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Articlen of Amendment
1+3

Articles of Incorporaiion
of

OLTVA BRICK, TNC.

Name of Corporation as currentiy filed with the #layids Dept, of Sinte
PORANONLRG3L

(Document Number of Corporation (i known)

Pursuent to the provisions of section 607.1006, Florida Statwes, this Flarida Profit Corporotion adopts the Following amendment(s) 10
i1s Articles of Incarporatior: -

A. Ifamending name, enter the new name of the corppretion:
N/A

The new
rame must be distinguishable aond contdin the word “corporation,” “tompeny,” or “icorperated™ or the gbbreviation
"Cerp, " “Ine,” or Co., " or the dexigmation “Corp,™ “Me.” or “Co™. A professional corporation nama must contain tha
word “chartered, " “professienal asceciation,” ar the abbreviation "P A,

B. Eater new principal office address, if applicable: NiA
{Principal office addrecs MUST BE A STREET ADDRESS
C. Enter wew maikinpg nddress, if applicable;
{Muiling address MAY BE A POST OFFICE BUX)
N. If ametding the register ent and istered olfics a in Florida, enter the cofthe
new repistered apent and/or the new registered office sddress:
N,
Name of New Regisered Azan{ N
(Fiprida freet oddress)
New Regigered Office Address: , Florida
- - ity (Zip Code)
ew Repistered Apent’s Signn if changive Re cd Apcnt:

1 hareby accept tha oppointment as ragisiered agent, 1 am familiar with and accept the obligations of the position,

Signature of Naw Registarad Agewy, if changing
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I amending the Officers and/or Dirsetors, enter the it and name of each olfiecr/director being removed and tiile, name, and
atldrosy of each OfMicer and/or Director Being added:

{Anach additional sheets, if necessary)

Please note the officar/directnr title by the first lener of the office 1itle:

P = President: ¥+ Viee Presidens; T~ Traasurer: 5o Secretary; D= Director; TR= Trustes; C = Chairman or Clerk: CEO = Chicf
Executive Qfficer; CFO = Chiaf Financial Officer. If an officer/director holds more thow ona title, tist the first lettar of eoch office
keld, President, Treazwrer, Divechor would be PTD.

Changes should be noted in the foliowing manngr. Currently John Dea is {isted as the PST and Mikae Jones is listed as the V. Thare is
a charge, Mike Jones legves the corporation, Salfy Smith is named the V and 8, These should be roted as John Doe, PT as a Change.,
Mike Jones, ¥ as Remeve, and Sally Smith, SV as an Add

Example:

X Change PT dghn Doe

X Ramove ¥
SV

=

iks lpnes
Sally Smith

Tyeo jon itle Name ’ Address
(Check One)

X Add

VP " FERNANDO ARIJAS 14507 SW 80TH ST APT 10!
1} __ Change

X . MIAMS, FL 33193
Adg

— Remave

2} _ _ Change —

Adid

—

Remova

v

3) Change

Add

—————

. _Remove

4) ____ Change PR

Add

et

Remove

) . Change S

_ Add

Réthove

6} Change —_—

Add

Rémave
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E. J{amending or adding additional Articlas, enjer change{s) here:

(Auach additiono) sheets, if necessany),  (Be specific)

F. 1L an amend rovides f; cxchan aa9ificati caticellatign of ivsued shares,
rovision implementing the smendment i noi contui n the amendme,
(i mor applicabla, indicape N/AY
JIOSEQLIVA, oo (25 SHARES)
FERNANDO ARIAS =ruseersacsse T e (25 SHARES)
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JANUARY (08, 2016
The dute of each amendment{s) adoption:

daye this document wasz signed.

Effoctive date if applicable:

, \f other than the

{no more than 90 days afrer omendment file date)

Note: If the datc inseried in this block does not mect the applicable statutory filing requirements, tis date will not be Jisted as the
document’s e fectlve dats on the Departmen! of State’s racords,

Adoption of Amendment(s) {CHECK ONE)

H The amandment(y) wasiware adopted by the sharcholders. The number of votey casr for the amendment(s)
by the sharcholders was/were sufficlent for approval.

D) The amendment(s) was/were approved by the shareholders through voting, groups, 7he following statemen:
must be seporately provided for each vating group entitled 1o vore saporately on the amendment(z):

“The numbcr of votes cast for the amerdmen(s) was/were sufficient for approval

by
{voting groun)

{0 The amendment(s) was/were adopted by the board of directors without sharsholder action and shaveholder
action was not required,

[ The amendment{s) was/were adopted by the incorporators without shareholder acticn and sharzholder
action was nol roquired, |

JANUARY 08, 2016
Daoted

Signature, &7

(By b diteetor, president or other officer - if directors or officory have not been
seleated, by an incorporator — 1 in the hands of a recaiver, trustee, of other court
appointed fiduciary by that fiduciary)

JOSE OLIVA

{ Yyped or primed name of peracn 1igning)
PRESIDENT

{Title of person signing)

Page 4 of 4



