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COVER LETTER

TOx Anwndment Scection
Division of Corporations

NAME OF CORPORATION: OY\CU’)L\O -F]'I'PJ( 1QUQ T’XC}‘WGY?CJIE.

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are subenitted lor filing.

Please reum afl correspondence concerning this matter tw the following:

39‘ SC&S:'(_‘( ]v‘ Q.SY ;

Nane of Conlact Person

Ovlando Brntiace  Exdnanmae.

FFim/ Company /

tHeo Seuth OYanmge  Bivenue
Address

Oanclo 1) FL | 32809

L‘ir_'\r'f Stte and Zip Code

Caex 1@ \r\o‘umc(\\. Corm

el address: (10 be used for tuture annual report netificahon)

For further information concerning this matier, plesse call:

Sca{'g F/\a@’} a HOU L, AT6-964 77

Nume of Contact Person Arca Code & Davtime Telephone Number

nclosed ts o cheek for the following amount made pavable to the Floridi Department of State.

B $35 Filing Fov 0$43.75 Filing Fec & D$43.75 Fiting Fee & [3332.50 Filing Fee
Certificite of Status Certified Copy Certificate of Status
(Additional copy is Ceitificd Copw
enclosed) (Additonal Copy

15 enclosedy

Mailing Address Street Addyess

Amendinent Section Amendment Section

Division of Corpomtions Division of Comporaiions
P.0. Box 6327 Chition Building

Tallahassee. FIL 32314 26601 Exccnive Center Circle

Tallahassce, Fl. 3230]
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Articles of Incnrporntinn

Oviandd  Anlique E'xdqamg,fécﬁfc 3 P gy

[ Nonwe nf(,urporntiun as correnth filed ui!h]thc Hurida l)cpt. of Stnlc}

TORYOATH S Meesandgd

{_])mumun Number of (_oqwraliun ul known)

Pursuant 1 the provisiens of section GNT7.10060. Flarida Statules, this #lorida Profit Corperation adopls the following amendment{s) to
tts Articles of [ncorporation.

A. If amending name, enter the new nanwe of the corporation:

i The new
name nrist be distinguishable and comtain the word corporation.” Ccompany,” or Uincorparated” or the abbreviation
o Thie, T or Col o the designation "Corp, " Uine. T ur Uo7 A professional corporation pame must coniain the
wordd “chartered,” U professional association, " or the abbrevianon P LT

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

C. Eater new mailing nddress, il applicable:
(Mailing address MAY BE A POST OFFICE B0.X)

). If amending the registered apent and/or registered office address in Florida, enter the name of the
new reghbitered agent sod/or the new registered office address:

Name of New Registered Agent

(Florida sireet address)

New Registered Office Address: lortda
(Ciryy tZip CUnde)

New Registered Apent’s Sienature, if chanping Registered Apent:
I hereby accept the appointinent as registered agent. | am familiar with and accept the obligations of the position.

Nignature of New Registered Agent. if changing

Page 1 of 4



If amending the (Xficers and/or Directors, enter the ttle and name of each officer/director beinpg removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessaryy

Please note the afficer/divector tile by the first leter of the office title

1* = President; V= Vice President: T= Treasurer: 3= Secretary: D= Director; TR= Truswe: C = Chairman or Clerk: CEC) = Chief
teevutive Officer: CFG = Chief Financial Officer. If an officeridirecior holds inore than one title, list the first letter of each office
hetd. President, Treasurer, Divector woudd be 1T,

Changes showld be noted in the following snanner, Currentiy John Doe is lisied as the PST and Mike Jones is fisted as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is namced the V and N, These showld be noted as Jokm Doc, T as a Change,
Mike Jones, Vo ax Remove, and Sally Smith, SV as un Add.

Example:
X Change PT John {)oe
X Remove v Mike Junes
X Add SV Sallv Smith

Namgie Address i

Type of Acy
{(Cheek Onte)

{
1y __ Change P \A\’\\’Y]C{Ql M Gisrl éLice Sovihy Orﬁl’"l!hr')\_f()-
Al OY\O\th; Fl. 3280
_X_Rcmuvc

»

2) Change

Add

Remaove

3 Change

Add

Remove

41 Changu

Add

Reamove

5 Change

Add

Remove

) Change

Add

_ Remove
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E. If amending or adding additional Articles, enter change(s) here;
( Attch wdditional sheets, if necessarv).  (He specific

F. fan amendment provides for an exchange, reclassifleation, or cancellution of issued shares,
provisions for implepwnting the amendment If not contained in the ymendiment itself:
{if net applicable, indicate N/AY

Pape Jof 4



The date of each amendment(s) adoption: , il other than the
date this document was signed.

¥.iTective date if applicable:

(no more than ¥ davs after amendment fite duie)

Note: It the date insented in this block does not meet the applicable statuon Niling regquirements, this date will not be listed as the
document z effective date on the Department of State’s records

Adoption of Amendmentis) (CHECK ONE)

m The amendment{s) was/cic adopted by the sharehobders. The namber of votes cast for the amendment(s)
b the shateholders wasfwere sullicient tor approval,

O vhe amendment(s) was/were approved by the sharcholders through voting groups. The following staternent
misst he separately provided for cach veting group entitled to vote separately on the amendmentts): I

“The pumber of voles cust for the amendntent{s} was/were sdTicient for approval

hy
tyoling greigr)

O The amendment(s) wasswere adopted by the board of directors without shareholder action and shareholder
action wis not raguired.

[ The amendmenus) was/were adopled hy the incomporatars witheut sharcholder action wand sharcholder
action wis not regitired.

s W25 2018

A |
Signature L-—/':; / 4 2

. by ! - N - - un -
(Bva duc%r.uplcmdcnl or other officer - i directors or officers have not been
selected. by an incorporator —if in the hands ot a reeeiver. trustee, or other courl
appointed fiduciary by that Nduciary) ¢

S %,\ \V\C{SYi

{Typed o1 printed nume of parson sigimng)

QYCS \ c:\ G}’Tr

{Title of persan signing )
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