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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Finch Develoment Corp

124000013672

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted tor tiling.

Please return all correspondence concerning this matter to the tollowing:

Paul DeSteranis

Name of Contact Person

Firm/ Company
2000 S Bavshore Prive # 39

Address

NMhami FLL 33133

City/ State and Zip Code

Paaldizbizvaluations.com

E-muail address: (1o be used for future annual report notthication)

Far further information concerning this maner, pleuse call:

Paul DeStetanis 305 973-75399
at o }

Name of Contact Person Area Code & Daytime Telephone Number

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

= 535 Filing Fee 3$43.78 Filing Fee &  T1843.75 Filing Fee & [1$32.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallzhassee, FL 32314 2415 N Monroe Street. Saite S10

Tallzhassee, 1. 32303



Articles of Amendment
to

Articles of Incorporation
of

Finch Developmens Corp

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

P24000013672

(Document Number of Corporation (if known)

Pursuant 1o the provistons of section 607.1006, Florida Statutes. this Flarida Profit Corporation adopts the following amendment(s) to

tts Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

The  new

neme must be distinguishable und contain the word “corporation,” “company,” or “lncorporated” or the abbreviation "Corp 7
Il or Col oo the designation "Corp,” “lne,” o CCo” o professional corporation nanie must contain the word

“chartered. ” Cprofessional ussociation.” or the abbreviation “P.A7
2000 S Bayshore Drive 5 39

B. Enter new principal office address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS ) Miami FL 33133

C. Enter new mailing address, if applicable:
{Muailing address MAY BE A POST QFFICE 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 registered oflice address:

Nume of New Regisiered Agent

(Florida street address)

New Bevistered Office Address: . Florida
ity 17 Code) -

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

Stcnature of New Registered Agent if chunging

Check if applicable
1 The amendment(s) isfure being filed pursuant to 5. 607.0120 (1) (e). F.5.



If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and ritle, name, and
address of ¢ach fficer and/or Director being added:

fAttach additional shecis, i necessaryy

Mease note the officersdivector title by the Jirst leter of the office title:

Po= President: U= Vice President: T= Treasurer: 5 Sccrcrary: 1) = Direeror; TR - Trustee: © - Chairman or Clerk; CEQ = Chief
Frecutive Offfcer: CFO = Chief Finaneiel Officer, §fan officer-divector holds more than one title, st the pirse leter of each office held,
President. Treasurer, Divector weuld be PTID,

Changes stouded be nored o the foliowing neomer. Crerenibv John Doe i listed as the PST and Mike Jones is lsted as the V, There is
o chiange. Mike Jones leaves the corporation, Sally Smith is need the T and 5. These shondd be noted as John Doe. P as v Change.
Mike Janes, UV as Remove, aned Sailyv Smith, N1 as an Add

Example:

A Change Pr John Doe
N Remove A Mike Junes
N Add SV Sally Smith
Tvpe ol Action Title Nanie Address
{Check One)
b Paul DeStefunis 2000 S Bavshore Drive 39
B Change
Miami Florida 33133
Add
Remove
v Paul DeStetanis 2000 S Havshore Drive % 39
2) Change
N Miami Florida 33133
Add
— Remove P Darren Docwra ST -
3 Change 520 S Mashta Drive
A ; Kev Biscavie FL 33149
Add

__ Remowve

4} Change
o Add
Remove
31 Change
_ Add

RKemove

) Change

Add

Remove



E. IT amending or adding additional Articles, enter change
{Auach wdditional sheets, if necessarvy. (e specific)

F. If an amendment provides for an exchange, reclassilication, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
Uif et applicable, indicare N




The date of each amendment(s) adoption: . if other than the
date this docuntent was signed.

Effective date il applicable:

(o mare than 90 davy afice ameidment fife date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

1 The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and sharcholder
action was not required.

|

The amendment{s) was/were adopted by the sharcholders. The number of votes cast for the amendmentis)
by the shareholders was/were sufticient for approval,

0 The amendment(s) was/were approved by the shareholders through voting groups. 7he following stetemens
mnst be separarely provided for cach voting group entided o vore separately on the amendment (s):

“The number of votes cast for the amendmentis) was/were sufticient for approval

Olive Development LLC (100% owner)
N

freting Qroup)

3482024
Dated
Signature / w(/{ #

(Bya Hirecior, president or ather officer =it dlﬂ:c.mrs r ofticers have not been
selected, by an incorporator — if in the hands of a regiiver. trustee. or other courn
appuointed fiduciary by that fiduciary

70{% WL Q,,gfzdﬁ?ﬂ/#

{Tvped or primr:(rr'lamc of person signing )

fl WiAN QO@/@QR)‘W’OR.

{Title of ﬁcrson signing}




