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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF corpoRATION: Barreto’s Property, Corp.
pocuMeNT Numser: | 18000101932

The enclosed Anticles of Amendment and foc arc submitted for filing.

Please retarn all correspondence coneerning this matter 1o the ollowing:

Bruna Barbosa

Name of Coniact Person

Barbosa Legal

Firm/ Company

407 Lincoln Road PH-NE

Address

Miami Beach, FL 33139
City/ State and Zip Code

bbarbosa@barbosalegal.com

E-mail addreas: (Lo be used Tor futurc annual report notification)

For further information ¢oncemning this matter, please call:

Bruna Barbosa (309  ,501-4680

Name ol Contact Person Arca Code & Daytime T'clephone Number

Enclosed is a eheck for the following amount made payable w the Klorida Department of Stale:

[ $35 Filing Fee Os43.75 Filing Fec &  [I$43.75 Flling Fee & (852,50 Filing Fee
Cettificate of Status Certified Copy Centificate of Staws
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)

Mailing Address Street Address

Amendinent Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 266] Executive Center Circle

Tallahassee, FL 32301

H14000213494 3
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Articles oftﬁkmendment 1% SEP T 8: M&
Artictes of Incorporation

of hﬁ;ﬁ. A k.~! :T}\Ti

Barreto's Property, Corp. 1 I‘manh.&hs 1 FLORIDAY

(Nume of Corporation as currently filed with the Florids Dept, of State

P13000101932

(Nocument Number of Corporation (it known)

Pursuant to the provisions of scetion 607.1006, Florida Statutcs, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incormporation:

A, ITamending nume, enter the new nume of the corpuration:

N/A The new
name must be distinguishable and contain the word “corporation,” “vompany,” or “incorporated” or the abbreviation
"Corp.." “Inc.,” or Co.,"” or the designation “Corp,” “Ine,” or "Co™. A professional corporation nume must contain the
word “chariered,” “professional association,” or the abbreviation “P.A."

B. Enter new principal office address, if applicable: N/A
(Principal office address MUST BE A STREET ADDRESS )
C. Enter pew mailing address, if applicable: N / A

(Mailing address MAY BE A POST OFFICE BOX)

If amcndlng the repistered agent and!or rcglsl:crcd office nddrcsu in Florida, cntcr thc name of the

€ 0 iste
Nume of New Registered Agent NIA
(Florida ctreer addresy)
New Regivtered Office Address: , Florida

(Ciry) {Zip Codg)

New Repistered Apent’s Signature, if chunping Repistered Agent:
I hereby accept the appoiniment as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page 1 of 4
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
sddreys of euch Officer und/or Director being udded:

(Antech additional sheels, if necessary)

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

P — Presidens; V— Vice President; T- Treasurer; S— Secretary; D— Director: TR— Trustee; C — Chairman or Clerk; CEQ — Chief
Executive Offiver; CFO — Chief Financial Officer. If an officeridirector holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
@ change. Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, S¥ as an Add.,

Example:
X Change rT Juhn Dog
X Remove v Mike Jones

X Add sV Sally Smith

Type of Aclion Title Name Address

(Check One)

1 D Changs T Carolina Marlante Coelho 16400 Collins Avenue
Add Unit 1541
D_ R Sunny Isles, FL 33160

LINnove

2 Damge 8 Thalana Marlante Coelho 16400 Collins Avenue
(1] Aga Unit 1541
|:|_ R Sunny Isles, FL 33160

CIMOVe

3 D_Changc T Antonio R. Lima B. Coe'ho 16400 Collins Avenue
[ aad Unit 1541
[T] Rremove Sunny Isles, FL 33160

4 [:I_Chﬂnge (] Maria G. Paiva B. Coelho 16400 Collins Avenue
D_ Add Unit 1541
Remove Sunny Isles, FL 33160

3} D_ Change
I:L Add
D_ Remove

) D_Change
[] Ac
l:l Remove

Page 2 of 4
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E. ndin ticles, cntc ore:
(Antach additional sheets, if necessary).  (Be specific)

N/A

8508176380 Pg 5/6

F. I an amendment provides for an cxchange, reclassification, or cancellation of issued sharcs,

provisions for implementing the amendment if not contained in the amendment itself;
(if not applicable, indicate N/A)

N/A

Page 3 of 4
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N/A , il other than the

‘The date of each amendment(s) adoption:
date this document was signed.

Lifective datc if applicable: N/A
{no more than 90 days after amendment file date)
Adoption of Amendment(s) (CHECK ONE)

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

Drhe amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voiing group eniitled to vote separately an the amendment(si:

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

by
{varing group)
l‘hc amendment(s) was/were adopted by Lthe board of dircetors without sharcholder action and sharcholder
4Ction was not requited,
Dl‘he amendment(s) was/were adopted by the incorporators without sharehalder action and shareholder

action was not required.

Dated S€Ptember 11, 2014

s Mawia de Graca Barreto-Coelho
{Ry a dirceter, president or other officer i direetors or officers have not been
sclected, by an incorporator  if in the hands of a reeciver, trustee, or ather court

appointed fiduciary by thal fiduciary)

Signature

Marla da Graca Paiva Barreto Coalho
(Typed or printed name of parson signing}

Director

(Title of person signing)
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