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Articles ol Amendment
0
Articles of Incorporation

of
NZANDRQ SILVA SUPPORT CENTER CORP

(Name of Corporation as currently filed with the Florida Dept. of State)
N23000000258

{Document Number of Corporation (if known)
Pursunnt t the provisions of section 6171006, Florida Statutes. this Florida Not For Profit Corparation adopts the fallowing
amend ment(s) o its Articles of Incorporation:

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

Tlie new
neme musi e distinguishalle and contain the word “corporation " ar “incomporated " ar the abbreviweion “Corp. " ar “Ine.”
“Company ™ or “Co " may not he used in the name.

3.

Enter new principal aifice addresy, it applicable;
(Principal office address MUST BEE A STREET ADDRESY )

C.

Enter new mailing address, if applicablc:
fMaiting uddress MAY BE A POST OFFICE BOX;
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D, I amending the registered apent and/or registered office addeess in Florida, enter the name of the bry -3 ",1
- " ~ wnie 2
new registercd agent and/or the new registered office address: o & -y
Moy — L
Name of Npw Reehicred Apeng: -y s
A
1 =
o lerrdn sieet wedefreas)
New Registered Office Address:
. Floruda
(i)

1Zip Codey
New Registersd Agent’s Signatore, if changing Registered Avent:

fhereby accepi the appainiment as registercd agent, [ am familiar wich and accepr the oblisations of the posicon

Stgnature of New Registered Agem. i changing
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IMamending the Officers andsar Dicectors, enter the title wnd nanie ol cach officer/director being rersed and title, name,
and address of each Officer and/or Director being added:

Cttach additiimal sheeis. (Fnvcessury

Hledse note the officeridirecter ritle hy the fise leater of the office tile:

= Presidem: V= Vice Presuden; T= Treasurcr; §= Secretarv: D= Divector; TR= Trustee: = Chairman or Clerk: CEE = Chief
Evvewtive Officer; CFO = Chicf Financial Officer. Ifan officerfdiveetor holids more than one tele, tist the first beiter of cach affice
held President. Treasurer, Divoctor would be PTD

Changes shonld he noted in the following manner. Currently Jobn Dov is fisted s the PST and Mike Jones is listed a5 the V. There is
a change. Mike Junes leaves the corporation. Sallv Smith is named the Vand 8. These should be noted as Joln Dov. PT as a Change,

Mike dones . Vs Remeve amdd Sally Smith, SU av an Addd

Exampie

X Change BT John Dog
X Remuonve vV Mike Jones
N Add sV Saltv Smith
Tvpe of Action Titie Name Address
(Check One)
H Change Direclor ANDRE SILVA. GERSON 50% EAST LAS OLAS BLVD, SUITE 300
Add FORT LAUDERDALE, FL 33301
A Remove
2 Change
Add
Remove
3y Change .
Add w,.’__%r&::_
Remove 3
0 pall )
[ a
B Change o t:‘;- m--
A dd p e
— =H Ty ¢
Remove ( 1'7;:_; . .'Eﬂé
vy —-T ‘"vv-a
31 Change s e ot
Add —~ oo "
ey ‘5
0
Remuove '

) Change
Add

Remove

E. I wsmending or adding sdditional Articles, enter change(s) here:
(ariweh additional shects, ifnevessury).  (Be specitic)

Fax. 8134355206
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The date of exch amendment(s) adoption: Father than the
date this document was signed.

Effective date if applicable:

(n more than 8 daes afier amendment file dare)

Note: Irihe date inerted in this block does not mect the applicable statutory filing requitements, this date will not be listed as the
docuiment’s effective date on the Department of State™s records.

Adoption of Amendnient(s) (CHECK ONE)

O The amendment(s) wasiwere adopied by the members und the number of votes cast for the amendmeni(s)
was/were suffivicnt for approval.
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B There are no members or members entitled o vote on the amendmeni(sy, The mnendmenie s was were
adapled by the board of direciors,

Daleg 120212024
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Swgnature " L /L7
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{Bythe chairmian or vi¢e charman of the board, preswient or other efficer-if directors

have not been selected. by an incorporator — iFin the hands oy receiver., rustee, or
other court appointed fiduciary by that tiduciary)

Talita Aodrigues Lima

{Typuid or printed name of person signing)

Member

i Title o person signing)
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