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DocuSign Envelope |D: 6B0BBE20-A917-4F54-9910-5F8965994202

COVYER LETTER

TO; Amendment Secuon
Division of Corporations

] CITY TOURISM OREBRO, CORP
NAME OF CORPORATION:

P17000047887
DOCUMENT NUMBER:

The enclosed Artictes of Amendmenr and fee are submited for filing.

Please return all correspondence concerning this matter 1o the following:

CLEITON CARDOSO

Name of Contact Person
DOMINIUM CONSULTING SERVICES, LLC

Firm/ Comipany

R
SUITE 206
(e

Address (< \\’j
ORLANDO - FL - 32835

6965 PIAZZA GRANDE AVE.

Citv/ State and Zip Code
info@dominiumcs . com

=
[
l_'-‘
<
E-mail address: (1o be used for future annual report notification) :1-
P
- + - . . 1
For further informanon concerning this matter. pleasc call: >
LECONARDO FIGUEIREDO 407 374.2329 %‘3
at { )
Name of Contact Person

Area Code & Davtime Telephone Number
Enclosed is a cheek for the following amount made pavable to the Florida Depariment of Siate:
B $35 Filing Fee £J$43.75 Filing Fee & [J%43.75 Filing Fee & [J$52.50 Filing Fee

Certificate of Status

Certified Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) {Additonal Copy

is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations

PO Box 6327

Division of Corporations
Tallahassec. F1. 32314

Clifton Building
2661 Executive Center Circle
Tallahassee. FL 32301
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FLORIDA DEPARTMENT OF STATE
Diviaion of Carparationg

Novembor 15, 2017

SITY TOURISM OREBRO, CORP.
3931 N FEDERAL Hwy
POMPANO BEACH, Fi. 33064

SUBJECT: ‘i1 Toumis
Rel, Numbar: P:;rooao,,?a"g?REBHO. CORpP

your check(s) totaling $25,00. However, the document has not been fited and

|
y
|
|
We have received your document for CITY TOURISM OREBRO, CORP and
> S
being retained In this office for the following;
|

Please return your document, along with a copy of this letter, within 60 days of
your fiting will be considered abandoned. y

H you have any quesiions concerning the filing of your document, please call]

(850) 245-6050.
Diane Cushing
Senior Seclion Administrator Letier Number: 217400023197
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Articles of Amendment

ta
' Articles of Incorporation
of
CITY TOURISM OREBRC, CORP
{Name of Corporation as currently filed with the Florida Dept. of State)
P17000047887

(Pocument Number of Corporation (if known)

Pursuani 1o the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporution adopts the following amendment(s) o
its Articles of Incorporation:

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

The  new
name must he distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
CCorp. " inel T or Col 7 or the designation "Corp, " Cne, T or "Co " o professional corporation name must contain the
word “chartered,” " professional association, " or the abbreviation "PA7

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

. .
— =
. Enter new mailing address, if applicable: e ooy
{(Muiling address MAY BE A POST OFFICE BOX) O = ;
] ¥ -T
e -;*:z —
=] Loy smd
= wm
S5_ @
hrd e —
_J:)'
D. If amending the registered agent and/or registered office address in Florida. enter the name of the g ;_:3;
new registered agent and/or the new registered office address: h- 4
7]
Name of New Registered Agent

tFlorida street address)

New Registered Office Address:

. Florida
Cing 2 Codey

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

L hereby aceept the appoinment as registered agent. [ am familior with und accept the obliations of the position.

Nignature of New Registered Agent, if changing

Page | 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
address of each Officer and/or Director being added:

fAnuch additional sheets. if necessary)

Pleuase note the officer/director title by the firsi lever of the offive title:

P o= President: 1= Fice President: T= Treasurer: 5= Secretary: D= Director; TR= Trustee; = Chairman or Clerk; CEQ = Chief
Fxceutive Qfficer; CFO = Chief Financial Officer. If an officerddirecior holds more than one title, list the first leticr of cach affice
held. President. Treasurer. Director would be P11,

Changes should be noted in the following manner. Currently John Dov is listed as the PST and Mike Jones is listed us the T, There is
u chenge, Mike Jones leaves the corporaiion, Sally Smith is named the Vand 8. These shouldd be noted as John Doe. P17 as a Chunge.
Mike Jonves, Voas Remaove, and Sally Smith, SV as an Add

Example:

X Change Pr John Doe
N Remove v Mike Jones
_N Add Y Sallv Smith
Type of Action Title Name Address
(Check One)
SV City Turism Orebro Handelshol3HRISTINAGATA 148
1) Change
X 702 14 oOrebro
Add
Remove
SV C Miiller Junior - Negocios Rua Barao do Rio Branco
2) Change
X Curitiba -PR - Brasil
Add
80010-180
Remove
3) Change
Add
Remove
4 Change
Add
Remove
3 Change
Add
Remowve
&) Change
Add
Remove

Page 2 of 4



DocuSign Envelope ID: 6B0BBE2D-AS17-4F54-9910-5F 8965994202 -

E. If amending or adding additional Articles. enter change(s) here:
(Auach additional sheets, if necessary).  (Be specific

F. If an amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
(if not applicable, indicate N/A)

Page 3 of 4
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The date of each amendment(s) adoption:

date this document was signed.

‘

Effective date if applicable:

. if ather than the

tra more than 90 days after amendmeni file duter

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the

document’s effective date on the Pepariment of State’s records,
Adeption of Amendment(s) (CHECK OXNE)

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

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
mtest be separately provided for each voting group entitled (0 vote sepuratety on the amendment(s)

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

by

fvoting group)

O The amendment(s) wasfwere adopted by the board of directors without sharcholder action and sharcholder
action was not reqetired.

O The amendment(s) wasiwere adopted by the incorporators without shareholder action and sharcholder
aclion was not requtired.

November 02, 2017

Dated
DocuSgnad by;
. l s Millor Janisr
Signature UM th
(By a directdf préfiaiitor other officer — if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)
Clovis Miller Junior
{Tvped or printed name of person signing)
President - Director
S e— {Title of person signing)
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