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. COVER LETTER

TO: Amendment Section
Division of Corporations

MANIOBRAS CIVILES, INC.
P11000034534

NAME OF CORPORATION:

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

JOSE PEREZ

Name of Contact Person

JP GLOBAL BUSINESS SOLUTIONS INC
Firm/ Company
1395 BRICKELL AVENUE SUITE 800
Address

MIAMI, FL 33131

City/ State and Zip Code

JOSE.PEREZ@JPGBUSINESS.COM

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

For further information concerning this matter, please call:

JOSE PEREZ 305 200-8657

at( )

Name of Contact Person Area Code & Daytime Telephone Number

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

$35 Filing Fee O$43.75 Filing Fee &  [0$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Centified Copy Certificaic of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



Articles of Amendment

‘ .. | Articles of ltlfcnrporation F lLED
of
MANIOBRAS CIVILES, INC. og1d DEC 26 PH 1 L0
(Name of Corporation as currently filed with the Florida Dept. of State) TS OF STATE
P11000034534 SR FLoRIDA
{Document Number of Corporation (if known) %

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

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

The new
name must be distinguishable and contain the word "corporation, " “company,” or “incorporated” or the abbreviation
“Corp.,” "Inc..” or Co.," or the designalion ‘Corp,” “Inc,” or “"Co”. A professional corporation name must contain the
ward “chartered,” “professional association, " or the abbreviation “P.A.”

. Enter new principal office address, if applicable: 1444 Blscayne BIVd
(Principal office address MUST BE A STREET ADDRESS ) STE 307

Miami, FL 33132

C. Entern ailing address. if applicable: 1444 Biscayne B'Vd
{Mailing address MAY BE A POST OFFICE BOX)
STE 307

Miami, FL 33132

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 repistered office address:

Name of New Registered agens ST G10DAI Business Solutions Inc
1395 Brickell Avenue suite 800

(Florida street address)

Miami

, Florida 331 31

{City) (Zip Code)

New Registered Office Address:

and accept the obligations of the position.

Signature of N/ew/Reg??)ered Agent, if changing
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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:

(Attach udditiopal sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Qfficer; CFO = Chigf Financial Qfficer. If an officer/director holds more than one title, list 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 is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Dog
X Remove \ Mike Jones
‘ _X Add SV Sally Smith

Type of Action Title Name Address

(Check One)

i [ ] change PS Jose G Perez 2051 NW 112 AVE STE 12¢
|1 Add DORAL, FL 33172
Remove

2 D Change PS Marcelo Tunoni 1444 BISCAYNE BLVD
add STE 307
D—R MIAMI, FL 33132

emove

3) D_ Change
D Add
D_ Remove

4) D Change
D_ Add
u Remove

3) D Change
D_ Add
D_ Retove

6) D Change
[ ad
D Remove
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.
E. If amending or adding additional Articles, enter change(s) here:
(Attach 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 applicable, indicate N/A)
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The duie of ewch amendmentis) adopilon; Cecamber 20 2013
daez this docuncnt was signed,

{io mure than 90 diyg ofter emendmens file dote)
Adoptica sT Amendment(s) {CHECK ONE)

smendmentss wus/were adogred by the gharcholders. The numaber of voees cest Gy the surmdmeni(s)
the sharcholders wavhwere sufficiem for uppaoval,

he sTorrdment(s) wasiwere approved by the sharcholders drough voung goups. The filloning statemant
must b separaiely pruvided for coch i grop eatitied & wite wparatoly on the omendsent(e):

g of voles cnst for the amembnetis) wasfere safficiem for approve)
by R
fualing mj

D‘hﬂ smerdmentls) wisiwore odopodd by the board of dincetac wilko sharcholdes sttion nnd sharehoider
2rTion as not reguired

oincenient] ) wismwese adtpted by L mu:(ql‘;ms wnihnyt shurehehder wttices and steehoider

arstap was not regired.

i q
‘%I
thated Decamberiq,i?mafr e
i 4
Segnanre éfv .
ot oFf

iBy » director, r er e o direcions or offivers have agt been
aioeied, by an deotporgor - | t hands of u reeeivern, wusite, of oihor coen
appwinted £ dl.wdn' by ﬁdum!y!

Marcsio Tunoni

{Typed oc printed mame of menion sgHing)

PRESIDENT / SECRETARY

(Tule af peraoa signing}
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