boiig

08/ 3

50000004409

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

- drmar o

Note: Please print this page and nse it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H20000296026 3)))

O O R MR

K20000296026348C.
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : {858)617-6388
From:
Account Name : LOLA HOLDINGS CORPORATION
Account Number : 128892000034
Phone 7 (954)782-3618
Fax Number 1 {954)366-3239

«*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

JEA

o COR AMND/RESTATE/CORRECT OR O/D RESIGN

Lt

; OLIVER IMPORT AND EXPORT, CORPF. )
m : — ( )
. ICcrtiﬁcate of Status A 0 | = .
‘ [Centified Copy [0 | o v
ool Page Count 04 i1 -
o : ~
S Estimated Charpe 5 535.00 |
Electronic Filing Menu Corporate Fibng Menu Help
7. GOLDEN

AUG2 9 2020



08/26/2020 11:11AM 9543663239 PAGE 02/05

Articles of Amendment (((H?_OO(XHQ 60& & 3)))_‘

to
Articles of Incorporation

of 23026 BN 903
OLIVER IMPORT AND EXPORT, CORP.

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

P20000014409

(Document 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
itg Articles of Incorporaton:

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

The naw
name must be distinguishable and contain the word “corporation,” "company,” or “incorporated " or the abbreviation "Corp., "
“Iuc.,” 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.T

B. Enter new principal office address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS')

C. Enter new malling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new reglstered office address:

Name of New Registered Agent

(Florida street address)

New Registered Office Address: , Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. [ am famitiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
7] The amendment(s) is/are being filed pursuant to s. 607.0120 (11) (e), F.5.
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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 Officer and/or Director being added:

{Anach additional sheeis, if necessary)

Please note the officer/director title by the first lener of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Cierk; CEQ = Chief
Executive Officer; CFO = Chigf 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 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 as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove \' Mike Jones
X Add sV Sall ith
T'ype of Action Title Name Address
(Check One)
P ANDREIA SOUZA S. OLIVEIRA 535 B SAMPLE RD
1) _ Change
Add POMPANOQ BEACH, FL 33064
X
Remove
P ROSEM CATANZARO 535 E SAMPLE RD
2) Change
X Add POMEANQ BEACH,FL 33064
__ Remove
) Change
Add
Remove
4y __ Change -
__Add
____ Remove
5) _ Change e
Add
Remove
()] Change
Add

Remove




08/26/2070 11:11AM 9543663239 PAGE 04/05

E. If amending or adding additional Articles, enter change(s) here: (( (H 2 Wq 60 ae 3)))

{Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
rovisions for implementing the amendment if not contained in the amendment i H

{if not applicable, indicate N/A)
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The date of each ameadment(s) sdoptien:
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(2600029 6046 3]

** date this document was signed.

_ if othey than the

B . d..u ' " fno wtore than 90 days after amendment file date)

Note: lflhndatehsu‘tadb.misblockdnesaotnm&:npplicab}emmnryﬁ!hasreqzﬂrmenu,uﬁsdmzwﬂ)nutbzlinedu@ .

- dnnz;naﬂ'seffodindatsm the Department of State’s records.

" Adopticn of Amendment(s) . L (CHECK ONE)
immmdnmqs}mmvu:adopwdbythemmpmmmmbomdofd:mm“ﬂlmmareho&dn‘Mmardﬂm\:bolder

S Dmmmdmmt(s)m’wemado;xedb)thuhm:lmidm Themnnbﬁofvomcmforﬁ:cammnhnmn[s)
bymmmmmﬂwmmfﬁctwtfurappmvu . _ . )

Pt

Cl The umendment(s) was/were approved by !he shareholders through voting groups. The following saement
mucst be separately provided for each vofing group entitled to vois stparately on tha amendmeni(s): _

“The aumber of votes cast for the ameudmem(a) wasswere sufficient for approval

-

....,b.y‘.

ngnatum @ '

(st srwp)

: AUWS[ 25th 2020
Dated ___

Bya T, president o other officer — if directons or officers bave ot beea

appointed fiduciary by that fiduciary)
| ANDREIA SOUZA DA SILVA OLTVEIRA

‘___ selected,) mmompomtm rfmthehandsofarwcwuu-ustee,ormhmmm

(Typed or printed nams of person siguing)
.. PRESIDENT -, .

. (Title of person signing)



