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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: FERREIRART INC
DOCUMENT NUMBER: P14000035942

The enclosed Artidles of Ameandmant and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mayerlin Ferreira

Name of Contact Person

*RERREIRART INC
Firm/ Comparny

1267 S. PINE ISLAND RD

Address

PLANTATION, FL 33324

City/ State and Zip Code

ciudadcreativamf@gmail.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cail:

Mayerlin Ferreira 2786 657-8032

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:

[z} $35 Filing Fee [3$43.75 Filing Fee & [1$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Adgitional Copy
is enclosed)

M ailing Address Sirect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articdlesof Amendment

to v l\.,’L U ATE
Artidesof Incorporation ALY °£ LTI0NS
of WIS on OF & QRF“

FERREIRART INC

P14000035942

{Document Number of Corporation (if known)

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

A. 1f emending 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 designation “Corp,” “Inc,” or “Co". A professonal corporation name must contain the
word “chartered,” “professional association,” or the abbreviation “P.A."

N/A

(H'fml’ml office ackkess MUST BE A m QDRESS)

C. Enter new mailing address If applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. 1f amending the registered agent and/or reglstered office addressIn Florida, enter the name of the
gtered and/or the new regidered office address

Name of New Reqgistered Agardt

(Florida street address)
New Rogidered Office Address ,Florida________
(City) {Zip Code)
New Registered Agent's Signature, if changing Registered Agent:

1 hereby accept the appointrent as registerad agent. | am familiar with and accept the obligations of the position.

Sgnature of New Registered Agent, if changing
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If amanding the Officersandfor Directars, enter the titte and name of each officer/directar belng removed and titte, name, and
addressof each Officer andV/or Director being added:

{Attach acditional sheets, if necessary)

Please note the affioerAdirector title by the first lctter of the ofice tiler

P = Presdert; V= Vice Presidont; T= Treaarer; S= Soraary; D= Director; TR= Trustee; C = Chainman or Qlarkc CEO = Chidf
Exacutive Officer; GFO = Chief Finandial Officer.  If an dfficar/diractor holds more than ane title, list the first fetter of each aoffice
heid Presdent. Treasurer, Director would be PTD. '
Changes should be noted in the foliowing manner. Qurrently John Doeis listad as the PST and Mike Jones islisted asthe V. There is
a dange, Mike Jones lewes the corparation, Silly Smith is namad the V and S These shoudd be nobad as Join Doe, PT asa Change,
Mike Jones;, V as Rermove, and Sally Smith, SV asan Add

Example:

X Change P John Doe

X Remove A2 Mike Jones

_X Add sy Sally Smith

Type of Action Title Name Address

{Check One)

) I:I_ 1 VP FABRICA DE COCINAS MAI 4 Transversalde Boleita Sur
Add No 56-B, Caracas
D_ Remove Gran Caraca, Venezuela

2) I:I.Ch:}nee
[ ] ace
[ ] Remove
)L change
[ 1 aa
[ remove

&[] crange
[ Ag

sy

Remove

5 Change
[:L Add

Remove

6) ] Change
D_ Add
1 Remove
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E. |f amending or addi onal Articles enter here:
(Attach additional sheets, if necessary).  (Be spedific)

NEW VP COMPLETE NAME AND ADDRESS:

FABRICA DE COCINAS MADEIRENSE CA

4ta Transversat de Boleita Sur No 56-B, Caracas, Gran Caracas, Venezuela

' Eovldmsfa' Imﬂmﬂmﬂnm !f nu cmtaina:l In thealmmm
(if not applicable, indicale N/A)
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The date of each amendment{s) adoption: 10/15/2014 spcit TAY OF SIAIE iF other than the
date this document was signed. VISR JF LURPGS
Effective date f applicalde 14,0CT 22 PH 22!

{no more than 90 days after amendiment file date)

Adogption of Amendment(s) (CHECK ONE)

DThe amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

Dl'he amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vite separ ally on the amendment(s):

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

by -”
(woting group)

DThe amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required.

e amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated 10/15/2014

Signature

{By a director, president or other officer ~ if directors or officers have not been

selected, by an incorporator — if in the a receivgr, trustee, or other court
appoeinted fiduciary by that fiduciary)
Mayerlin Ferreira

(Typed or printed nanje of n Sigring)

President

(Title of person signing)
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