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Articles of Amendment
to

Articles of Incorparation
of

DLPORTLS OLIVETT CORP

(Name of Corporation as currently filed with the Floridn Dept. of Stnte)

P21000097328

{Document Number of Corporation (if known)

Pursuant to the provisions of sectian 607.1006, Florids Statutes, this Florida Profit Corperation adepts the following amendment(s) to
its Articles of Incozporation:

A. Ifamnending name, enter the new nume of the corpornation;

The new
name mus! be distinguishable and contain the word “corporation,” “company.” or "incorporated” or ihe abbreviation "Corp., "
“ine, " or Co.” or the designation “Corp,” “Ine,” or “Ce". A professional corporatlon name must contain the word
“chartered, " “professional assoclation, ' or the abbreviation "P.4."

B. Enter new beincipal office address, If apnlicable:
{Principal office nddress MUST BE A STREET ADDRESS )

16260 SW 293RD STREET

HOMESTEAD, FL 33033

C. Enter new malling address, if applicnble:
{Malling adedress MAY BE A POST QFFICE BOX)
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16260 SW 293RD STREET A 3
[ -

- =

HOMESTEAD, FL 33033 oz ! 1
1y b
D. [[amending the registered ngent and/or registered office nddress in Florida, enter the name of the 7w
new registered agent and/or the new repistered office address: . F

Name of Neww Register
16260 SW 283RD STRERT
(Florida siveet addrecs)
HOMESTEAD ., 33033
New Registered Office Address: Florida
{City) (2ip Code}

New Reglstered Agent's Signature, i changing Repistered Agent:
! heraby acespt the appoiniment as regisiered agent. [ am familiar \ith and accept the obligations of the position.

Signature of New Registered Agen, if changing

Check IT applicable
(O The amendment(s) isfare being filed pursuant to 5. 607.0120 (11) (¢}, F.S.
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ir amending the OfMicers and/or Directars, nter the title and name of each olficer/director being remaved and title, name, and
address of ench Gfficer and/or Director being ndded:

{Atiach addiional sheats, if necessary)

Please note the officer/direcior title by the first letrer of the affice fitle:

P = Presideni: V= Vice President; T= Treasurer: $= Secretary; D= Directar; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Lxecutive Officer; CFO = Chief Financial Officer. {f an officer/direcior hoids ntore than one ilile, list the first letter of each office held,
President. Treasurer, Direcior would be PTD,

Changes should be noted in the following manner. Currently John Doe Is fisied as the PST and tMike Jones is listed as the V. There is

a change. Mike Jones leaves the corporation. Satly Smith Is named the V and 5. These should be noted as John Doe. PT as o Chonge,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change Pt iohn Doe
& Remaove Y Mike Jones
_X Add sV Sally Smith
Type of action Title Name Address
{Check One}
XX p ANATOLIA JOSEFINA MACEROLA 16260 SW 293RD STREET
1} Change
HOMESTEAD, FL 3303
Add }
Remove ~3
XX VP fVABRIFL, ALEJANDRO OLIVETT MaCERD!A 16260 SW 293RD STREFT =2
2} Change - . < ...ﬂ
HOMESTEAD, FL 33033 < ..
Add " 4 e
N A T
_ Remove Y :
3) Change = ; i
o OJ
Add ozt
— T G
N
Remove
4} Change —_—
Add
Remove
5) Change -
Add
Remove
&) Change —
Add
Remove
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E. I amending or adding additional Articles, enter change(s) here:
(ARach additional sheets, if necessary).  (Be specific)
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F. Ifan amendment nrovides for an exchange, reclassi ion, or enncellation of issued shares =
co
Cad
Fong

provislons for Implementing the aAmendment if not contained in the amendment itself

{if nut applicable, indicate N/A}

urEnez
L=
i

i



05/96/2024 11.0BANM FAX 7883153058 TAX ACCOUNTING

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

Effective date if applicable:

@0005/0005

{no more than 9 days after amendment file date)

, if other than the

Note: If the dace inserted in (his block does not meet the wpplicable statutory filing requircments, this date will not be listed as the

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

Adoption of Amendment(s) (CHECK ONE)

03 The amendment(s) was/wece adopted by the incorporators, or board of directors without sharehalder action and shareholder

action was not required.

0 The amendment(s) was/were adopted by the sharcholders. The aumber of voles cast for the amendment(s)
by the shareholders was/were sufficient for approval,

X The amendment(s) was/were approved by the sharehoiders through voting groups. The foflowing statemen:
musi be separaiely provided for each vating group entivled o vote separataly on the amendmant(si:

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

by 5
(voring group)

05/06/2024 ﬂ ~

Dated o

3
P Signature = -
: ; (Bya miﬁ;ﬁ{ or other officer ~ if directors ar afficers have not been =2

selected. by an indorporator - if in the hands of a receiver, trustee, or other court ‘

eppointed fiduciary by that fiduciary}
ANATOLIA JOSEFINA MACERQOLA

he:g K 9- AVHARI0L

(Typed or printed name of parson signing)

PRESIDENT

(Title of person signing}



