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Articles of Amendmernt
fo
Ardcies of Incorpovation
of
VLS g“‘
AMERICA PROFESSIONAL SERVICES, CO. ot %
(Name of corporation as currently filed with the Florida Dept. of State) t‘;,’?;; > N
ﬂ‘i; :3 r’
RS o))
PQE000013054 - -:::;; z% o)
(Document musher of corporation (if known]) B 4’&;‘1 w2
S5l

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profir Corparmig}(:;,_
adopts the following amendmeni(s) to iis Articles of Incorporation: -

N. if changing):

(Must contain the word “corpoTation,™ "company,” o "incorporated” or the abbreviation "Corp.,"” "Inc,," of "Co."}
(A professional corporation must comtain the word “chartersd®, “professional association,” or the ebbreviation "P.A.")

AMENDMENTS ADQPTED- (OTBER THAN NAME CHANGE) Indicate Article Nuraber(s)
and/or Article Title(s) being amended, added or deieted: (BE SPECIFIC)

ARTICLE Vi - BOARD OF DIRECTORS - The Corporation has TWO officers. The name and post office

address of the offisers who subjedt of the provisions of the Carporation and the Statutea of the State of

Flovida, shall hold office for their successars have hean elected and qualified, are as follows;

Prosident : AURO FERREIRA - 9555 ARMELLE WAY #10 - JACKSONVILLE FL 32267 US

Bacretary : VANDERLEI FERREIRA - 555 ARMELLE WAY #10 - JACKSONVILLE FL, 32257 US

{Amtach additional ;;lges if nectesary)

If an amendment provides for 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)

Nim

(condx;md)
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The date of each amendment(s) adoption: 03/17/2006

Effective date if applicable:

(o more than 90 dayint‘wr amendment file date)
Adoption of Amendment(y) HE E

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

] The amendment(s) was/were approved by the sharcholders through voting groups. The
Jollowing statement must be separately provided for each voting group entitled to vote
Separately on the amendment(s):

"The pumber of votes cast for the amendment(s) was/were sufficient for approval by

(voting group)

[] Tbe amendment(s) was/were adopted by the board of directors without sharsholder action,
and shareholder action was not required.

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

Signature

(By a director, pres:den tll::-tln';r oﬂ'iccr if directors or officers have not been
aclected, by an inc r - if in. the bands of a recejver, frustee, ot other court

sppointed fiduciary by that Sducisry)

AURQ DE PAULA FERREIRA
{Typed or printed name of person signing)

PRESIDENT

(Titic of person signing)

FILING FEE: $35



