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COVER LETTER

T Amendment Section
Division of Corpurations

CLIKA FLORIDA CORP
NAME OF CORPORATION: L : b

P22000007 182

DOCUMENT NUMBER:

e enclosed Arricles of Amendment and fee are submitted for filing.

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

ROSTALVES

Name of Contact Person
TRUST SOLUTION TAX & BOOKKEEPING LLC

Firn/ Company
703 GRAND NATIONAL DR SUITE 11

Address
ORLANDO -FL - 32819

City/ State and Zip Cuoule

ROSIEYTRUSTSOLUTIONTAX.COM

E-mail address: (1o be used tor Riture annual report nolilieation)

For Jurther information concerninyg this matier, please call:

ROSIALVES 1(407 . IN5-9147
H) )

Name of Contact Person Area Code & Daytime Telephone Number

bnclosed s w check for the following amount made pavable to the Florida Department of State:

=] 533 Filing Fee (384375 Filing Fee & [J$43.75 Filing Fee & [J$52.50 Filing Fee
Certificate uf Status Certified Copy Certificate of Stutus
(Additional copy is Certificd Copy
eniclosed) {Addimonal Cupy

is enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Section

Division of Carporations Division of Corporations

PO, Box 6327 The Centre of Taillahassce
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FIL 32303



Articles of Amendment

Articles of lll(l)mrpm‘atinn
of
CLIKA FLORIDA CORP
{Name of Corporation as currently filed with the Florida Dept. of State)
P22000007 182

{ Decument Number of Corporation (if knewn)

Pursuant 1o the provisions of secuon 607.1006. Florida Statutes, this Florida Profit Corporativa adopts the following amendimenis) so
its Articles ot incorporation:

A Hamending name, enter the new name of the corporation:
NIA

name mast be distinguistable and contain the word “corporation,” “company, ” or Vincorporiied ” or the abbreviation < Corp.,’
e, or Col,

The  new
or the designation “Corp.” “ine,” or "Co”

. A professional corporation name must coniain the word
“chartered, " Cprofessionael associaiion, " or the abbreviation P

N/A
B. Enter new principul office address, if applicable: -

(Principal office address MUST BE A STREET ADDRESS ) -
=
Qo

I [}
C. Enter new mailing address. if applicable: NIA =
{(Mailing address MAY BE A POST OFFICE BOX) i )
—
o~
N>
-

D. #H amending the registered asent and/or registered otfice address in Florida. enter the name of the
oew registered agent and/or the new repistered office address:

Namye of New Revistered Agens

TRUST SOLUTION TAX & BOOKKEEPING LLC

T3 GRAND NATIONAL DR SUITE 111

tFlarida sireer address)

ORLANDO
Now Revistered Office dddress: I

32819

, Florida
(Citv)

{Zipp Cachy)

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

{herchy accept the appointnent ax regisiered agene. [ am familiar with and aceept the abligations of the position.

o’
£
Signature (Mw-kr’m! Agent. if changing
Check if applicable

1 The amendmeny sy is-are being filed pursuant o s, 607.0020 (111 (e), F.S.



If amending the Officers and/or Directors, enter the title and nume of each otficer/director being removed and title. name, and
address of cach Officer and/or Director being added:

iArtach additional sheets, if necessarv)

Please nowe dhe officer/director tide e the first loner of the office title:

P = Presidene; U= Viee President; T= Treasurer; §= Secretary: D= Director; TR= Truster: C = Chairmun or Clerk: CEQ = Chief
Eveerive Officer: CFQ = Chief Financial Officer. If un officer/director holds more than one vitde, list the first letter of cach office held.
President, Treasurer, Director would be PTD.

Changes shonld be nowed in the following manner. Currently John Doe s listed as the PST and Mike Jones is listed as the V. There is
a ciennige. Mike Jones feaves the corporation, Sally Smith is named the V and S, These should be nowd as John Dae, PT as o Change,
Mike Jones, ¥ as Remove, and Sally Smith, SY as an Add.

Fxample:

X Change Pr John Doy
X Remove v Mike Junes
_N A SV Sally Smith
Tvpe of Action Title Name Address
{Check One)
N/A N/A NAA N/A
b Change
.'\dd ":_f
[ |
[ ]
Remove \%
PN
2 Change !
Aedd 0
Remowve <
3 Change - ~
Add
Ruemove
4 Change
Audd
Kemove
3 Change
Add
Remove
ay Change
Add

Remaove




I )

k. 1Ifamending or adding additional Articles. enter change(s) here:
i Attach additional sheets, if necessary). (Be specific)

N/A

FF. Il an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in_the amendment itsell;
Uil et applicable, indicate N2




. i .

N/A
The date of each amendment(s) adoption:

date this document was signed.

N/A
Effective date if applicable:

. if other than the

e more than 90 duvs afier amendmoent fife dute)

Note: If the date inserted in this block doces not meet the appiicable statutory filing requirenments, this date will not be histed us the

document’s cffeetive date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

1 The amendinenl(s) was were adopted by the incorporators, or board of dircetors without sharcholder action and sharcholder

action was not required.

3 The amendmentys) waswere adopted by the sharcholders. The number of votes cast tor the amendmeni(s)
by the sharcholders was/were sufficient for approval.

23 The amendmentés) wasswere approved by the sharcholders through voting groups. The following statement
maust he separatele provided for cach voring growg entitfed o vote separaiely on the amendmenifsi:

“The number of votes cast tor the amendment(s) was'were sufficient tor approval
by

{vating group)

JULY 14,2023

=
Daled 2
L)

Signature

{By a dircetor, president or other officer = if dircetors or offteers have not been

selected, by an incorporator - ifin the hands of a receiver. trustee. or other cournt
appointed liduciary by that fiduciary)

ANDRE MAGALHAES LUIZ

{Typed or printed name of person signing)
PRESIDENT

(Title of person signing)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 24, 2023

ROSI ALVES

TRUST SOLUTION TAX & BOOKEEPING LLC
7031 GRAND NATIONAL DR STE 111
ORLANDO, FL 32819 US

SUBJECT: CLIKA FLORIDA CORP
Ref. Number: P22000007182

We have received your document for CLIKA FLORIOA CORP and your check(s)
totaling $5.00. However, the enclosed document has not been filed and is being
returned for the following correction(s}):

There is a balance due of 525.00,

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin -
Regulatory Specialist |l Letter Number: 023A00016584

_l-"-—\
- b
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