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Incorporating Services, Ltd. i n C S e r\;fj

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.iNncsery.com

e-mail: accounting@incserv.com

ORDER FORM
ET—_('): Florida Department of State Fﬁ()ﬁ: Melissa Moreau
The Centre of Tallahassee mmoreaw@incsery.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE; 8/13/2021 PRIORITY_ | Regular Approval OUR REF_# (Order ID#) ] 941375
ORDER ENTITY__ |
LAS OLAS INVESTMENTS AND HOLDINGS, INC.
PLEASE PERFORM THE FOLLOWING SERVICES: I B

LAS OLAS INVESTMENTS AND HOLDINGS, INC. ( FL]

File the attached amendment and provide a certified copy.

NOTES: : e e _
$43.75 Authorized

Email address for annual report reminders:{aibl2bill@gmail.com j
RETURN/FORWARDINGINSTRUCTIONS: ____ 1

ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invaice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Friday, August 13, 2021
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Articles of Amendment
1)
Articles of fncorporarion

of
=05 Olas. Tavesionents ond  tad ‘\_Q_gfy_,_:\:_g_( -
{Name of Corporation as currently filed with the Finrida Dept. of Stdte)
__P38%oooc 247143

(Ducument Number of Carporation (if known}
Pursuant to the provisions of seciion 6071006, Florida Statuies, this Flerida Profit Corporation adopis the tollowing smendmenes) o
its Articles of Incorporation:

A. If amending name, enter the new name of the corporatinn:

“Inel T or Gl

name inust he distingueishaile and contaie the word “comparation,” “company,” or “incormorated o the abbreviation “Corp.,
o the designation “Corp, ™
“chartored, "

The
“lue," or Ca
‘mapesstonal association, " or the abbreviation " P A

Hew

A professional corparation name must conbtia the word
B. Enter new principal office address, if applicable:

{Principul office address MUST BE A STREET ADDRESS )

C.

Enter new_maijling address, if applicable:

(Mailing adifress MAY BE A POST QFFICE BOX!

new registered agent and/or the new registered office address:

Mg of New Registered Ageni

(i strect aeddriss
New Registered Qffice Address:

. . Florda
1Ty

14ip Cadey
New Repistered Apent’s Signature, it changing Registered Agent:

L herchy qeeept the appotniment as registered agent. | am famitiar vith and accept the obliguions of the pasition,

Check if applicatile

Sigraiure of Now Registered Agent, i changing

2 The amendment( s is are bong fled pursuant to s 6070120 01ty ge), F.S



If ameading the Officers and/or Directors, enter the title and name of each officersdirector being removed and title. name, and
uddress of ench Officer and/or Directur heing added:

fAtech additional sheets, if necessary)

Pleave nate the officer<divectar title by the first fetter o the office titie:

P President: Ve Vice President; 1= Treaswrer: 8= Secretary: D= Direcior; TR— Trustee: C = Chairman or Clerk: CEC - Ciyief
Executive Wfiicer; CFO = Chivf Financial Officer. IWan officeridirector holds more than one didde, lixt the firse letter of each office held,
President. Treasurer, Director wonld be PTD.

Changes should be noted in the following manner, Currently John Dee is listed gy the PST and Mike Jones is listed as the V. Thoe s
a ciange, Mike Junes feaves the corpuration. Sally Smith is named the V and S, These shoutd be noted as John Doc, P ax o Change,
Mike Jomes. V' us Remove, and Sully Smith, 81 ax an Add,

Example:

X Change BT Juhn Doe
X Remove v Mike Jones

N oAadd sV Sallv Smith

Tvps of Acyoy Name Addregs

(Check Ones

Moo 2 Magey, Williaen W PO Bax 2L6S1

2) Changc

Add

Remove
3 Change

Add

Remove

4 Change

Add

_ Remove

A Change

Addd

. Remowe

f) Change

Add

Remuove




E. If amending or ndding additional Arricles, enter change(s) here:

1Anach additional sheets, if necessarvl, (Be spevified

F. Il an smendment provides for an exchange, reclassification, or cancellation of issued shares.

provisions for implementing the amendment if not contained in the amendment itself:
Vif ot appticable, indicare NG




The date of each amendinent(s) adoption: Cif other than the
date this docuinent was signed.

Effective date if applicable:

(rer prove than 9 duvs aiter amendmont file duies

Note: I the date inserted 1n this block does nor meet the applicable statwtory filing requirements, this date will noi be listed as the
dectment’s effective date on the Departiment of State s records.

Adoption of Amendment(s) (CHECK ONE)

‘ﬂ The amendment(s) was - were adopied by the incorporators. or board ot directors without sharcholder actton and sharcholder
action was aot regutired.

-1 The amendmentt s) was‘were adopled by the sharcholders. The number of votes cast tor the amendiment(s)
hy the sharelholders was were sufticient lor approval,

1 The amendmeni(si was-were approved hy the sharcholders thiough voting groups. The fodowing stutemont
must be separaiely provided jor vach voting group entitfed o vote separately on the amendmenies;

“The number of votes cast Tor the amendmenisi was'were sufficient for approval

by

fvoling group)

[ied % ——\?) B ,?.O 2.\ e

Signuture

Wiliaey W \\’\aﬁ%c\l

(Typed or printed nume of person blynn

/P\_P*‘"j \K‘Xer\\-

(Title of person amnmsz)




