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5 COVER LETTER '

TO: Aanendsment Section
Divistan or Corpotations

S NS TILE CORP
NAME OF CORPORATION:

YES00005 1957
BOCUNMEN P NUMBER: Pist 195 " —

The erclosed Articles af dmendmenr snd fez are subinitted for Nling,

Meare retem ol correspondence concerning this maiten 1o the foliow mg:

GILVAM T DOS SANTOS

Name of Cantact Person

GFS TAX & ACCOUNTING SERVICES

Iirey Company

P17o4 WOSAMPLIE RD ST Hi2

Address

CORAL SPRINGS Fi, 313068

City? State sid Zap Code

INFO@GFSTANACUT.LOM

Gomail address: (o be used Tor fumize annual repott nonticatinn)

ur fursher tmformation coneering this thatter, please call:

INFOGESTANACCT.COM \ AN CDATIA
ot Vo

Nere of Contuct Person Areat Code & Dastime Telephone Number

Laclosed is # cherk for the following amowm made payalile w the Florida Department of S

CF 225 Fiting Fue (354573 Filing Fee & LIS43.75 Fiting Feo & 133230 Filing Fee
LCertticaie of Stus Cerntied Copy Cerrificate nf Status
(Additional copy s Centified Copy
enciosed) {Additiona] Copy

is engclused)

Strect Address

Amendmeal Section

Ervision of Corporations

The Cenue of Talahassee

3413 N Monroe Street, Suile §10

Tallahassee, F1L 32303

Mailing Address
Amendmen Section
Division ol Carparalions
.0, Box 9327
Tallahassee, FL 32314
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Articles of Amendment

. ooy AUG 29 PHIZ 1]

Articles of Incorporation
of .- ....,sv_'_'i"'...'
V M § TILE CORP S e e
{Name of Corporation 25 currently flled wilh the Florida Dept. of State)

P 14000051957

(Document Number of Corporation (if known)

Pursuant Lo the provisions of section 607.1006, Florida Statutes, this Floride Profit Corpoaranion adopis the following amendineny(s) Lo
its Articles of Incorporation:

A. I[amendinp nnme, enter the new name of the carparatinn:

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

9805 ARBOR OAKS APT 302

B. Enter new principal office address, If applicable:

(Principal office address MUST BE A STREFET ANDRESS ) BOCA RATON FL 33428
C. Enter new mailing address, if applicable: 9805 ARBOR OAKS APT 302

(Mailing address MAY BE A POST QFFICE BOX)

BOCA RATON FL 13428

D. If amending the registered agent and/or registered office address in Florida, enfer the nume of the

new repistered apent and/or the new registered office address:

Name of New Registered Agen|

9805 ARBOR OAKS APT 302

tFlonidu streel address)

BO I - ]
New Revistered Office dddress: Ca RATON . Florida
(Ciey) (Zip Code)
[Mew tered Agent’s Sipnature, if changin istered Agent:

[ hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Ageni, if changing

Check if applicable
[0 The amendmeni(s) is/are being filed pursusnt to 5, 607.0120 (11) (e}, F.S.
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If amending the Officers aod/or Directors, enter the title and name af each officer/director being removed and title. name, and
address of each Officer and/or Director being added:

{Atiach additional sheets, if necessary)

Please note the officer/director title by the first lenter of 1he office title.

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Exccutive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the firsi letter of each office held.
President, Treasurer. Director would be PTD.

Changes should be noted in the following munner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be nated as John Doe. PT as a Change.
Mike Junes, V as Remove, and Sally Smith, 5V as an Add.

Example:

A Change T {ohn Doc
X Remove v Mike Jones

_X Add SV Saily Smith

Type of Action Title Name Address

{Check One}

1 i(_ Change P__ SIMOES. VALCEIR M 9805 ARBOR OAKS APT 302
_ Add BOCA RATON FL 33428
___ Remove

2} __ Change
—_Add
____Remove

1) ___ Change
L Add
__ Remove

4) ___ Change
____ Add
__ Rcmaove

J} ____ Change
___Add
_ Remove

£ . Change

Add

Remove
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E. if umending or adding additional Articles, enter change(s) here:
(Afttach additional sheets, if necessary).  (Be specific)

N/A

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contnined in the amendment itself:
(if not applicable. indicate N/A}

NiA
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The date of each amend meni(s) adoption: . il other than the
date this document was signed.

Effective date if applicable:

{ao more than 90 days ufter amendment file date)

Note: §f the date inserted in this block does not meel the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departnent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

W The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was nol required.

O The amendment(s) was/were adopted by the shareholders. The number of votes ¢ast fur the amendment(s)
by the sharehoiders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separciely provided for each voting group entitled 10 volte separately on the amendmeni(s):

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

by -
(voting group)

AUGUST 29,2023
Dated

Signature

(By & director, president or other officer — if directars or officers have not been
scleeted, by an incorparator — if in the hands of a receiver, trustee, or ather coun
appointed fiduciary by that fiduciary)

SIMOES, VALCEIR M

(Typed iniedqame i person signing)

PRESIDENT &

(Title of\ge signadg)



