVILLE, FL 32758

B3]

Remove

2) ___ Chunge -

Add

Remove foen
k! Change [

Add

Remove

4) _ Change

Add

Remwove

5) Change

Add

Remove

&) ____ Change —_— -

Add

Remove

({{H24000045358 3)))
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E. If amending or adding additional Articles, cnter change(s) herg: {((H24000045958 3)))
(Attach additional sheats, if necessary).  (Be specific)

gLl

F. 1f an apendmenqt provides for an exchange, rectsssificption, or cangellation of jssued sharee,
pravisjony for impleineating the Amendment if not contajned in the amendment ftaclls

(if not applicuble, indicate NiA)

({(H24000045958 3}))
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(((H2400004{5958 3))

, if other than the

The date of each amendment(s) adoption:
date this document wes signed.

Effective dute il applicable:
fno more than 90 days after amendment file date}

Note: If the date inserted in rhis block does not meet the applicable statutary filing requirements, this date will not be listed as the
document's effective dote on the Depariment of Siate’s records. .

Adoption of Amendment(s) (CHECK ONE}

X0 The amendmeni(s) wasiwere adopted by the incorporators, or board of directors withaut shareholder action and shereholder
action was nat required.

O The amendment(s) was/were ndopted by the shareholders. The number of votes cast for the amendinent(s)
by the shareholders wag/were sufficient for epproval.

[ The amendmeni(s} was/were approved by the shareholders through vating graups, The following starement
must he separately provided for ench vating group entitled 10 vote separately on the amendment(x).

“The number of voles cast for the amendment(s) wavwere sufficient for approval %j
by i &
(voting group) o
I
NG
P o]
Signature xidic foni o ARED —
(By a director, president or other officer — if directors or officers have not been D

selected, by an incorpomator — if in the bands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

AR| OLIVEIRA

(Typed or printed name of person signing)

PRESIDENT
{Title of person signing)

(({H24000045958 3)1)



