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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 25, 2016

DE PAULA REALTY USA, INC.
1408 E ROBINSON STREET
ORLANDO, FL 32801 US

SUBJECT: DE PAULA REALTY USA, INC.
Ref. Number: P0O7000128502

We have received your document for DE PAULA REALTY USA, INC. and
check(s) totaling $25.00. However, the document has not been filed and is being
retained in this office for the following reason(s):

There is a balance due of $10.00. Refer to the attached fee schedule for the
breakdown of fees. Please return a copy of this letter to ensure your money is
properly credited.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carolyn Lewis
Regulatory Specialist Il Letter Number: 416A00022893

www.sunbiz.org
Tisrmcanmm nf M nrvrmnrabinrsa . 2O POY 2997 Mallalhroccans Elaweda 2001 A




LY

ny
.01’ L‘!d!

. i
‘ ' Articles of Amendment SLERETAR
g men SIVISION GF COF: URATIEN
Articles of Incorporation
of 16 NOY -L PM |: 54
De Paula Realty USA. Inc.
{ of Corporation as curren led with the Florida Dept. of Sta
POT7000128502

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopis the following amendment(s} to
its Articles of Incorporation:

A, ing name. ¢ nie of the corporation:

The new
nume must be distinguishable and contain the word “corporation” “compuny,” or “incorporated” ar the abbreviation
“Corp..” “Inc.,” or Co..” or the designation “Corp.” “Inc.” or “Co". A professiotial corporation name musi contain the
word “chariered, " “professional association, ” or the abbreviation "P.A. "

LTI

B. Enter new princi ddress, if applicable:

{Principal office address MUST BE A STREET ADDRESS )

C. Ent jli if ble:
(Maling oddres SIAY BE o POST OFFICE BOX

D. If amending the repistered agent and/or registered office address in Florida, enter the name of the

ne () J/or the new repi office add

N New Regisiere ot Mia A. Thomas

1408 E. Robinson Sirect
(Florfidn street adivess)
Orlando 32801

New Registered Office Address: : « Florida,

City (Zip Code)

R red 1's ture, il changing Registered
1 hereby accept the appointment as registered agent. | am fmiliar with and accept the obligations af the position.

TN I SHorrrn—

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

(Atrach adiditional sheets. if necessury) .

Please note the officer-director title by the firsi fetter of the office title:

P = Presideni: V= Vice President; T= Treasurer; 8- Secrvtary; D= Director; TR= Trustee: C = Chairman or Clerk; CEO = Chief
FExecutive Officer; CFO = Chief Financial Officer. If an afficeridirector holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the followtng manner. Currently John Dog is listed as the PST and Mike Jones is listed as the V. There is
u change, Mike Jones leaves the corparation, Sully Smith is nmed the V and 8. These should be noted as John Doe, I'T us a Change,
Mike Jones, V as Remove, and Safly Smith. SI” as an AAdd.

Example:
X Change BT John Doe
X Remove Y Mike Jones
X Add sV Sallv Smith
of Action Title Name Address
{Check Cne)
DP De Paula, Jair P 6965 Piazza Grande Ave
1) Change
Add Suite #21 1
X Remave Orlando, FL 32835
2 Change DVP De Paula, Maria E 6965 Piazza Grande Ave
Add Suite #211
N X Remove Orlando. FL 32835
3) X Change P Alvcs, Panlo M 6965 Piazza Grande Ave
Add Suite #211
Orlando, FL. 32835

- Remove

4) ____ Change
—_Add

Remove

J) _ _ Change
Add

— Rcmove

) ___ Change

Add

— Remove
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E. If amending or addin ii Articles, enter change(s) here:
(Attach additional sheets, ifnecessary).  (Be specific)

N/A

F. If an amendment provides for an exchange, reclassifiention, or cancellation of issued sharcs,
rovisions for implementing the amendment if not contaj in the ame e self;

{{f not upplicable, indicare N4}
N/A

Page 3 of 4
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{no more than 90 days after amendmeni Jile date)

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

Effective date if applicable:

Note: If the date insericd in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Deparunent of State’s records.

Adopticn of Amendment(s) (CHECK ONE)

@ The amendment(s) was/were adopted by the sharebolders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) washwere approved by the sharcholders through voting groups, The following siatement
must be separately provided for each voting graup ensitied to vole separaely on the amendmeni(s):

“The number of votes cast for the amendmentis) was/were sufficient for approval

by
voting grow)

[ The amendment(s) was/were adopted by the board of directors withom shareholder action and sharcholder
action was not required.

O The amendment(s) was/were adopied by the incorporators without sharcholder action and sharcholder
action was aot required.

April 1, 2016
Dated

N Vs V4

{By a director. president or other officer ~ if directors or officers have not been
selected. by an incorporator — if in the hands of a recciver. trusice, or other court
appointed fiduciary by thai fiduciary)

Paulo M. Alves

{Typed or printed name of person signing)

President

(Title of pesson signing}
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