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FAY No. F. 002

JUN/17/2016/FR1 01:53 PM

Articles of Amengdment
to
Articles of incorporation
of

EXCLUSIVE EXBECUTIVE SERVICES INC

{Name of Carparation ns currently filed with the Florida Dept. of State)
POOOOCOTRTES

{Document Number of Corporation (if kmown)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation sdopis the following amendment(s) to

it Articles of Incorporation:
Lf namendin me, enker v n the corporation:
The new

" “compamy.” or “incorporated” or the abbreviatlon

name pust be distinguishable and contain the word “corporation,
“Corp.,” "Inc.,” or Co.,” or ths designation “Corp, ™ "Ine,” or “Co". A professfonal corporation name must contan the

word “'chartered,” “professional association, ™ or the abbreviation “P.A.”

B. Enter new princinal offics address, if anplicable;
(Principal office address MUST RE A STREET ADDRESS )

C, Enter new malling address, if applicable:
(Malling address MAY BE 4 POST OFFICE BOX)

repistered office address in Florida, enter the name of th

D, If amending the repister nt and/or
new regjstered asent and/or the new registered office addresy:
Name of New Registered Aeent

(Florida sirear addresy)
, Florida

New Registered Office Address:
{(City) {(Zip Code)
New Registered Agent’s Signature, if changing Registered Agent:
1 hereby accep! the appoiniment as registered agent. 1 am familiar with emd aceept the abligations of the position.

Signature gf New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each offieer/directar being removed and tit[e, name, and
address of each Officer and/or Director being aﬂded-

(Anach additional yheets, if necessary)

Please note the officer/director title by the first letter of the office thle:

P = Prasident; V= Vice President; T= Treasurer: S= Sacreiary; D= Director; TR= Trustee; € = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financtal Officer. If an officer/director hoids mora thar one title, list the first letter of each office
held, Prasident, Treasurar, Director would be PTD,

Changes should be noted in the foliowing manner. Curvently John Doo is listed a5 the PST and Mike Jones is listed a3 the V. There is
o changs, Mike Jones leaveg the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as u Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Exaraple:
E.Changs FT  JohnDoe
X Remove ¥ Miks Jopes

X Add 8Y ally Smith .

Type of Action itle Name ' Address

(Check One)

1) __ Chenge VP Robherto Luis Vianna Silveira Filho . 500 W Flagler ST
LAdd : Miami, FL. 33130
__ Remove

2) ___ Change
—Add
— Remove

3) ___ Change
—Add

Remove

4y ____ Change

—Add
Remove

S) ___ Change
—_Add
— Remove

6) ___ Change
—_Add

Remove
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¥. If amending or addlng additional Articles, enter change(s) here:
{Attach additional sheets, if' necessary).  (Be specific)

P. 004

F. I an amendment provides for an exchonge, yeelassificotion, or cancellation af issued shares
pravistons for implementing the amend ment if not contained in the amendment jrslf:

(if not applicable, indicate N/A)
FERNANDO DE CARVALHO PRESIDENT

23%

ROBERTO LUIS VIANNA SILVEIRA FILHO VICE-PRESIDENT

T1%
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The date of each amendment(y) adoption: _QQLIZ@, ? , if other thaua the

date this document was signed.

Effective date | applicable:

(o move than 90 days afier amendment file daie}

Note: If the date inserted in this block does not meet the applicable stanutory filing requirements, this date will not be listed as the
document’s effective dats on the Departrnent of State's records,

Adoption of Amendment(s) {CHECK ONE)

 The amendment{a) was/were adopted by the shareholders. The number of votes cast for the mmendment(s)
by the shareholders was/were sufficient for approval.

[ The amendment(s) wes/were approved by the shareholders through voting groups. The following statement
must be separarely provided for each veting group entilled to vote separarely on the amendment(s);

“The nummber 0f vores cast for the amendmeni(s) wag/wvere sufficicnt for approval

by -"
{voting group)

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

3 The amendment(s) was/ware adopted by the incorporators without shareholder action and shareholder

action was not requirsd,
06/]7)'2016 / ) /A
Signamre .—.,____z_ E

A-orDther offlcar —1f directors or officers have not been
selected, b}‘ an Dearpos u* — ifin the hands of a receiver, trustes, or other court
eppointed fiduciary bythay flduciary)

FERNANDO DE CARVALEQ
(Typed or printed nama of peraon signing)
FRESIDENT

(Title of person signing)
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