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COVER LETTER
T Amendment Scction

Division of Corporations

o U LUIZ EEITOSO NETO CORP
NAME OF CORPORATION:

P1900007.34.15

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tfec are subiitied for filing.

Please return all correspondence concerning this mater w the fullowing:

MARCO REIS

Name of Contiwet Person

USA TAX CORP

Firm Compuny

S SAMPLE RD

Adddicss

POMPANO BEACH Fi. 33064

City/ State und Zip Code

USATANGUSATAXFL.COM

E-mal address: (1o be used tor future annual report notification)

Fuor turther information concerning this matter, please ¢all:

MARCO REIS (‘15-1 ) TRN-18 N
i at
Nime of Contaet Person Area Code & Davtime Telephone Number

Enclosed is a cheek tur the following amount meade payable to the Florida Department of State:

B S35 Filing Fee Os43.75 Fiding Fee & O$43.75 Filing Fee & DI$352.30 Viling Fee
Cersificale of Suaus Certitied Copy Certiticate of Stanus
CAddditional copy is Certitied Capy
enclosed) tAdditconal Copy

s enclinmed}

Mailing Address Sreeer Address

Amendment Section Amendment Section

Dhavision ot Comporations Division of Corporations
P.0. Boy 6327 Cliston Building

Tiallahassee, FLL 32514 2661 Executive Center Cirele

Tallahassee, FIL 32301



Articles of Amendment
to
Articles of Incorporition
ol

LUIZ FEITOSO NETO CORP

{Name of Corporation as currently filed with the Florida Dept, of State)

PHYO0ONT 4845

{Document Nutnber of Corporation (it known)
Pursuzant 1o the provisions of section 6071006, Florida Stawnes, this Florida Profic Corporarion adopts the following amendment(s) jo
its Articles of Incorporation:

AL Hamending name, enter the new naune of the corperation:
V.E.S SERVICES CORP y
The new

mme must be distinguishable and contain the word Vcorporation.” Ccompany. " or Cincorporated " or the abhreviadon
e, o CCa T A professional corporation name must econtain the

“Corp, " “loce, o Col, 7 or the designation "Corp,”
word “chartered,” Uprofessional association, " or the ahbeeviation AT

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

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

I amending the registered agent and/or resistered office address in Florida, enter the e of the

1.
new registered agent and/or the new registered office address:

Numie of New Registered Agoent

tFlorida street addresyy ..j )
. -
Now Repistered Office Address: . Florida .. B
rEine for
[y}
-

New Repistered Agent’s Signature, i changing Registered Agent:
Fherehy aceept the appeintment as registered agent. Fam jamiliar with and aecept the obligations of the position.

Sienatnre of New Registered Agens, it chanyng
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If amendiag the Officers and/or Directors, enter the titie and name of each ofticer/director being removed and title, name, and
address of cach Officer and/or Birector being added:

CAtarch additional sheets, i necessary)

Mewse note the afficer/divector tide v she first feter of the ojitce tilde;

Po= Presudem; = Vice Prosidene: 7= Trewsurer: S= Secretary: D= ivecior: TR= Trwseee: C = Chaisman or Clevk; CEC) = Chicf
Execurive Officer: CFO = Chicl Financial Officer. I an officerfdurcctor Tuldds more than one tide, st the fivse letier of cach offiee
held. President. Treasurer, Divector would be PTI.

Changes should be noted ur e following manner. Currently Joka Doe i liseed as the PST and Mike dones és lsted as the Vo There is
¢ change, Mike Jones leaves the corporadion, Sallv Smith is named the Vand 8 These shondd be nened ax dohe Doe, PT as @ Change,

Mike Jopes, Voas Remove, wad Sally Swdth, SV as an Add.

Example:
N Change T Juhn Dov
X Remove v Mike Junes
_X Add sV Sally Smith
Type ot Action Title Nanw Addiess
(Cheek Oney
hn Change
:\dd
Remove
2} Change
Add
Renune
RN Change 2T .
T W
i
Add = : y E-;]’
Remove - “_?
L o

H Chanpe

Add

Remove

i Change

Adid

Remove

n Change

Audd

Romove
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F. W amendine or adding additional Articles, enter chanve(s) here:
{Be specific)

{Awach adfdivional sheets, i necessarvy.

R
F. If an amendmeat provides for an exchange, reclassification, or cancellation of issued shares, N
provisions for implementing the amendment if not contained in the amendment itseif: '
(it not applicabte, indicate N1y o
T >
o

Pave dof d



: ‘ ' 1072172019
The date of each mnendment(sy adoption:
date this document was signed.

H212019

. il other than the

Effective date if applicable:

e more than W davs apter antendment jile dater

Note: 10 the date inserted in this block does net meet the applicable statutory filing requireients, this date will not be listed as the

documient’s erfective date on the Department of State’s reconds.
Adoption of Amendmentis) (CHECK OQNE)

O The amendment(s} was/iwere adopted by the sharchoiders. The number of votes cast for the amendnwent(s)

by the sharcholders wasiwere sufficient for approval,

O The amendmentis) wasiwere approved by the shusebolders tuough voting groups, The following sartement
must he separately provided for cacl voring growp endided o vote separately on the amendmaentis):

“The number of votes cast for the amendmeni(s) wasfwere sulticient for approval

by

(VOrfHg group)

B The amendmient(s) wasiwere adopted by ihe board of direetors without shaceholder action and sharcholde .
action wis not reyuired, w
o
O The amendment(s) wastwere adopted by the incorporators, without shareholder action and sharcholder —
action was not required. A
=

H¥2 12019 .
. -
Dated V/ - -
==
M 2
Siunature (,L\ _ - on
= &

(By o direetor, prcsidcf: W J eer — iNdirectors or pllicers have not heen e
seleeted. by an ingdrpbrater - if i the hands of o recever. trustee, or other count

appuinted fiducydry by that tiduciary}

MARCELQ DE OLIVEIRA ROCHA

1 Tvped or printed name of person sigiing)

PRESIDENT

{Title of person signing)
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