(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pick-up [ war [] man

(Business Entity Name)

{Document Mumber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AMENIH R0

100404661941

T
»

1T C g

CO:N Hd €1 ydy e

ey
ot

N,
i

-
-,

0
by




FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE

TALLAHASSEE, FL 32309

(850) 524-5437

(850) 524-6243

Please use funds from this account: 120210000160: $ 35.00

Authorization Signature: #w&ﬁ«/w——*

R21 IMPORT & EXPORT CORP P22000079675

BUSINESS NAME DOCUMENT #

__Certified Copy of Articles of Incorporation

__ Certificate of Status

NEW FILINGS

____Profit Corp
_____Not for Profit
___Limited Liability
____ Domestication
___ Other
____CORP

_ LLLP

OTHER FILINGS

Annual Report
Fictitious Name
____APOSTILLE

____Country

EXAMINER’S INITIALS:

AMMENDMENTS

X __Amendment
___Resignation of R.A. Officer/Director
___Change of Registered Agent
___Revocation of Dissolution
__ Merger
___Conversion
____Amended and restated Articles

Statement of Authority

REGISTERATION/QUALIFICATIONS

___ Foreign filing
Limited Partnership
____ Reinstatement

__ Other
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COVER LETTER

TO: Amendment Section
Division of Corporations

R2L1 T&E TC y
NAME OF CORPORATION: MPORT & EXPORT CORI

2NNNTH6TS
DOCUMENT NUMBER: | 22X !

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

Please return ail correspondence concerning this matter to the following:

LAMEIRO DIZ. DIEGO

Name of Contact Person

Firnv/ Company

Address
17570 ATLANTIC BLVD.SUNNY ISLLES BEACH, FL. 33160

City/ State and Zip Code

heber.benfica@icloud.com

E-mail address: (1o be used for future annual report notification)

Far turther information concerning this matter, please call:

Heber Bemtica L TEG ) F197688
a

Name of Contact Person Area Code & Daxtime ‘Felephone Number

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

= S35 Filing Fee [J8$43.75 Filing Fee &  [J843.75 Filing Fee &  [J$52.50 Filing Fee
Centificaic of Status Certified Copy Certificate of Satus
{Additional copy is Centitied Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendmient Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, F1. 32303
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Articles of Amendment R
Lo h ’P-, ’r |
Articles of Incorporation Sy
of “de
/“,7,

R21 IMPORT & EXPORT CORP

{Name of Corporation as currently fited with the Florida Dept. of State)

22000079675

{Document Number of Corporation (if known)

Pursuant to the provisions of scction 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) w
its Articles of Incorporation:

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

The  new
nume must be distinguishable and contain the word “corporation,” “company, " or “incorporated” or the abbreviation “Corp.. "
“Inc, " or Co. " or the designotion "Corp,” “Ine,” or “Co’. A prafessional corporation name must contain the word
“chartered.” “professional ussociation,” or the abbreviation "P.A"

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)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered offiee address:

Nume of New Revistered Avent

fFlorida street uddressi

New Registered Office Address: . Florida
City) (Zip Cexle)

New Registered Agent's Signature, if changing Registered Agent:
! hereby aceept the appointment as registered agent. | am familiar with and accept the obligutions of the position.

Signature of New Registered Agent, if chunging

Check if applicable
@ The amendment(s) is/are being filed pursuant 1o s. 607.0120 (11} (e). F.5.



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:

{Antack additional sheets, if necessary)

Please note the officer/director title by the first letier of the office title:

P = President: V= Vice President; T'= Treasurer: §= Secretarv; D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CF(} = Chief Financial Officer. If an officer/director holds more than one title, bist the first letter of each office held.

President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones Teaves the corporation, Sally Smith Is numed the V and S, These should be noted as John Doe, PT as a Chunge.

Aike Jones. V us Remove, und Sally Smith, SV as an Add

Example:

X Change PT
X Remove v
_X Add SV

Tvpe of Action Title
(Check Cne)
1y __ Change Ve
_ Add
—_ Remove
2y __ Chunge
___Add
__ Remove
3) __ Change
___ Add
_ Remove
4y _ Change
_Add
Remove
3) __ Change
_ Add
__ Remaove
6) ___ Change
Add

Remove

John Doe
Mike Jones

Sallv Smith

Namnge Address

LAMEIRO DIZ, AMANDA HELEN 8949 RISMARCK PAI.M RD

KISSIMMELE, FL, 34747




E. If amending or adding additional Articles, cnter change(s) here:
(Altach 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 if not contained in the amendment itself:
(if not upplicable, indicate Nid)

A new amendiment wherehy the 500 shares of AMANDA HELENA LAMEIRO DIZ are cancelled.

Hence. with this new amendment the 1000 shares issued by the company betong solely to DIEGO TAMEIRO DIZ
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The date of cach imemdineat(s) adapliosn: !

daie this docament was siened
1

apnl 3, 2020

iTectisv e date il applicable:
fuer e thwnns Wi loys alier anrendutens file date

Note: b date inserted i this block does oot meet the applicalile staitntory Gling requitements, this die sill o be Tned s ihe

document’s effecive date on the Depiniment of St s tecends
Adoption of Amendment{y) (CHLECK QN

= The amendimienits) was/were adopred by e incormn i, of hoard of ducetors without sharehoider aeton and shasehaelder
I !

ACtion was not reguined

Fhe amendimenits) was'were adopted by the shareholders The number of votes cast for the amendimeni(s)

by the shazeholders wasfwere suflicient tor approval

T The smendmentist wis/s ere approved by the sharcholders through voting vioups The folfoweing stecaent
mt be soparaicly provided gior cach vortag cronp cittitled wervate separanclv on the amendiienitfs):

“The number of votes cast for the amendmentt s) wasiwere sullicient lor approval

by

fyotng group)

April 32023
Daie

d .
Signature @.}J’ @5 O[Q/w (,04. 3\/

- . - T bl s . -
(By a director. fyresident or other ofticer - if digectors or officers have not been
sefecied. by an‘incorporator — ifin the hands of a receiver, trustee, or other court
appoinied fiduciary by that tiduciary)

Diego Lameiro Diz

(Typud or printed name of person signing)

President

{Tie of person signing)



