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. Articles of Amendiment
. . ’ fo
. Articles of Incorporation
of
OLIVIA SMALLEY,PA
(Name of Corporation a8 cuyrently filed with the Florids Dept. of State)
P16006G041403

{Document Number of Corporation {if lmown)

Pursuant to the provisions of section 607,1006, Florida Statutes, this Fioride Prafit Corporation adopis the following amendment(s) to
its Articles of Incorporation:

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

The rew
name must be distinguisheble and contain the ward “corporation” “company,” or “incorporated” or the abbreviation
“Corp., " “inc., or Co." oF the designation “Corp.” “Inc,” or “Co”. A profassions! gorporation name must condain the
word “chartered " "professional association, ™ or the abbreviation "P 4.

5 STH
B. Enter new privcipnl office address. if applicable: B9 SW S STREET =7
{Principai office address MUST BE A STREETADDRESS) COGPER CITY, L 33328 o i
” AN
T 2 M
Lo s T S
Er & \ r
C E ling address. if apphicabl D - A
., Enter new maili ress. if apphicable: . e .
{Mailing address MAY BE 4 POST QFFICE BOX) 8952 SW S9TH STREET ﬁ‘-‘“:' 3 )
PN =
COOPER CITY, FL 33328 -0
e (-P
y -
S frs
oo
D. It gmending the rexistered agent agd/or registored affice address In Flerida, enter the aome of the
new repistered spent and/gr the new registered offies address:
. CHANGE OF ADDRESS
Name of New Registered dgent
8992 SW 39TH STREET
(Florida streat adiress)
N v Office _ COOPER CITY Plorida 328
: (Ciny {Zip Cada)
New Repistered Agewt's Sisnate re, if changlug Registered Agent:

1 kereby accept the appointment as registered agent. 1 ar familiar with and accept the obligations af the position.

Signature of New Reglsterad dgenr, if changing
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If amending the Officers and/or Directars, enter the titie and uame of each officer/dirsctor being removed and title, Rame, rnd

addreas of each Officer and/or Director being sdded:

{Atiach additional sheets. if necessary)

Plepss note the officer/director title by the first lever of the gffice title:

£ = President; ¥ Vice Prestdent; T= Treasurer: §= Seeretary; D= Direcior; TR= Trusite; & = Chavirman or Clerk; CEQ = Chiaf
Executive Officer; CFO = Chief Financial Officer. If an officeridirecior holds more than one title, list the firsi letter of each office
haid Presicent, Treaswrer, Director would be PTD.

Changes showld be noied in'the following manner. Currently John Doe i listed ag the PST and Mike Jones is fistad ax the V. There is
u ohange, Mike Jones leaves the corporation, Safly Smith is named the ¥ and $. These showid be noted os John Do, FT as a Change,

Mike Janes, ¥ as Remove, and Sally Smith, SV as an Add.

Ezample:
X Change ET John Dow
X Remove Y Mike Junes
X Add sV Sally Smith
Typa of Action Litlo Name Address
{Check Ome) .
XX B CHANGE OF ADDRESS 8992 SW 39TH STREET
n Change
Add COOPER CITY, FL 33328
. Remove
2) ____Change
Add

Remove

3) Change

Add

-—

—_ Remowe

) Change

Add

——

Remove

3) Change

Add

Remove

6) ____ Chanpe

Add

—————

Remove
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E. If amending ¢ n jonal Avticles enter change(s) hers:
(Attach additional sheels, if necessay).  (Be spacific)

F. If an amendment provides for an Inssification, or tion of igsued shares
ighons for i ing the i cd in the amjendment itseif:
(if not applicable, indicate Nid)
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The date of each amendment(s) adoption: _ if other than the
dat¢ this document was signed.

Effective date if appilcable:

{vio more than 90 days ofier amendment fle date)

Note: If the daie inserted in this block does not meet the applicable statufory fiting requiremens, this date will not be Jisted as the
document’s effective date oy the Department of State’s records.

Adoption of Amendment(s) {CHECK ON

7 The amendment{s} wastwere adopted by the sharehalders. The number of votes cast for the amendmeni(s)
by the shareholders was/were sufficient for approval.

O The amendmeniis} wasAwere approved by the shareholders through voting groups. The following staiement
must be separetely provided for each vailng group enitied fo vote separaiely on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

b}' »
(vating gronp)

B The amendment(s) wastwert sdopted by the board of directors withow sharcholder action and sharsholder
action was not required, )

[ The amendmeni(s) wasAvere adopted by the incorporators without sherebolder action and sharebalder
action was not required.

07/07/2036
d

Signatine m

(By a director, president or officer — if directors or officers bave not been
selected, by an incorporamiA if in the hands of & receiver, trustes, or Gther cowt
appointed fiduciary by that fiduciary)

OLIVIA SMALLEY

(Typed of printed name of person signing)

(Title of persan signing)
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