"- : "}: P
Division o orporations

Pape 1 of 2
Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet
Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.
(((H18000122348 3)))
H180001 223483ABCS
Note.: Db NOT hit the REFRESPURELOAD button on your bréwsér f‘rom this
page. Doing so will generate another cover sheet.
To:
Division of Corporations
Fax Number : (850}617-6380
From: Rosa Wong, Paralegal
Account Name 1 AKERMAN LLP -~ MIAMI
Account Number : 075471001363
Phone {305)374-5600
Fax Number {305)374-50825
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please,**
COR AMND/RESTATE/CORRECT OR O/D RESIGN Wi | o=
- 4
™ wiem FALCONI CONSULTANTS FOR RESULTS CORP. r':_rgg :
e > =g
o 38 Certificate of Status 0 et - S
0 SN Rl = P =
, R T [Certified Copy 1 “e o I
: ~ . -,
¥ = “'L :';f [Page Count 04 ‘ o = ‘8
o 8 g g& IlEstimalcd Charge $43.75 ‘r'_‘,;: =
s W o Wz 2% o
o m == [ ™M o
2 = ol >
< =

Electronic Filing Menu Corporate Filing MEI&I GOLDEN Help

APR 19 2019

https://efile.sunbiz.org/scripts/efilcovr.exe

4/18/2018



2018/04/1812:12:05 2 /5 - "

FILED
nsoctHIARR 48 AM10: 28

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

Articles of Amendment
to

Articles of Incurporation
of

FALCONI CONSULTANTS FOR RESULTS CORP.
{Name of Covporation sx correnty filed with the Floridn Dept. of State}
P120006030679

{(Decument Number of Corporation (if known}

Pursuant (o the provisions of section 607.1006, Florida Staintes, this Flarlde Profit Corpotaiion adopts the feliowing emendment{s) 1o
i1s Arlicles of Incorporatian;

A. Hamending npme, enter the new ngyine of the carporation:

The new
nome must be distinguishable and contuin the word “corporation,” “company," or “incerporagied” or the ubhreviation
“Corp.,” Cine, " or Co., " or the designation "Curp,” “ine,” or "Cu™. 1 professtonad corporaiion nunie musi contain fhe
word “chartered. ™ “professional association,” or the abbreviation "P.A"

B. Enter ucw principal office addvess, if applicables
(Principal office udiress MUST BEA STREET ADDRESS )

C. Enter new mailing address. il applicable:
fMuiling adidress MAY BE A POST OFFICE BOX)

D. Ifamending the registered ngent wid/or registercd office address In Flovida, enrér the name of the
new repistered agent and/or the new repistered office nddress:

_ . Nume of New Rugisiered Agent

(Fiovide sireet address)

i istered Office dddrexs: . Florida
(@] {Zip Code}

 New Redistersd Agent’s rature, §if changing Registered Agent:
{ hereby accept the appointment as registered ugent. | am_fontlicr with und accept the obligations of the positlon.

Stgnerture of New Registered Agenl, If changing

A
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If nmending the Officers and/or Directors, enter the title and name of enth officer/divector being removed and title, name, and
address of each Officer andi/or Director heing added:

(Artachk addltional sheets, if necessary)

Please note the officersdirector title by the first letter of the office dile:

P = President: V= Viee President; T= tragsurer; §= Secretury; D= Director; TR= Trustce; C = Chairman or Clerk; CLO ~ Chief
xecutive Officer; CIO ~ Chief Financial Officer. If an officeridivector holds mors than one title, list the first letver of each office
hele, President, Treasurer, Director would be PTD.

Changes should be noted it the following manner. Currantly John Doe is listed ax the PST and Afike Jones is (isied as the I, There iv
a change, Mike Jones leaves the corporaiion, Salfv Smith is nomed the I and 8. These should be noted as Johii Doe, PT as a Change,

Alike Jones. I as Remave, and Sall Sinirh, SV as am Add. See attachment
Example:
X Change BT Sohn Do
X Remove ¥ Mike Jones
X Add sV Sally Smith
Type of Acton Title Name Address
{Check One)
X . T Ludmilla Concon 78 SW Tih Street
1}y _____Change
Add Suite 500
Miami, FL 33130
Remove
2y Change *
Add
Remove

B

3 Change

Add

Remove

4} Change

Add

Remave

LY Change

. Add

Remowve

08} Change

Add

o Remove C

FrgeZof4
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E. {famzuding or adding ndditional Avticles, eater change(s) here:
(Attach vdditlonal sheers, if necessary),  (Be specific)

F. Iran amendment provides for an exchanye. reclassification, or canceilation of issued shares,
pyrovislong for implementing the amepdinent if not contained in the amendment itself:.
(if not applicable, indicate N1}

v
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l ']'_T'\ . 2018 . if other than the

The date of each nmendment(s) adaption: AP0l
date this document was signed. .

EfTective date if applieable:

o more than 90 deays after amendment file date)

Note: [F1ihe date inserted in this block does not meet the applicable statutory 1iling requirements. this date will rot be Ysted as the
documen’s effective dite on the Depunment of State's records.

Adoptlon of Amendmeni(s) (CHECK ONE)

O The amendment(s) was/were adupted by the sharehalders. The number of votes east For the amendmeny 5)
by the sharcholders was/were sufficient for approval.

O The amendmeni(s) washvere approved by Lhe sharchalders theough voling groups. The folluwing statement
must be separately provided for each voting group eniitied 1o vore seporatelv on the amendment(s):

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

hy .
{vorng gronp;

The amendment(s) was/were edopted by the board of divectnrs without shareholder action and sharcholder
action was not required.

O The wmendmeni(s) wasiwere adoptéd by the incorporators withaut shareholder ection and shareholder
actien was not required. /

. b ol
paed_aApril 1 3™ 2018 ,./

-

. _,r" .
Signature e
(By o director, president n;o}.ht?'uﬂ’iccr - il directors ur olficers hove not been
sclucted, by an incorpuratdt — ifin the hands of u receiver, tustee, or other court

appointed fiduciary by that Gduciary)

‘Wilson Risolia Rodrigues

(Tvped or prinied name ol person signing)

President

(Tilke of person signing)
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