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' ) Articles of Amendment " Ty
40
to Lo
Articles of Incorperation
of
LI PH 1.7
BRI\'TINCORP . L\-lia‘. - 7 [ !'JS
{Name of Corporation ag currently filed with the Florida Dept. of State)
POS000126906

{Document Number of Corperation (if known)

Pursvant to the provisions of section 607.1006, Florida Statutes, this Florida Profir Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. I amending name, enter the new name of the corporation:

The new
same musi be distinguishable and contain the word “corperation,” “company,” ar “incorporated” or the abbreviation
"Carp.,” "Ine.,” or Co.." or the designation “Corp.” "Inc,” or "Co”. A professional corporation name must conizin the
word “chartered, " “professional agsociation, " or the abbreviation "P. 4.7

B. Enter new principal office address. if applicable:
(Principal effice address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST QFFICE BOX)

D. lf smending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Regisiered Agent

{Florida streer address)

New Registered Office Address: , Florida
(Cinp) {Zip Code}

New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as regisiered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amcnding the Officers and/or Directors, enter the title and name of each olficer/director being removed and title, name, and
address of each Officer and/or Director being added:

{(4Atack additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEOQ = Chief
Executive Officer; CFO = Chief Financial Officer. [f an officer/divector holds more than cne tite, list the first letier of each affice
held President, Treasurer. Direcior would be PTD.

Chenges should be noted in the foilowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:

X Change PT John Doe
X Remove A Mike Jones

_X Add SV Sally Smith

Tvpe of Actign itle Name Address

{Check One)

1) __ Change L KEVIN DASILVA 19731 N.E. 10 PL
X add ' MIAMI, FL 33179
_ Remove

2y _ Change
____ Add
____ Remove

3) __ Change
__ Add
__ Remove

4} __ Change
___.Add
— Remove

5) . Change
___ Add
—_ Remove

&) __ Change
___Add
_ Remove
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E. If amending or adding additional Articles, enter chanse(s) here:
{Antach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for ap exchanpge, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)
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The dase of each amendment(s) adoption:
date this document was signed.

EfTective date if gpplicable:

‘ry sngre e Y days ofler amendmens fite dare)

. if other thin the

Note: If the date inserted in this hlock docs not meer the. applicebie ststutory fiting requirements, this date will not he listed a9 the

tdocument’s effective darc on the Department of State's records.
Adoplion of Amendment(s) {CHECK ONE)

B The amcodments) waziwere adopted by the sharcholders, The number of votas <ast for the smendmeni(s)
by the gharsioiders was! were sufficient for ajpproval.

{0 The amendmenys) wasiwere approved 0y the shareholdess thiough wuting wmupd. The jollowiny statement
musi be sepuraicly provided for cach vating groun entiticd 10 volc sagarately on the cmendmoni(s):

“The number of votes cast for the amendment(s) was were sufficient for appibval

by :
(oting grouy)

£3 The amendmenus) wasowere 2dopted by she board of direcrars without sharsholder action and shureholder
sclon was not required,

2 The amendrienys) wasiwere adopted by the incorportor without shareholder action and sharcholder

action was net 1equired,

Dated

Signature

B i A other officer — if directors ar officers have notbesn
sq.ected, by an rator — if in the haeds of 4 receiver, trustee, or other court
appaivied-tictary by that fiduclary) - ’

MOISES DA SILVA

(X

{Typed or printad nante of pars
PRESIDENT

(Title of persofsigning)
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