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]

Articles of Amendment
to -
Articles of focorporation
of

AGILE BUSINESS SERVICES,INC.
ame of Corporation as curreatly filed with the Flarida Dept. of e
PO3000080438

{Document Number of Corporation (if known)

1
2

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

A. }f amending name, entec the new name of the corporatign:

N/,
A The new

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation “Corp..”
“Inc..” or Co.” or the designaiion “Corp.™ "Inc,” or “Co”. A professional corporation name wust congin the word
“chartered.” “professional association,” or the abbreviation "P.A. "

N
B. Enter new principgl office address, If applicable: ‘A
{Principal office address MUSY BE 4 STREET ADDRESS )
mailing address. if spplicable: N/A

(Mailing address MAY.BE 4 POST QFFICE BOX)

D. Ifamending the registered agent and/or reglstered office address in Florida, enter the name of the
new registered agent and/or the new registered offjce address:

Name of New Regisiered Agent

{Flarida streel address)

New Renistered Address: , Florida
{Cip} (Zip Code)

' Registered Apent’s Signature, i noing Registered Agent:
! hereby uccept the appointmeni as registered agent. [am Samiliar with and accepr the abligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
€1 The amendment(s) is‘are being filed pursuant to s. 607.0120 (i) (e), E.S.
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed apd title, name, and
address of each Officer and/or Director befng added:
{Arack additional sheers, -if n ecessary)
Please note the officer/director tide by the first letter of the affice title.
£ = President: ¥= Vice President: T= Treasarer; S= Secretary: D= Dirccror: TR~ Trusiee; C = Charrman or Clerk: CEO = Chief
&xecurive Officer; CFQ = Chief F. inancial Officer.. X am officer/director bolds more than one title, list the first leter of each office held.
Presidert, Treasurer, Direcior would be PTD.
Changes should he noted in the following manner. Curren Uy John Doe is listed as the PST and Mike Joncs is listed as the V. There is
o change, Mike Jones feaves the corporation, Sally Smith is named the ¥ ond . These Should be nosed as John Doe, PT as a Change,
Afike Jones, ¥ as Remove, and Salty Smith, 5V ax an Ad3,
Example:

X Change PT ohn

X Remove Vv Mike Jones
X Add sv Sally Smith

Typeof Action itle Name Address
{Check One)

N/A
1) Change

Add

Remove

N/
2} Change A

Add

Remove
N/A
3) Change :

Add

Remove

i /
4) Change NiA

Add

—

Remove

N/A

i) Change

Add

Remove

N/A

€) ___ Change

Add

Remove

e e ey e
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E. If amending or adding addi ional Arti enter cha
(Auech additiona! sheets. if necessary).  (Be specific)

N/A

page 4

s} here:

F. If an ammendment provides for an exchange, reclassification, or cancel]ation of issued shares,
provisions for implementing the amendment if not centained in the amendment itsell:

(if nof applicable, indicate NIA)
Thelma de Mours Almeida 34% 1.020 Shares at US$i-00 par.

Juan Ricardo Crur Marcira 10% 300 Shares at USS1:00 par

VA mitam s e
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The date of each amendment(s) adoption; . if other than the
date this docurnent was signed.

Effective date W applicabile:

{ro more than 90 davs afier amendmen: Jile datej

Note: If the date inserted in this block does not meet the applicadle statutory filing requiremcats, this date will not be listed as the
document's effective date on the Department of State's records.

Adoptioa of Amendmeni(s) (CHECK ONE)

® The amcndment(s) was/were adopted by the incarporators, or board of directors without shareholder action and shareholder
2CTion was 5ot required.

0 The amendment(s) wes/were adopted by the shareholders. The number of voles cast for the amendment(s)
by the shareholders was/were sufficient for epproval.

O The smendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entiifed 1o vote separately or. the amendmeni(y):

“The number of voles cast for the amendmeni(s} was/were sufficient for approval

"

by
{vosing group)

05/10/2020
Daied

Signature ﬂ»«/ &2 #
{By a director, president or othef officer — if dis lm;sfyr officers have not been

selected, by an incorporator —if in the hands of 8 re iver, trustes, or other court
appointed fiduciary by that fiduciary)

Carlos Enrigue Cruz Morcira

{Typed or printed name of person signing)

President

{Tide of person signing)
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