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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 10, 2023

TIANA KENNEDY
6335 HYPERION DR
PORT RICHEY, FL 34668

SUBJECT: OLEW CORP
Ref. Number: P23000000824

We have received your document for OLEW CORP, however, upon receipt of
your document no check was enclosed. Please return your document along
with a check or money order made payable to the Department of State for
$35.00.

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

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

Anissa Butler
Regulatory Specialist |l Letter Number: 523A00010641
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Articles of Amendment
r
o
Articles of Incorparation
of

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

OLEW CORP

(Document Number of Corporation {if known}

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profir Corporarion adopts the tollowing amendmeni(s) 1o

its Articles of Incorporation:

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

The new

nanie must be distingrishable and cantain e word “corporation,” “company, " or “incorporated " or the abbreviation "Corp.. ™
“Ine, " or Coloor the designation "Corp,” “lne, " or "Co T A prafessional corporation name must comtain the word

“ehurtered. " Cprofescional assaciation.” or the abbreviation U0 A7

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

™~
~3
-1
C. Enter new mailing address, if applicable: 1
(Muiling uddress MAY BE A POST OFFICE BOX) c.1
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 registered office address:
Name of New Registered Agent
{Florida street address)
Neow Registered Office Address: . Florida
(Cinv} (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I herehy aceept the appoingment as registered agent. Lam familiar with and aceept the abligations of the position.

Stenanre of New Registered Agem, i changing
& k & . LIy

Check il applicable
O The amendment(s) is/are being filed pursuani to 5. 607.0120 (11} (e}, F.5.



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

(Autach addittonal sheets, i neeessary)

Please note the officerfdirector title by the first letter of the office dile:

= Presideni; V= Vice President: T= Treasurer: 5= Scoreiary: D= Director; TR= Trusive; C = Chuirman or Clerk; CEQ = Chief
Executive Officer; CFO = Chiet Financinl Officer, if an officer/divector holds more than one tide, lise the firsy letter of vach office held.
Presidem, 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 numed the Vand S, These should fe noted us John Doe. PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV ax an Add.

Example:
X Change T John Doe
X Remove ¥ pike Junes
_N Add sV Sally Smith
Type of Action Title Name Address
(Check One)
PRES TIANA M. KIMPSON 6335 HYPERLION DR
B Change
PORT RICHEY, FLL 33668
Add
Remove
PRES TIANA M, KENNEDY 6335 HYPERION DR
2) Change
X PORT RICHEY, FL 34668 =3
.’\dd -":.)
Remowve
3) Change :
[}
Add
Remove s -
]
3) Change —
Add
Remove
3} Change
Add
Remove
)] Change
Add

Remove




E. Il amending or adding additional Articles, enter change(s) here:,
(Atiach additional sheets, if necessarv).  (Be specificy

2
[ gpounn
=3
e
.

F. If an amendment provides for an eachange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself: R

(if not applicable, indicate N/A)




02/17/2023
The date of each amendment(s) adoption: . .1 other than the
date this document was signed. )

02/17/2023

Effective date if applicable:

(no mure than 90 davs atier amendment file dute)

Note: 1 the date inserted in this block does not meet the applicable statutory flng requirements. this date will not be listed s the
document’s effective daie on the Depariment of State™s records.

Adoption of Amendment(s) (CHECK ONE)

® The amendment(s) was/were adopied by the incorporators, or beard of directors without sharcholder action and shareholder
action was not required.

O The amendment(s) wasiwere adopied by the sharcholders, The number of voies cast for the amendmenti(s)
by the shareholders was/were sulficient for approval.

O The umendiment(s) wasiwere approved by the sharcholders through voting groups. The following statement
must be separalely provided jor cach voting wroup emiitled 10 vote separately on the amendmeni(s):
“The number uf votes cast for the amendment(s) was/were sufficient for approval

by

fyvofing growp)

02/17/2023
Dated =
D
="
Signature fasire, 2 T—bﬂl{/&{
(By o dircctor, president ofother officer - if directors ur officers have not been N
selected, by un incorporator — if in the hands of a receiver, trustee, or other court 1
appeinted fiduciary by that fiduciary) .
TIANA M KENNEDY .
(Tvped or printed name of person signing) =

PRESIDENT

{Title of person signing)



