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COVER LETTER

TO: Amendment Section
Division of Corporattons

JLVERST CORP
NAME OF CORPORATION: © STCC

P18060037713
DOCUMENT NUMBER: .

The enclosed Articles of Amendment and {ec are submitted for filing.

Please return all correspondence concerning this matter to the followiny:

HELEN RODRIGUEZ

Name of Contact Person

TAXSMART ACCOUNTING SERVICES LLC

Firm/ Company
6653 POWERS AVE STE 136

Address
JACKSOWVILLE, F1, 32217

City/ Stute and Zip Code

TAXSMARTCORP@GGMATL.COM

E-mail address: (1o be used for future annual repert notilication)

For further information conceming this matter, please call:

HELEN RODRIGUEZ t(‘)(M : 733-0027
a

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Depantment of State:

[ $35 Filing Fee W$<3.75 Filing Fee & 084375 Filing Fee &  00852.50 Filing Fec
Certificate of Status Cenified Copy Certificate of Status
{Additionzl copy is Certified Copy
citcloaed} { Additional Copy
15 cuclosed)
Mailing_Address Street Address
Amendment Scclio® Anicndment Scenon
Division of Corporations Dwvision of Corporations
P.O. Box 6327 Clifisn Buitding
Tallahassce, F1. 32314 2661 Exccutive Center Cirele

Talinhassee. FL 32301



Acticles i Avnendment
to

Articles of Incorporation
of

OLIVERST CORP

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

.

PL¥000OO3ITT 3

{Document BNumber of Corporation (if known)
Pursuant to the provisions of seciion 607, 1006, Florida Statues, this Fluride Profit Corporation adopis the following amendment{s) to
is Articles of Encorporation:

A. lf amending name, enter the aew nome of the corporation:
The new

OLIVER ST CORP

name must be distinguishable and contain the word “corporation,” “company.” or Uincorperated” or the abbreviation
“Corp.”" “Ine.. " or Co..” or the designution “Corp.” “Ine, " or "Co™. A professional corporation name must contain the
word “chartered,” “professional association, " vr the ubbreviation "PA4 7

B. Enter new principal office add: css, if applicuble:

(Principal office address MUST BE ASTRLET ADDRESS)

C. Enter new mailing address, if zpplicable:
(Mailing address MAY RE A4 POST OFFiCE BOX,

in Florida, eater tine name of the

D. If amending the registered agent and/er pogisiered office address
new registered agent and/or the new registered otflice address;

Name of New Registered Su.ki

-

(= ioride stre2t address;
L Florida ___

New Regisiored (fice sddress: _ ——
1Citvi {Zip Code)

1
3
s 8102

New Registered Agent’s Sionature if chunging itzgisiered dgent:
: R,

I hereby accept the appainiment av registeced agherd. " Lam fumidiar witio und aceept the obhgations réﬁ[&? pos

Sigmature of New Registored Agent. i changing

el
3
512 d 5
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Ir amending the Ofiicers and/or Dircctors, culer \he titie and azme of each officer/director being removed and title, name, 2ad
address of ench Officer und/or Direvtor being addaed:

{Anach additional sheets, if necessand

Please note the officer/director title by the first letter 6/ the office title:

P = President: V= Vice President; T= Troasurer: S= Sceretary, D= Divecror: TR= Trusiee; C = Chairmian or Clerk; CEOQ = Chigf
Executive Officer; CFO = Chief Finuncial Officer. if un officeridivector holds more than one tite. list the first letier of each office
held, Presidens, Treaswrer, Divector wondd be P10

Changes should be noted in the foilowing manner. Curremby John Doe is lisied as the PST und Mike Jones is listed as the V. There s
a change. Mike Jones leaves the corporation, Sallv Smith (s named the Voand S. These should be noted as John Doe, T as a Change.
Mike Jones, V as Remove, and Sallv Smith, 5V ax an 4dd,

Example:
X Change PT Johin Doe
X Remove v o Mike J_imcs. .
X Add sV Sally Smith
Tvpe ot Action Title Name Address
{Check One)
1) Chonge .
__ Add
Remove
) Change
_Add
Remove
3) __ Change -
_Add
Remaove
4) _ Change - o .
___ Add —
_ Remove
3) __ Change o _ o
_ Add —_
_ Remove _
6) ____. Change
_Add
_____ Remove

l'age 2 of 4



F. If amending or adding additivnal Articles, enter cieangers) here:
{Attach additional sheets, if necessary).  (Be specijic)

iy

F. If an amendment provides for an exchaage, roclassification, or cancellation of issued shares,
provisions for implementing the anendment if not contained in the amendment itself:

(if not upplicable. indicate N/d}
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03/212018
The date of each amendment{s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(ro more than 90 days after amendmen jile date)

Note: If the date insericd in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharchoklers was/were sufficient for approval.

O rhe amendmeni(s) was/were approved by the sharchelders through voting groups,  The following statement
must be separately provided for each voting group entitled 10 vote separately on the amendment(si;

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

by
fvoiing group)

O] The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required,

B The amendment(s) was/were adopied by the incorporaiors without shareholder action and shareholder
action was not required.

0572172018
Dated

—
. =" Tt
Signarure W/ O % ,/? g—,/ ¢ 3 .LQ;
(By Wﬁidcm or other officer — if directors or officers have not been
selected. by an ihcorporator — if in the hands of a receiver, trustee. or other court

appointed fiduciary by that fiduciary)

LUCIANO PIRES DE OLIVEIRA

{Typed or printed naine of person signing)

PRESIDENT

(Title of person signing)
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Bd rosiii e, Click-N-Shipe
S670 9405 5036 9930 0249 0007 78 0067 0000 0023 2314

Rl [

Q4641212018 Madeo from 32217 06250000001 311

PRIORITY MAIL 2-DAY™

HELEN RODRIGUEZ Expaciag Delivery Date 06/1418
TASMART ACCOUNTING SERVICES

6653 POWERS AVE STE 135 0020
JACKSONVILLE FL 32217.8806

Carrier ~ Leave if No Response B099

SHIP

T0: AMENDMENT SECTION
DIVISION OF CORPORATIONS
PO BOX 6327

TALLAHASSEE FL 32314-6327

USPS TRACKING #

W




