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Articles of Incorporation M RN s (7
of BRI
e Ay ‘:l:,. -
SILVA INTERNATIONAL ENTERPRISES INC. S 0»?/0;

(Name of Corporation as currentlv filed with the Florida Dept. of State)

POB000014817

{Document Number of Corporation (if known)

Pursuani to the provisions of section 607.) 006, Florida Statutes, this Florida Profit Corporarion adopts the following amendment(s) to
its Articles of Incorporation:

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

The new
name must be dutinguishable and centain the word “corporation,” "company,” or “incorporaied” or the abbrevialion
YCorp., " “Inc.,” or Ca." or rhe destgnation "Corp,” "Inc,” or "Co". A professional corporalion name must contain the
word “chartered, ™ “professional association,” or the abbreviaiion "P.A."

171 GRANADA AVE

. inci office licable:
(Principal office address MUST BE A STREET ADDRESS } WESTON, FL 33326
C. Enter npew mailing address, j i H 171 GRANADA AVE
{Muiling address MAY BE A POST OFFICE BQX)
WESTON, FL 33328
istered jstere c lorjda, ente of the

new registered agent and/or the new registered of fice addreas:

HANGE OF ADDRE
Name of New Registered Agent ¢ GE O 85

171 GRANADA AVE

(Florida srreer addrass)
New Regigtered Qi ce Address: WESTON , Floﬁdaﬂ_ﬂ
{Cuy) (Zip Code)

New Repgistered Apent's Signoture. if changing Registered Agent:
{ hereby accepr the appoiriment as registared agent. [ am familiar with and Gecept the obligations of the position.

Signarure of New Registered Agens, if changing
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If araending the Officers and/or Directors, enter the title and name of each officer/director being removed and thile, name, and

address of each Officer and/or Director being added:

(Auach additional sheets, {f nacessary)

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

P = Presldent; V= Vige Presiden:; 7= Trecsurer: S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief

Executive Officer; CFO = Chlef Financial Officer. If an officer/director holds more than one title, list the first letter of each qffice

keld President. Treasurer. Director would be FTD.

Changes should be noted in the foliowing manner, Curremdy John Doe is listad as the PST and Mike Jones is listed o5 the V. There is

a change. Mike Jones leaves the corporation, Sally Smith is ncmed the ¥ and § These should be roted as John Doe. PT as a Change,

Mike Jones, V as Remave, and Sally Smithk, SV as an Add.

Example:
X Change

&

John Doe
X Remove v Mike Jones
X Add sV Sallv Smith

Type af Actlon Title Name Address
{Check One)

XX PSD CHANGE OF ADDRESS 171 GRANADA AVE
by Chenge

WESTON, F
Add ,FL 33326

Remove

2) Change

Add

Remove

33 Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

6) ___ Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Altach additional sheets, i necersary).  (Be specific)

P

|l
. LY

wf=

F. I an omendment provides for an exchagge, reclagsification, or eancelntion of iscned shares,

provisions for imglementing the amendment if not contained in the amendment jtself:
(if not appflicable, indleate N/A)
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Q8/07/2018
The date ¢of each amendiment(s) adoption: , iT other than the
dere ihig documant v.as signed.

Effective date if applicable:

{na more than 90 days gfter amendmene file dare)

Note: If the dte inserted in this biock dots nk mees the applicable sahaory filing requirements, this date will not be Lst2d as the
decument’s effecive date on the Deparament of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O Tre emendmeri(s) washvore adopted by the sharcholdars. The number of voues cast {or the amendment(s)
by ike shareholders wasfwere suffictent for appraval.

{1 The amandment(s) was'weie approved by the sharthalders through voting reuss. The followbng sadtment
must be saparaiely providad for each voting group entitled to vote seporately on the amendmeni{:):

“The nunber of votes cast tor the smendinenu(s) was/ware sufficicos for approvai

by N
{voung group}

B The mmendment(s) wasAvere adopted by the board of directors withour sharehojder 2etion and shartholder
‘actlen was not required.

B The 2mendment(s) } was/wero adopisd by the mwporaxom mthuu sharehalder action and s}m.r:holdc'
agtion was not requdred,

Derrd 0?/07/20/? ,
/,k’ig;/wé'gj“’)

(By a directoy, president or other officer — if divecters or offioers have not been
arterted, by 2n Dcevporator — tf'mth:[rand.sofnn.cmc: trastee, of ooy cout

appointed ﬁ.dncmy by that tldveiary)
JORGE SILVA

Siguaure

(Typed orgﬁrmcf oun cf person a‘i_;ﬁng}_
SO g ¢ sém’f_
(Tite of person signiog)
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