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COVER LETTER

TO: Amendment Section
Division of Corporations

.C. VE N
NAME OF CORPORATION: A.CIOLIVE INC

P20000R45466
DOCUMENT NUMBER: 000

The enclosed Arricles of Amendment nd fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

THOSVANY H. QLIVE

Name of Contact Person
ACITOLIWE INC

Firm/ Company
15801 SW B5TH ST
Address

MIAMI, FL 33193

City/ Statz and Zip Cods

LAXMYSCARRIER1@GMAIL.COM

L-mail acdress: {to be used for fuiure annual repart notthication)

Far further information concerning this matier, please call:

LAXMY CHACON at | 08 ) 640-0281

vame of Contact Person Area Code & Daytime Telephune Number

Enclosed is a cheek for the following amount made payabic to the Florida Department of State:

= $35 Filing Foe C1543.75 Filing Fee & 3S43.75 Filing Fee & [1$52.50 Filing Fee
Certificate of Siatus Certified Copyv {lertificate of Status
{Additional copy is Centified Copy
enclosed) (Additional Cupy

is enclosed)

Mailing Address Street Address

Amendmen Section Amendment Section

Divisian of Carporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tullahassee, FL 32314 2413 N. Monroe Street, Suite 8§10

Tallzhassee, FL 32303

From; LAXMY
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Articles of Amendment
1w

Articles of Incorporation
of

A.CIOLIVE INC

(Name of Corporation as currently fited with the Floridn Dept. of State}
P20000045166

{Document Number of Corporation (if huown)

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

A. If amending nae, enter the new name of the corperation:

__The new
name must be distingwishable and contain the word “corporation,” “comparny.” or “incorporated” or the abbrevigiion "C org "
“ine, " or Co.," or the designation “Corp.” “Inc.” uvr “Co". A professional corporation rname must comigin the word
“chartered, " "professional association,” or the ahbreviation "P.A4. "

B. Enter new principal offic $ licabje:
{Principal affice address MUST BE EETADDRESS )

—3
C. E ili dd H licabl v,
- Enter new nailing address, if applicable: ‘FFE N AVE 2
{Mailing address MAY BE 4 POST QFFICE BOX) 816 JEFFERSON AVE
LEHIGH ACRES, FL 33936
S
D. If amending the repistered apent nod/or reeistered office address in Florida, enter the name of the
new isie agent and/or the new registered office address:
. . . LEONARDO HERNANDEY. GARCIA
Name of New Repisiered 4
816 JEFFERSON AVE
{Florida street eddress)
RIS 33
NMew Registered Otlice Acldress: LEHIGH ACRES  Florida " b3
{Ciow} {Zip Code}

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

! hereky acceps the appointmen: as registercd agent. I am familiar with and accept the obligasions of the position.

. y
- e ————
l.ﬁgrnamre of New Regisiered Agent, if changing

Check if applicable
£1'The amendment(s) isiare being fited pursuant 1o s, 607.0120 (11) (e}, F.S.
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H umending 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:

{Attuch additional shwets, if necessaryl

Please note the officer/direcior title by the first letter of the uffice title:

£ = President; V= Vice President; T Treasurer: §= Secretary; D~ Director: TR= Trustee; C = Chairmen or Clerk: CEG = hief
Executive Officer; CFO = Chief Financial Officer. If un officeridirector holds more ihan one titie, list the first lener of each office heid
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John [Yoe is listed as the PST and Mike Jones is listed us tha ¥ There is
a change, Mike Jones leaves the corporation. Sully Sniith is named the V and § These should he noted as John Doe. PT asa C hange,
Mike Janes, V as Remove, and Saliv Smith. SV us an Add.

Example;
X Change BT lohn Doe
X Remaove AY Mike Jones
_X Add sV Sally Smith
Tvpe of Actjon itle Nams Address
{Check Onc)
p OLIVE, iIHOSVANY H, 15301 SW SSTH ST
1) Change
Add MIAMI F1, 33103
X
Remove
. p LEONARDO HERNANDEYZ GARC 816 JEFFERSON AVE o
2) Change
X Add LEHIGH ACRES, FL 33936 -
Remove -
i) Change
CAdd
Remove - i

4) Change

Add

Renmowve

5) Change

Add

Remove

6} Change

Add

Remove
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07728723
The date of each amendment(s) adoption:

date this document was signed,

Effective date if applicable:

From: LAXA®

, if other thap the

{na more than 90 days afler umendment file dore)

Note: If the date inserted in this block does not meet the appiicable sawtory filing requircments, this date will not be listed as the

document’s effective date on the Department of State's records.

Adaoption of Amendment(s) (CIHLIECK QN

B The amendment(s) was/were adopted by the incorporatos, or bowd of directars without shareholder action and shareholder

action was not required.

2 The amendmeni(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s}
by the shareholders was/were sufficient for approval.

1 The amendment(s) was/were approvud by the shareholders through voting groups. The jofiowing statement
st be sepurateh: provided fur cach voting groug entitled to vote separately on the amendmeni(s):

“The number of votes cast for the amendimentis) was/were sufficient for approval

by

P

{voting group)

JULY 28TH, 2021
Dated

Signature ¥

(By a director, president or other officer - if directars or officers have not been
selecied, by an incorporator — i in the hands of a receiver, trustee., or other court
appointed fiduciary by thar fiduciary)

[HOSY -\NY H. OLIVE

{Ty pch prmtcd name of persen signing)

||I

,\r“

(T nlgo’fg kson signing)

1

o



