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COVER LETTER v .
TO: Amendnient Section

Division ot Corporations

LIVEIRA GENERAL CONSTRUCTION CORP
NAME OF CORPORATION: O RA GENE ' NCO

P20600019561

DOCUMENT NUMBER:

The enclosed Articles of Amendment und tee are submitted for ling,

Please return abl correspondence conecerning this matter to the following:

ROSA M QUINTELA

Name of Contact Person

NATIONAL TAX & FINANCIAL SERVICES

Fiem/ Compuny

14802 N DALE MABRY HWY STE 101

Address
TANMPA FLL 33618

City/ State and Zip Code

rguintela@yournational.com

L-muil address: (to be used tor future annual report notification)

For turther information coneerning this matier. please call:

ROSA M QUINTELA a S13 | 264-33535
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

555 Filing Fee [Js43.75 Filing Fee &  TJS43.75 Filing Fee & [1852.30 Filing Fee
Certificate of Status Certitied Copy Certilicite of Status
(Additional copy is Certitied Copy
enclused) {Additional Copy
ts enclosed)
/\lniling Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporalions
1.0, Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Sireet. Suite 810

Tallahassee, FI, 32303



Division of Corporations

September 21, 2020

ROSA M. QUINTELA

NATIONAL TAX & FINANCIAL SERVICES INC
14802 N. DALE MABRY HWY - STE. 101
TAMPA, FL 33618

SUBJECT: OLIVEIRA GENERAL CONSTRUCTION CORP
Ref. Number; P20000019861

We have received your document for OLIVEIRA GENERAL CONSTRUCTION
CORP and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandened.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regqulatory Specialist | Letter Number: 220A00018054

www.sunbiz.org
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Articles of Amendment
to
Articles of Tncorporation
of
OLIVEIRA GENERAL CONSTRUCTION CORP

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

P20000019561

{Document Number of Corporation (if known}

Pursuant 1o the provisions of section 607, 1006, Florida Statutes. this Florida Profit Corporation adopts the tollowing amendmuent(s) w
its Articles of Incorporation:

A. If amending name,_ enter the new name of the corporation;

OLIVEIRA TILE & MORE, INC. o
The  new

name must be distinguishable and contain the word “corporation.” “company, " or Vincorporaied” or the abbreviation " Corp.”
“tnel " ar Col U oor the desiguation “Corp,” Vne,” ar “Co”. A professional corporation name must contain the yword

“chartored, " “professional association, " or the ubbrevigion TP AT

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

)
i
C. Enter new mailing address, if applicable: '
{(Mailing address MAY BE A POST OFFICE BOX) N
=
D. If amending the registered agent and/or registered office address in Florida, enter the name of the ;r;
new registered apent and/or the new registered office address: -
, . . NATIONAL TAXN & FINANCIAL SERVICES
Mamre of New Regisiercd Agent
(4802 N DALE MABRY HWY STE 101
(i laridea street address)
TAMPA Lo 33018
New Registered Office Addresy: ! i . Florida '
(Cirey) (Zip Cody)

New Repistered Apent’s Signature, if changing Registered Agent:
! hereby aceept the appointmen as registered agent. Lam familiar with and accept the obligarions of the position.,

%W@Ma&/

¥
‘S(n;nmmu of New Registered Ageat, if changing

Check if applicable
® The amendment(s) isfare being filed pursuant to 5. 607.0120 (11} (e). F.S.



IT 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:

{Artach additionad sheets. if necessary)

Please nowe the officer/divector title by the first leiwer of the office title:

P = President: V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk: CEOQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first fetter of cach office hefd
President. Treasurer, Director would be PTD.

Changes should be noted in the following manner  Crerently John Doc is lisied ax the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Sully Smith is named the V and N, These showld ke noted as John Doe, T as o Change,
Mike Jones, Voas Remave, and Sally Smith, SV as an Add,

Example:
X Change PT John Doe
N Remove v Mike Jones
_N Add SV Sally Simith
Type of Actiun Tie Name Address .
{Check One) AYSD FrALENCIA Dﬂ 4 éﬂéL
. W FABIO BARBOSA OLIVEIRA 1524 PATRIQT-PRANCTONTT |
1) Change 7

l_-‘\dd a—4hof. TAMPA FL
336/8

Ruemeve

) Change

Add

Remove
3) Change

Add

Remove

4y Change
_Add
_ Remove

3) _ Change .
____Add

Remone

0} Change

Add

Remove




If amending or adding additional Articles, enter chanpe(s) here:
(Attach additional sheets, if necessary).  (Be specific)

E.

F. Ifan .amf:mlmem provides for an exchinge, reclassification, or cancellation of issued shares.
ions for implementing the amendment if not contained in_the amendment itself:
(if ot applicable, indicare N/




JULY 29, 2020
. i uther than the

The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:
(no more than 90 davs ajter amendment Jile daie)

Note: If the date inserted in this block does not meet the applicable siatutory 1iling requirements. this date will not be listed as the

ducument’s effective date on the Department of Siate’s records.
Adoption of Amendment(s) (CHECK ONE)

= The umendment(s) was/were adopted by the incorporators. or board of directors withowt sharcholder action and sharcholder

activn was not required.

O The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast Tor the amendmentis)

by the sharcholders was/were sufficient for approval.

O The amendment(s) wasiwere approved by the sharcholders shrough voting groups. The following siarement
must be separately provided for cach voting group entitled o vote separately on the amendmeni(s).

“Fhe number of votes cast for the amendment{s) was/were sutficient for upproval

hy

(voting group)

JULY 29,2020

\__/
_‘E me raba \42_') Vel

. . o T PR .
(B a director, president or other officer — ifdirectors or atficers have not been
sefected, by an incarporator — it in the hands ol'a receiver. trustee, or other court

appoeinted tiduciary by that fiduciary)

Dated

Signature

ESMERALDA VAZQUEZ PADILLA

(I'vped or printed name ot person signing )

PRESIDENT

(Title of person signing)



