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COVERLETTER

TO: Amendment Section

Division of Corporations (((H 10000065242 3)))
NAME OF CORPORATION: JV VICTORIUS ENTERPRISES, CORP.
DOCUMENT NUMBER: P08000108447

The enclosed Articles of Amendmant and fee are submitted for filing,

Pleasc return all correspondence concerning this matter to the following:

ANIBAL QUINTAD
Name of Contact Persun

EXPRESS ACCOUNTING AND INCOME TAX SERVICES

Flrms Company

760 W SAMPLE RD #10
Address

POMPAN( REACH, FL 33064
City/ State and Zip Code

ANIBALQUINTAO@HOTMAIL.COM
E~mail address: (to be used for Tuture annual rcport notification)

For further information concerning this matter, please call;

ANIBAL QUINTAQ al 561 561-929 6899

Name of Contact Person Area Codu & Daytimo Telephone Number

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

$35 Filing Fee [1$43.75 Filing Fee & [1%43.75 Filing Fee & 1 $52.50 Filing Fee
Certifiralu of Statvs Certified Copy Certificate of Status
{Additionsl copy is enclosed) Certifted Copy
{Additional Copy is enciosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Carporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallalasses, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Acrticles of [ncorporation

of (((H10000065242 3)))
JC VICTORIUS ENTERPRISES, CORP

{Name of Corporation as currently filed with the Florida Dept. of State)

P08000108447

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Floride Profit Corporation adopts the following
amendment(s) 10 its Articies of Incorporatlon:

A. If amending name, ¢en me af the corparatinat

The new
e mist be distinguishable wund conwin the word “corporarion,” “company, " or “wcorporuted” or the

abbreviation “Corp., ™ “Inc.,” or Co.,” or the designation “Corp,” “Inc,” or “Ca”'. A professional corporation

name must contain the word “chartered, " “professional association, " or the abbreviation "P.A. ™

B. Enler new principal office address, if applicable:
(Principal office address MUST BE 4 STREEY ADDRESS)

C. Enter new mai i .
(Maifing address MAY BE A POST OFFICE ROX)

D. If amending the registered agent and/or registeved office address In Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent:

New Registered Office Address: (Florida street address)
Florida
(Cityy {Zip Code)
New Registered Agent's Signature, if changing Regjstered Agens:

[ herehy accept the appointment as registered agent. | am familiur with and accept the obligations of the pasition.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each offic in
removed and title, name, and address of each Officer and/or Director hejng added:

(Avtuch wdidivional sheets, if necexsary)
e Mame e (10000065242 3)))

DIR GERALDOR. FILHO GERALDOREBELLOFILHO _ [ Add
1150 NE 30 STREET #201 [J Remove
POMPAMO BEACH. FL 33064

O Add
{0 Remove

—_ O Add
Ci Remove

E. i smending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of iysued shares,

provisions for implementing the amendment if not econtained in the amendment itself:
(i not applicable, indicare N/i4)
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The date of each amendment(s) adoption: 02/15/2010
{date of adoption is required)

Effective date if applicable: 02/15/2010
(na more than Y0 days after amendment file dare) (( (HIO 0000 6 5 y) 42 3)))
Adoption of Amendment(s) (CHECK ONE)

[ The emendment(s) was/were adopted by the sharehelders. The number of votes cast for the amendmeni(s)
by the shareholders was/were sufticient for approval,

U the amendment(s} was/were approved by the shareholders thraugh voting groups. The following stutement
st be sepurately provided fur each vuting group entided 1o vore separarely on the amendmeni(y);

“The number of votes cast for the amendment(s) was/were sufficient for approval

by R
voting group)

The amendment(s) was/were adopted by the board of directors without shareholder action and sharsholder
action was not required.

O The emendmeni({s) was/were adopled by the incorporators withaut shaelolder netion aud sharcholder
action was not regquired.

Dated 02/15/20

0
|
Signatare J “-/( QSG\"U\ (\U«, .-

(By a director, president or other offipéf — if directors or officers have not been
selected, by an incorporator — if in tha hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

VICTOR NEVES FILHO
{Typed or printed name of person signing)

PRESIDENT
(Title of person signing)
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