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COVER LETTER
TO: Amendment Section
Division of Corporationa
NAME OF CORPORATION: OLACME INC
DOCUMENT NUMBER: P1700004271]

The enclosed Articles of Amendiment and fee are submitted for filing.
Plesse return el correspondence concernling this matter to the following:

MONICA B CAPULLA

Name of Contact Person
MBS INC

Firm/ Company
2341 EQREMONT DR
Address
ORANCE PARK , FL 32073

City/ Stats and Zip Code

MCAPULLA@LIVE.COM /
E-mall address: (to be used for fture annual report nNOTNCATON)

For further information concerning this matter, please call:

MONICA B CAPULLA at( 904 ) 305-7851

Nams of Contact Parson Area Code & Daytime Telephane Number

Enclosed is a check for the following amount mada payable Lo the Florida Department of State:

W $35 Fiting Fec D$43.75Flling Fee &  [J$43,73 FilingFee &  [1$52.50 Flling Fee
Cortificate of Status Certificd Copy Certificate of Status
(Additlona! copy is Certified Copy
enclosed) {Additionsl Copy
13 enclosed)
Malling Address rexs
Amendment Sectdon Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Bullding
Tallahnsses, FL 32314 2661 Executlve Center Circle

Tallahassee, FL. 32301



11712717 06:28PM EST MBS Inc -»> Division of Corporations 85061768380 Pg 4/7

Articles of Amendment
to

Arttcles of [ncorporation
of

OLACME INC

P17000042711

{Documesnt Number of Corporation (if known)

Pursuant to the provisions of section 607.1008, Plorida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Artickes of Incorporation:

rporatior

The rew
name wiust be disiinguishabls and contain the word “corporatlon,” “company.” or “Incorporated” ar the abbreviation
“Corp.,” "Inc," or Co.," or the designation "Carp,™ "Inc,” or “"Co". A professional corporation name must confain ths
word “chartered, " "professional axsociation, * or the abbreviatton "P.A."

B. Entern ipalo 8568 SW 166 PL. : W T
Enter new principel office sddress, If spplicable: i

(Principal offiee address MUST BE A STREET ARRRESS ) MIAMI FL 33193 ol
. :_::.-\- el QT,‘
i o 1
C in e -] g
Enter new malling address, (Eapplicable: 8568 SW 166 PL g2

{Malilng address MAY BE A POST.QFFICE BOX) S S—

MIAMI, FL 33193 2 o

e LD

(Fiorida sirest address}
New Begiatered Qffice Addres: . Ploridn
{Ctiy) (Zip Code)

nt!

1 kereby accapi the appolniment os regisisred agent. 1 am fomillar with and accept the obligations of the position.

Signature of New Registarad Agens, If changing

Page 1 of 4
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Lf amending th¢ Officers and/or Directors, enter the title and oame of each officer/director belng removed and titls, name, aad
nddress of esch OfMicer and/or Director balng added:

{Attach additlonal shests, {f necessary)

Please noje the officer/diracior title by the flrst leiter of the office title:

P = President; V= Vice President; T= Treasursr; S= Secretary; D= Divacior; TR= Trustes; C = Chalrroan or Clerk: CEQ = Chigj
Executive Officer: CFO = Chisf Financlal Offfcar. If an afficer/divector holdr more than one tlife, 1181 1he fiest letier of sach qffice
held, President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curremly John Doa Is lisied as the PST and Mike Jones Is Histed as the V. There Is
a change, Mike Jones leaves the carporation, Sally Smith it named the V and S, Thesw should be noted as John Dos, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example;
X Change PT  IohaDos
& Remove Y Mike Jones
X Add S5Y  Sallv Smith
(Check One) Tiie Name Addrega
1) __ Change VPTD ORBLVYS SANABRIA 15753 SW 140TH 8T
—Add MIAMI, FL 33196
X_ Romove
2) ___ Changs .
—— Add
— Remova
3) —— Change -
— Add
— Remove
4) ___ Change —_—
— _Add
— Remove
J) — Change —_
. Add
— Remave
6) _ Change —
—_—Add
Remove

Page 2074
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E. Jfamend) nal n
(Attach addislonal sheets, {f necessary).  (Be specific)

F. It n | r AN & nge, reclasggifl neelloti f issued shor

Page 3 of 4



11712717 06:28PM EST MBS Inc -> Division of Corporations 8506176380 Pg 7/7

V1572017
Ths date of asch amepdment(s) sdoption: ; it other than ths
date this documsnt was signed.
10/15/2017
Effective date [Eapplicable:

{ro more than 90 days ofisr onendmen: filv dats)

Nater 1T tho date insorted in thia block does not meet the spplicable statutory filing requirements, this date will ot be listed as ko
docurmant’s effsctive date on the Department of Siate's records.

Adopilon of Amendment(s) (CHECK ONE)

W The amendment(s) was/were adopied by the sharcholders, The number of votes cast for the amendment(s)
by the sharsholders wasiwere suffigient for approval,

O The ameadment(s) wasiwere approved by tho sharsholders through veting groups. The,  following statament
muzt be ssperately provided for aach voting group enthilad 10 voia ssparaisly on tha amendnent(s):

“The number of votcs cast fiyr the emendment{s) was/wero sufficlent for spproval

b’ n
{voilng group)

0 The amendmani(s) wasiwere adopted by the board of directors withou! sharchalder actfon and sharsholder
action wes not required. :

£ Tho amendment(s) waswers adopied by the facorporstors without sharekoldar action and shershelder |
sxtion was oot required.

10/27/2017 /7

7
! ’ /
Signawra ¢’ - _
(By a director, presidant or ather officer = if directon or officers have not bean
seleoted, by an incorperator = if in the hands of a recelver, trusiee, or sthar court
appointed fidusioy by that Sduciny)

LUIS QUTIERREZ
(Typed or printed nsms of person signing)
PRESIDENT

(Title of porson signing)
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