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Artcles of Amendment = ’ ;‘.,
) . to ?’ =t .
Articley of Incorporation —
of oo ey
. . L
Owvvio Architectual Inc . Y
] A
(Namie of Corporation as currently filed with the Florida Dept. of State} j:_ 7
P 18000009259 | o S
o %
[+1]

{Document Number of Corporation (if knowy)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending nnme, enter the pew hame of the corporation:

The new
name must be distinguishable and contain the wond “corporation,” “company,” or “incorporated” or the abbreviation
“Corp..” “Inc.,” or Co.,” or the designation "Corp,” "Inc,” or “"Co™. A professional corporation name must contain the
word “chartered,” "

professional association, " or the abbreviation “P.A."
B. Enter gew prineipal office address. if applicable:
(Principal office eddress MUST BE 4 STREET ADDRESS )

C. Enter new mailing address, if applicable;
(Mailing address MAY BE 4 POST OFFICE BOYX)

D. If amending the registered agent and/or ered office address in Florida, enter the pame of the
new repistered agent and/or the new registered office address:
a N [stered nt
(Florida street address)
Ngw Registered Office Address: . Florida
(Ciry) (Zip Code)

New Registered Asent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as regisiered agent. | am familiar with and accept the obligations af the position,

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of ¢ach officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Arack additional sheets, if necessary)
Please note the officer/director title by the first fetter of the office title:
P = Prosident; ¥= Vicc President: T= Treasurer; S= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. [f an gfficer/director holds more than one fitle, list the first lettar of each office
held. Presidens, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Curreatly John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted o5 John Doe, PT as a Change,
Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add.
Example:

& Change PT John Dge

Mike Jones
_X Add sv Sally Smith

Type of Action Titlg .. ame ddress
(Check One)

X Remove

<

1) Change PVST Danic! Revah 1377 Clint Moore Rd #200

Add Boca RMOI‘I, FL 33487

X
Remove

PVST Cecile Revah 1377 Clint Moore Rd #200
2} Change

X Add Boca Raton, FL 33487

— .. Remove

1) Change

Add

Remove

4) Chﬁnge

Add

. Remove

3} Change

Add

— Remove

6} Change

Add

— Remove

Page 2 of 4
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|
E. If amending or adding sdditiona] Articles, enter change(s) here:
(Attach additional sheets, if necessary).

PAGE B4/85

(Be specific)

F. I{ an amendment provides for an exchanee reclassiflcation

cancellation of issued shares :
islons for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicare N/A)
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Octobor 23, 2018 :
The date of each amendment(s) adopfion: » if other than the

date this document was signed,

Effective date f appUcabie:

(no more than 90 days after amendment Jile daze)

Noto: If the date inserted in this block does not miect tho applicable stanulory filing requirements, this date will rot be Hsted ap the
document's effective dato on the Department of State’s records. :

Adoption of Ariendment(s) (CHECK ONF)

E The amendment(s) was/ware adopted by the sharcholdors. The number of votes cast for the amendmont{g)
by the sharcholders washwers sufficient for approval,

LJ The amendmens(s) wastwere approved by the sharcholders through voting groups. The Sollowing stateman:
must ba separately providad for exck Yoling group entitled to vole separately on the amendment(s):

“The mumber of votes cast for the amendment(s) was‘were sufficient for approval

b.y "
fveting group)

0 The wmendment(s) washwere adopted by the beard of directors without sheroholder action and sharehoider
action was not required,

£ The amendiment(s) was/were adopted by the incorporstors without shareholder action and charcholder
ACtion Was not required,

October 23, 20|18
Dated_

(By a diregioa-président or other officer — if direciors of officers have oot besn,
solecicd, by an incorporator — if in the hands of & receiver, trustee, or other coun
appoinied fiduciary by that fiducinry)

Cecile Revah

{Typed or printed rarae of person siguing)
Director

(Title of person signing)
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