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TO: Amendment Scction
Division of Corporalions

NAME OF CORPORATION:

1160002142323

COVER LETTER

JULIO C. BARBOSA, P A

DOCUMENT NUMBER: F08000G41942

The cncloscd Articles of Amendment and [co arc submilied for filing.

Ploasc rolurn all correspondence concerning this maller o the ollowing:

BRUNA BARBOSA

Name of Conlact Person
BARBOSA LEGAL

Firm/ Company

407 LINCOLN ROAD PH-NE

Address

MIAMI BEACH, FL 33139

Cily/ Stale and Zip Code

BBARBOSA@BARBOSALEGAL.COM

E.mal address: (1o be used Lor [ulure anmusl report noulicalion)

For [urther informalion concerming this maller, please call:

BRUNA BARBOSA

305 501-4580
aL( )

Name of Conlucl Person

Arca Code & Dayume Tolephone Number

Enclosed 18 a check for the following amount made payable 1o the Flontda Depariment of Stale:

B 335 Filing Fee O$43.75 Filing Fee &
Certificate of Stalus

Mailing Address
Amendment Scclion

Division of Corporalions
P.OC. Box 6327
Tallahassee, FL 32314

CJ$43.75 Filing Fec &  [J$52.50 Filing Fee

Cerlilied Copy Cerlificule of Status
(Additional copy is Cerlified Copy
encloscd) (Addiuonal Copy

18 enclosed)

Streel Address

Amendmenl Seclion
Division of Corporations
Clillon Building

2661 Excoulive Center Circle
Tallahassee, FL 32301

1160002142323
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‘J"r )
Arlicles of Amendment ,dﬁ. L:';
to 7 v
Arlicles of Incorporalion o
of o :
o2
JULIO C. BARBOSA,P.A. 2 ,
(Name of Corporation as currenily liled with ithe Florida Dept. of Stale) PrA
POS000041942 .

{Document Number of Corporalion {if knowr)

Pursuant 1o Lhe provisions of seclion 507.1006, Florida Statutes, this Fiorida Profit Corporation adoplts the following amendmeni(s) 1o
ils Articles of Incorporation:

A. Il amending nam¢, enler the new name of the corporation:

N/A

The new
nume must be distinguishable and contain the werd “corporation,” "company,” or "incorporated™ or ithe abbreviation
“Corp.,” “Inc.," or Co.,” or the designation “Corp,” “Inc,” or “Co”. A professional corporation name mus! conlain the
word “chartered, ” “professional association, ” or the abbreviation “P.A4. "

N/A

B E incipul of[ 1d if npolignble;
{Principal office address MUST BE A STREET ADDRESS))

C. Eunler new mailing address, if applicuble: N/A
(Mailing address MAY BE A POST OFFICE BOX)

D. Il amending the registered sgeni and/or regisiered office niddress in Florida, enter the mame of the
new repisiered agenl andior Lthe new registered oflice address:

Nama dl MNew Registerad Ageni NIA

(Florida straat address)

New Registered Office Adedress: N/A , Flonda

(City) (Zip Corlay

New Regisiered Agent’s Signulure, il changing Registered Agent:
I hereby accepl the appointment as regisiered agent. [ am familiar with and accep! the obligations of the position.

Signature of New Regisiered Agent, if changing

Pogelol 4
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If amending the Officers und/or Direclors, enler the Litle and name of each olTicer/director being removed and litle, name, and
address of each Ollicer and/or Direclor being added:

(Altach additional sheels, if necessary}

Please note the officer/director title by the first letter of the office title:

P = Presideni: V= Vice President; T= Treasurer; S= Secretary; D= Direclor: TR= Trusiee: C = Chairman or Clerk: CEQ = Chigf
Exacuive Officer; CFO = Chiaf Financial Officer. 1f an officer/direcior holds more than one litle, list the first letier of sach office
held President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed us the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sully Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Saily Smith, SV as an Add.

Example:

X Change PT John Dee
X Remove . v Mike Jones

_X Add SV Sully Smilh

Type of Aclion Title Nume Address

(Check One)

1) __ Change AR BRUNA BARBOSA 407 LINCOLN ROAD, PH-NE
X_Add ‘ MIAMI BEACH, FL 33139
__ Remove

2) ____ Change
____Add

Remove

3) _ Change
__Add
__ Remove

4) __ Change
—_Add

Remove

3) ____ Change
—_Add
— Remove

6) _ Change
__ Add
__ Remove

Poge 2 of 4
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E. Il amending or adding additional Arlicles, enter change(s) here:
(Allach additional sheets, if necessary).  (Be specific}

N/A

F. Il an amendmeni provides for an exchange, reclamilicalion, or cancellation of issued shares,

provisions for implemenling the nmendment il nol contained in the amendment itsell:
(i/not applicable, indicate N/42)

N/A

Page 3 of 4
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\ The date ol each amendment(s) adoplion: , 1f other than the
! dale this document was signed.

Efleclive dale il applicable:

(no more than 90 days afler amendment file date)

Note: If the date inserled in this block does not meel Lhe applicable stalutory [iling requirements, this dale will not be Listed as Lhe
document’s clfective dale on the Deparlment of Slale’s records.

Adoplion ol Amendmeni(s) CHECK ONE

3 The amendment(s) was/were adopled by the shareholders. The mumber of voles cast for the umendmeni(s)
by Lhe shareholders was/were sullicient [or approval.

O The amendment(s) was/were approved by the shareholders through voling groups. The following statemeni
must be sepurately provided for each voting group entitled o vole separaiely on the amendmeni(s):

“The number of voles casl for the amendment(s) was/were sullicient for approval

by ”
(voling group)

0 The emondment{s) was/wers adapted by the board of directors withoul sharcholder action and shareholder
aclion way nol required,

B The smendment(s) was/were adopled by the incarporators withoul shareholder aclion and shareholder
aclion was nol required.

August 26, 2016
Dated

Signatwe __/s5/ Jullo Barbosa
(By a direclor, president or other oflicer - if direclors or ollicers have not been
selecled, by an incorporator - i[ in the hands of a receiver, Lrusice, or olher courl
‘ appoinied [iduciary by Lhat fiduciary)

JULIO BARBOSA

{Typed or prinled name of person signing)
PRESIDENT

(Title of person signing)
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