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COVER LETTER

TO: Amendment Section
Division of Comorations

sask oF coreorarion: ¥ IDA MAXIMA HUMAN RIGHTS INC

DOCUMENT NUMBER: N23000004927

The enclosed Articles af Amendment and fec arc submitied for fling.

Please retum all correspondence tonceming this matier to e tollowing:

LOVETTE DOBSON

{Mamc of Contact Persen)

3
=
—3
T e
{Firm/ Company) . < i
i ™~ -
17350 STATE HWY 249 #22 c 3 ".-é
o = ¢
{Address) " _‘-
HOUSTON TX 77064

o
{"‘j -

9h

{Ciry/ State and Zip Code)
EFILEI 234 @INCFILECOM

E-mail address: (o be used Tor Tulure annual repori notification)
For further information concermng this matier. please call:

LOVETTE DOBSON 8884623453
at
{Name of Comact Person)

(Arca Code)  (Davsime Telephone Number)
Enclosed 1s o cheek tor the following amouni made payahle to the Flonda Department of State:

= $35 Filing Fue

843,75 Filing Fee & [O$43.75 Filing Fee & 0J$32.50 Filing Fee
Certificate of Status Certificd Copy Certificate of Status
{ Additional copy is Certified Copy
enclased) {Additional Copvis
Encloscd)
Mailing Address
Amendment Seetion
Division of Corporaiions
P.0. Box 6327

Tallahassee, FL 32314

Amendment Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Sune 810
Tallahassce, F1. 32303
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Artictes of Amendment (((H23000431 224 3)))

to
Articles ol Incorporation
of

VIDA MAXIMA HUMAN RIGHTS INC.

{Name of Corporation as currentiv filed with the Florida Dept. of State)

B N23000004927

{(Document Number of Corporation (if known)

[Pursuant to the provisions of scction 6171006, Florida Statutes. this Flaride Nor For Proftt Corparalion adopts the Tolluwing
amendment(s) io its Articles of Incorporation:

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

The new
nume must be disvinguishable amd conain the word “corporation” or “incorporated ™ or the abbreviation "Corp, " or “ine ™
“Company” or "Co. " may not be used in the name.
IL iy T at
(Principal affice address MUST BE A STREET ADDRESS )
~a
2
. i
- 2 Ty
- rm 93
] <
. Enter new mailing address, il applicable: - ro .2
(Mailing address MAY BE .4 POST QFFICE BOX) 3 MRS
A L.
: o ‘L‘:j
ST
) o
D. If amendin i i i
new registered agent and/or the new registered office address:

Nanre of Now Registered Agent:

Luane Vasques

2431 Aloma Ave Suite 259

(Florida sireet adidress)
New Reaistered Uffice Addresy:

. Winter Park Flarida 32792
Cinv)

{Zip Cade)

New Registered Agent’s Signature, if changing Regisiered Agent:

t hereby acoept the uppoininent ay registered agent.  Dom familior with and accep the ablivations af the position,

LU&-’Y\L \"\ L.mm

Signainre of New Re ?rsferc'c\]"'.{ e, it chaneing
i ! Y ! WIS

(((H23000431224 3)))
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If wmending the Officers wod/or Directors, enter the tite and aame of cach officer/director being removed snd tite, name,
and nddress of each Officer and/or Director being added:

{Attach additional shects, i necessari

Plocse nate the officeridirectar title by the first letter of the office tile;
P = Presidens; V= Vice Presidens: T= Treaswrer: S= Seerewary: D= Director; TR= Trusiee; = Chairmon or Clerk: CEQ = Clucf
Executive Officer; CFO = Chief Financial Officer. Ifan officer/divecior holds more than ore title, list the first letier of cach office
held. Presidomn, Treasurer, Divecior wonld he PTO.

Changes should be noted in the follmving manner. Cwrrenily John Doe is listed as the PST and Mike Jones is {isted a5 the V. There is
a change. Mike Jones lcaves the corporation, Sallv Smith is named the Vand 5. These should be nowd as John Doc, PT as a Change.
Mike Jones, ¥ oox Remaove, andd Sally Siith, SV e o dded

Example:
X Change
X Remove
X Add

Tvpe of Action
{Check One)

1 Change

Add

X__ Ramove

) Change
Add

_ X Remove
3y ___ Change
_Add

X Remove

4} Change
X Add

Remove

3) Change

X Add

Remuove

f} Change
X Add

Remove

PT
\J’
SV

Title

John Doe
Mike Jones
Sally Smith

Nang

WAGNER S DE ALMEIDA

Address

3001 ALOMA AVENUE =3

SUITE 220 o
WINTER PARK, FLL 32792 ¢ a
- N “EI
ALEXANDRE S PINHEIRO 3001 ALOMA AVENUE ™ T
SUITE 220 s = ER

CATIA L DA SILVAVASQUES

WINTER PARK, FL'.32792 £ =

Catia Luane Da Silva Vasques

3001 ALOMA AVENUE S;

SUITE 220
WINTER PARK, Ft 32792

3001 Aloma Ave.

Alexandre Saraiva Pinheiro

Ste 220
Winter Park, FLL 32792

2431 Aloma Ave.

Miguel Alexandre Vasques Saraiva

Suite 259
Winter Park, FL 32792

E. if amending or adding additional Articles, enter change(s) here:

{attach additional sheess, if necessary),

(Be specific)

2431 Aloma Ave.
Suite259

Winter Park, FL 32792

(({(H23000431224 3)))
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A

1
¢

a
]

[ £

JrA
'

g4 36 H

The date of each amendment(s} adoption:
date this document was signed.

. if aother thap the
Effective date if applicable:

ey mowe than 90 dovs after easondnent fite deaie)

Note: 11 the date inscried in this block does not meet the applicable siattory filing requiremenis. this date will not be Listed as the
document’s cffective datc on the Department of State’s records,

Advuption of Amendment(s) (CHECK ONE)

O The amendment(s) washwere adopted by the members and the number of votes cast for the amendment(s)
washwere sufficient for approvat.

((H23000431224 3)))
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M There are no members or members entitled W vote on the amendmeni(s). The amendment(s) was’w

(((H23000431224 3))}
adopied by the board of directors. | -

‘mere

oaed December 19, 2023

Signature / d{/k/ é{:g 45//‘_‘12@/5
{ By the chatman or vice chairman of the board. pfesident or other ntln:

-if ditectors
have not been selected. by an incorporator — il in the hands of a receuer irustee, o
other court appointed fiduciary by ihat liduciany)

Catia Luane Da Silva Vasques

{'Iyped or printed name of person signing)

PRESIDENT
{Title of person signing}
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