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COVER LETTER

TO: Anmendment Section
Lyivision of Corporations

IDEALLE GROUP CORP
NAME OF CORPORATION; GROLE CORI

R o PIT00002623G
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submiued for filing.

Please return all correspondence concerning this niatter o the tollowing:

NIRVANDO BATISTA JUNIOR

Name of Contact Person
TAX CONTROLLER INC

Fimm/ Company

750 E SAMPLE ROAD.BLDG 3 BAY S

Address
POMPANQO BEACH, FL 33064

Ciwv/ State and Zip Code

JRETAXCONTROLLER.COM

E-mail address; (1o e used for future annual report notitication)

For further information concerning this niauer. please call:

NIRVANDO BATISTA JUNIOR . (‘J54 ) 301-1848
a
Name of Contact Person Arca Code & Daytime Telephone Number

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

W S35 Filing Fee O$43.75 Filing Fee &  OS43.75 Filing Fee & 085250 Filing Fee
Certificate of Status Centified Copy Certiticate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

is enciosed)

-~ Mailing Address Street Address

T Amendment Section Amendment Secuon

- Division of Corporations Division of Corporations

9= P.O,Box 6327 Clifion Building
tLi @ Tallahassee, F1. 32314 2661 Executive Center Circle
oy Er Talluhassee. FL 32301




Articles of Amendment
to

Articles of Incorporation
of

INEALLE GROUP CORP

(Name of Corporation as currently filed with the Florida Dept. of State)

PETOMN2AD39

{Documen Number of Corporation {if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of lncorporation:

A. If amending name, enter the new name of the corporation:

The  new
sume muest be distinguishable and contain the word “corparation,” “compuny, " or Vincerporated” or the abbreviation
CCorpl, " Ui, T or Col T or the desigration "Corp. 7 e ar CCo 70 A professional corporation Rame muse contain the
word “chartered, " Uprofessional association, " or the abbreviarion "PL T

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

C. Enter new mailing sddress, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

. I amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Newme of Newe Revistered Asgent

f-loride street address)

New Registered Cfice slddress: . Florida
(Citvi (Zipy Code}

MNew Registered Agent’s Signature, if changing Registered Agent:
[ herebyv aceept the appoiniment as registered agens. [ am fumifior with and accept the obligations of the position.

Signature of New Registered Ageal. if changing

Pape 1 0f 4



* If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name. and
address of each Officer and/or Director being added:

(Attach acdditional shoets, i mecessany

Please note the officer/diveceor title by dhe fiest feaer of the office dide:

P = Presidont: V= Viee President: T= Treasurer: 8= Secretwoy: D= Divector: TR= Trusiee; C = Chairman or Clork: CEO = Chief
Execwive Officer; CIFQ = Chiel Financial Qfficer. I an officeridirector holds more thaw one tite, list the first lettor of each office
held. President, Treasurer, Divector wended be P11,

Changes should be noted in the following manncr. Currently Jolmn Daoe s Lisied as the PST and Mike Jones [s listed as the V. There i
a change, Mike fones leaves the corporaion, Sally Smith is named the Vand 5. These should be nored as John Doe. PUas a Change,
Mike Jones, Vas Remove, and Saliv Seith, SV as an Add.

Fxample:
N Chunge PT John Doce
X Remove v Mike lones
N Add SV Saltv Smith
Tyvpe ol Action Title Nume Address
(Check Oned
. [b] PHILLIPE GARRIDXO VIOLLAND 13499 BISCAYNE BLVID
1) Chunge
APT 1601
Add

NORTH MIAMI. FL 331481
Remove

. [} IGOR QUIEEIROZ DE OLIVEIRA 5415 COLLINS AVE, APT 303
2 Change

\dd MIAMI BEACH. FL 33140
Adc

Remone

3) Change

Add

Remove

4 Change

Add

Remaove

5) Chanye

Add

Remove

) Change

Add

Remove
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F. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, ifnecessary). (Be specifich

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicaie N/A)
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The date of eacl amendment(s) adoption: . il other than the
date this docwment was signed.

Effective date il applicable:

fno more than 90 devs after amendment fiie dute)

Note; 1 the date inserted in thes block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasiwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficiem for approval.

O “rhe amendment(s) wasfwere approved by the sharcholders through voting groups. The Jollowing statement
must he separately provided for cach voting group eniiifed 1o vote separatele on the amendment(s):

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

by

ivoting group)

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

O The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required.

(YF/03/2017
Dated

Signature ﬁm x‘§7 ﬁ%wamw@

(By a director, president or other oﬂi@ - if'di@ctors or officers have not been
selected. by an incorporator — if in the hands of a receiver, trustee, or ather cournt
appointed fiduciary by that fiduciary)

ANDRE A DE ALRUQUERQUE

(Tvped or printed name of person signing)

PRESIDENT

(Tule of person signing)
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