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Incorporating Services, Ltd. i n C S e r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
wWww.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

;'i'o ‘ Fiorida Department of State 'FI'RZO‘IQ;I-1 Melissa Stops

The Centre of Tallahassee mstops@incserv.com
2415 North Monroe Street, Suite 810

’ 50.656.795
Tallahassee, FL 32303 850.656.7953

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE_ 10/13/2020 PRIORITY , Routine OUR REF # (Order ID#)] 856793
ORDER ENTITY. -
33062 CORP.

33062 CORP. (FL)

File the attached amendment

NOTES: . .. _ . .. - o )
$35.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: . _ .~ "1}
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package If applicable. For UCC orders, please indude the thru date on the results.

Tuesday, October 13, 20124 Puge fof



Articles of Amendment
to
Articles of Incorporation

of S T B0
33062 CORP.
{Name of Corporation us currently filed with the Florlda Dept. of State}
P19000053751

{Docuinent Number of Corporation (if known)

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

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

The new
name must be distinguishable and contain the word “corporation,” "company,” or “Incorporated” or the abbreviation "Corp,,”
“lue,” or Co., " or the designation "Corp," "Inc,” or "Co". A professional corporation name must contain the word
“chariered,” “professional assaciation,” or the abbreviation “P.A."

N

B. Enter new principal nffice address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

C. Lnter new mziling address, if applicable:

(Malling address MAY BE A POST OFFICE BOX)

D. H amcnding the repistered sgent and/or registered office address in Florids, enter the name of the
new reglstered agent and/or the new registered office address:

Nane of New Registered Agent

{Florida styeet address)

New Registered Office Address: , Florida
(City) {Zip Codej

New Repistered Agent’s Sipnature, if changing Registered Agent:
I hereby accept the appointinent as vegistered agent. I am famifiar with and accept the obligations of the position.

Sr‘;;c-rmre of New :’{egiﬂer:d-;i' gent, if changing

Check if applicahle
IZ) The amendment(s) is/are being filed pursuant to 8. 607.0120 (11} {c), F.S.




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

(Attach additional sheets, if necessary}

Please note the afficer/direcior title by the first letter of the office title:

P = President; V= Vice Presideni; T= Treasurer; 8= Secretary;, D= Divector; TR= Trusiee; (= Chairman or Ulerk; CE() = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed ax the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. Thexe should be noted as John Doe, PT as a Change,
Mike Jones, ¥V us Remave, and Sally Smith, 8V as an Add.

Example:
X Change PT Jolin Doe
X Remove v Mike Joncs
_X Add sV Satly Smith
[ype of Actio CTite Ngme Address
{Check One)
P.T.S. Daniel Olivieri c/o MACLEAN AND EMA, PA
1) ___ Change o
B, 14TH STREET CAUSE
Add 2600 N.E. [4TH STR
POMPANO BEACH, FL 33062
Remove
. PT.S.D. Maria Olivieri /o MACLEAN AND EMA, PA
2) Chanpe
T 14TH STREET CAUSE
X add 2600 N.T. 14TH 51
POMPANO BEACII, FL 33062
Remove

3} Change

Add

Remove

4) Change

CAdd

Remove

5 Change

Add

Remove

) Change

Add

B Remove




F. If amending o adding additionad Arvticles, enter change(s) here:
(Attach additional sheats, if necessary).  (Be specific)

F. If an pmendment proyides for an exchanpge, veclassification, er canceliation of ssued shares,
provisions for Implementing the nmendment il not contained in the amendment itself:
(if irat applicable, indicate N/A)




‘The date of each amendment(s) adoption: _ . . , if other than the
date this document was signed.

Effectlve date if applicable:

{no more than 90 days after mnendment file dale)

Note: If the date inserted in this block does 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) (CHICK ONL)

i The umendmeni(s) was/were adopted by the incotporators, or board of ditectors without shareholder action and shareholder
uction was oot required.

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

{1 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must he separately provided for eacl voting group entitled to vote separalely on the anendment(s):

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

by "
{voting group)

October 13, 2020
Dated

AL o~
Signature // ¢ L s

{By a director, pre..'ddﬂ?ll or other officer - if directors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Maria Olivieri

(Typed or printed name of person signing)

President, Treasurer, Sccretury, Sole Director

(Title of person signing)




