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COVYER LETTER

TO: Amendment Section
Yivision of Corporittions

RP
NAME OF CORPORATION: VERTICORE GROUP CO

P16000090366

DOCUMENT NUMUBER:

The erclosed Articles of Amendment and fee are submitted for filing.

Please :eturn all conespundence concerning this matter to the following:

MICHELLY FERREIRA

Name of Contact Person

CAMPANA GROUPS INC

Firm/ Company

3757 WILES RD SUITE 306

Address
COCONUT CREEK FL 33073
City/ Siate and Zip Code

MICHELLY@CAMPANAGROUPS.COM CZ

E-mail address: (10 be used for future annual report notification)

For further information concemning this matter, please call:

MICHELLY FERREIRA . (954 ) 228 0706
a
Name of Comtact Person Arca Code & Daytime Telephone Number

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

B S35 Filing Fer O3$43.75 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
(Additional copv is Certified Copy
cnclosed) {(Addinonal Copy

is enclosed)

Muiling Address Street Address

Awcendment Seetion Amendment Section

Division of Corporations Division of Corporations
PO, ox 6327 Clifton Building

Tallul:ossee, FL 32314 2661 Executive Center Circle

Tallahassce, FLL 32301



‘ Articles of Amendment

Articles of It:cnrporalion
of
VERTICORE GROUP CORP
{Name of Corporation as currently filed with the Florida De { State
PLO6GMNNVOZ66

(Document Number of Corporation (if known)

Pursuant to the provisions of scction G07. 1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

A. Il amending name, enter the n

" namg of th ration;

The new
name must be distinguishable and contain the word “corporation,” “company,
“Corp, " Vine, " or Co., 7 or the designation “Corp, ™

Inc,” or “Co™

or “incorporaied” or the abbreviation
waord “chartered,” “professional assaciation,” or the abbrevigtion “f.4. "

A professional corporation name must contain the

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX}

. >
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D. If amending the registered agent and/or repistered office address in Florida, enter the name of the T -
ncw registered agent and/or the new repistered office address: ‘:—P-
Name of New Registered Agent

i-lorida swreet address}

New Registered Office Address:

. Flonida
foing {ip Code}

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent. | am familior with and accept the obligations of the position.

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 officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Attach adeditionel sheets, if necessary)
Please note the officer/director title by the first letter of the office title:
= President: V= Vice President; T~ Treasurer. S= Secretaryv: D= Director: TR= Trustee: O = Chairman or Clerk; CFEO = Chief
txecutive Officer; CIO = Chief VFinancial Officer. If an officer/director holds more than one title, hist the first letter of each office
held. President, Treasurer, Director would be P,
Changes should be noted in the following manner. Currently John Doe is listed as the PNT and Mike Jones is listed ax the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the 17 and N, These should be noted as John Doe, PT ax a Change.
Mike Jones, I as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Do¢
X Remove v Mike Joncs
_X Add SV Sally Smith
Typc of Action Tide Nang Address
{Check Onc)
VP Verticore Consultoria Cont Av Dr. Cardoso de Mclo 1460)
B} Change _
¥ ila Olimpi;
Add andar, Vila Olimpia
X Sao Paulo. 046024306 BR
Remove
7 X Change VP Rodngo Silva S Rua Baro do Triunfo, 1677
Add Brooklin, SP (:4602-0006 BR
__ Remove

.o X . P Atley De Oliveira Julino 2941 NE 185th St Unit 1312
K| Change

Add Aventury, Florida 33180

Remove

4) __ Change

Add

Rcmove

3} Change

Add

Remaove

) Change

Add

Remove
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(Attach additional sheels, if necessary).  (He specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
rovisions for implementing the amendment if not contained in the amendment itsclf:
(if nont applicable, indicate N/}
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The date of each amendment(s) adoption: _if other than the
date this decument was signed.

Effective date if applicabic:

{ro more than 90 davs after amendment file date)

Note: If the date inscned in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cflective date on the Depantment of Statc’s records,

Adoption of Amendment(s) (CHECK ONE)

(O The amendment(s) wasiwere adopted by the sharcholders. The number of votes cast for the ameadmeni(s)
by the sharcholders was/were sufficient for approval.

O The amendmeni(s) was/were approved by the sharcholders through voling groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s).

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

by

fveling group)

O The amendmeni(s) was/were adopled by the board of dircctors without sharcholder action and sharcholder
action was not required.

B The amendment(s) was/were adopied by the incorporalors without sharcholder action and sharcholder
action was not required.

FHO/29/2018
Dated

Stgnature - \’_\\)% 1NBAN b} m\}l =

(By a dircctor. president or;other officer — if directors or officers have not been
selected. by an incor]:)ormorZ if' tn the hands of a receiver. trustee, or other coun
appointed fiduciary by that fiduciany)

ARLEY DE OLIVEIRA JULIAO

{Typed or printed name of person signing)

V.P.

(Title of person signing)
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