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Articles of Amendment

to 17 MaY -3 Al 5 36
Articles of Incorporation '
of g e w1 S o
eyt . - 2
OLIVA BRICK,INC. 7% K
Comgration as eurrently filed wit ida De tate
P93000012632

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Carporatlon adopts the following gmendment(s) to
its Articles of Inegrporation: ;

A, 1Lartiending name, cnter the new name of the corporation: -
N/A

The new
name must be distinguishable and conigin the word "corporation,” “company,” or "Incorporated” or the abbreviation
“Corp.," “Inc.” or Co.," or the designation “Corp,” “Inc,” or “Co", A professional corporation name must contain the
word “chgrtered,” “professional assoclation, * or the abbreviation "P.A. "

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

o+

C. ® mailing. ad 1 applicahle: N/A
(Mailing addrexy MAY BE A POST OFFICE BOX)

¢
D. 1famending the registered agent and/or registered office address in Florida, enter thename of the

: stered spent and/or the n 1 d_office nddress:
‘ NIA
me W NE AFEn
{Florida strest oddvass) '
Niw Regisrered Office Adgress: o . Florida
5 25 Codoy

New Registered Agent's Signature, i€ chaneing Registerad Agent:
I hersby accap! the appointment as regisiered agent. 1 am familiar with and accept the: obligations of the position.

Signature of New Registered Agen, g‘”ch:mglng
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If amending the Officers and/oc Directors, enter the title and name. of ench officer/director being remaved and title, name, and

address of eath Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/direcior title by the first lattér of ihe affice title:

P = President; V= Vice Presidant; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chiaf
Executive Qfficer; CFQ = Chiaf Financial Qfficer, [f an gfficar/divector Holds more than one title, list (he first lettar of each offics
held Prextdani, Traagurer, Direcior would be PTD, )

Changes should be noted in the following manner. Currently John Doe is listad ay tha PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Saily Smith is named the V and S, These shouid be noted as Jukn Doe, FT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV a5 an Add,

Examplet
X Change BT Iohn [log
X Remove X m..!smes r
X Add SY  SallvSmith
f Title Nameo Address
(Check One)
1) . Change - WA . )
— Add
e Remove
2) _ . Change —_—
—Add
—— Remove
3) ___ Change —_— .
__Add -
— Remove
4) ___ Change —-
— Add
— Remove
b
5) . Chonge —_—
— Add
— Remove
6) e Change —
—_Add
— Remove
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dding ndditiona icles, emte s} here:
{Attach additlonal theeis, if necessary).  (Be speaific)

N/A

F. IFan.ame ant.provides for an & inssificition eapcellation, of lssne
rovisigns for implementing the amend if not eontalhed i the amendngent itselfi
(if not applicable, indicala Nid)

JOSE OLIVA w———meeeme— {30 SHARES)

FERNANDO ARIAS

— ( 0 SHARES)
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MAY 03,2017 .
The date of ench amendment(s) adaoption: . if other than the

date this dosument was signed,

MAY 03,2017
Effective date if applicable:
{no more. than 90 days gfter amendment. file dare)

Noto: [f the date inscrted in this block does not meet the applicable statutory fillig requirements, this date will not be listed as the
document’s sffective date on the Department of Stefa’s records,

Adaption of Amendment(s) {CHRECK ONE)

W The amendment(s) wasfwere adopted by the sharehaldors, The numbnr of votes cast for the amendment(x)
by the sharsholders was/were sufficient for approval.

[ The amendment(s) wasiwere appraved by the shareholders through yoting groupa. Tfie;f'o!law:‘ng staiemens
munt ba sopavataly provided for each voting group enlitled 1o votg sapartely on the amendmera(s):

“Tha number of votes cagt for the amendment(s) was/were suffisient for epproval

b y . " ]
(voting group)

3 The emendment(s) wna/were adopted by the board of directors withaut shareholder action and sharehalder
action was not required,

[J The amendment(s) wasiwere adopted by the incorporators without shareholder action and shareholder
action was not required,

MAY 03, 2017
' Dated
Signature %
{By'E diledtor, presiderit or other officar — if directors or officers have not been

selected, by an incorporatar —if in the hands of 2 receiver, trustes, or other court
eppointed fiduciary By thar fiduciary)

Jose HLk I

(Typed or printed riame of person signing)

igiéa Te.

(Ttile of person signingy
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