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‘COVER LETTER
TO: Amentiment Section
- Division of Corporations ,
NAME OF CORPORATION: ATM PAVERS, INC.
‘_ DOCUMENT NUMBER: P0900001 5693

The enclosed Amcles of Amendment and- fee are submitied for ﬁ]mg

Please return all correspondence concerning this matter to the following:

MARIA M. CALDAS-LOPES

Name of Contact Person .* ’ -

" MADE IN BRAZIL INSURANCE AND SERVICES AGENCY, INC.
Firm/ Company

3800 FOWLER STREET SUITE# 8
Address - -

FORT MYERS, FLORIDA 33901
City/ State and Zip Code -

MADEINBRAZILSERVICES @HOTMAIL.COM

E-mail address: (to be used for future annual report notification)

For further mformatmn concernmg this: mattcr please call; T . T e e s
Lo Ee e R
CaTn AT MARIA M. CALDASLOPES® = -~ at ( 239 y 931-6079

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

] 835 Filing Fee dﬁ43.75 Filing Fee & - [O%43.75 Filing Fee & [ $52.50 Filing Fee
. Certificate of Status Certified Copy Certificate of Status
(Additional copy is enclosed) Certified Copy _
. e (Additional Copy is enclosed)
Mailing Addréss - o7 .- - Street Address
Amendment Section, - ! -~ Amendment Séction
Division of Corporations- - - -- 2 Dw:snon of Corporanons
. P.O.Box 6327 Clifton Building
- Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



. o -
' Articles of Amendment
ot .
Articles of Incorporation -
of

ATM PAVERS, INC.
(Name of Corporation as currently filed with the Florida Dept. of State)
P09000015693 ‘

(Documcnt Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this ‘Florida Proﬂt Corporation adopts the followmg

k ‘amendment(s) {a its Articles of Incorporation:

CAIE amending name, enter the new name of the como;atiog- :
N /ﬂ . The new

“incorporated” or the

“corpora.rr'on, ” “company,
“Inc,” or "Co", A pmfessronai corpomuon

name musi be diktinguishable aned contain the word
“Inc.,” or Co. " or the designation "Corp,”

abbreviation "Corp.,’
name must contain the word ‘chartered, " 'profess:onal association, " or the abbreviation “PA.

N/A

'B. Enter new principal office address, if applicable: _'_ i
’ (Principal officé address MUST BE A STREET ADDRESS ) 3
ST - - Jb .
~ C. Enter new mailing address. if applicable: ‘ AT
’ {Mailing address MAY BE A POST OQFFICE BOX) M I A :‘ :': ¥ .
¥ E iy
. ,f.'-g‘-g‘.'f_‘ - " e
5‘43}-:4 &3
h.

D. If amending the registered agent and/or registered office address in Florida, enter the name of the ‘ )
_ - hew registered agent and/or the new registered office address:
NSENO/ |

MADE IN BRAZIL INSURANCE AMD Sewtws

ﬁ Ll Nooao of New Registered Agent:
TS LT 3800 FOWLERSTISTEMS | L E L -
S New Ree:slered Oﬁ“ ce Addrees (Florida street address)
FORT MYERS , Florida_3390 %
(City) (Zip Code)

_ New Registered Agent’s Signature, if changing Registered Agent: .

_: 1 hereby accept the appoiniment as registered agent. [ am familiar with et

) : . : A i -'i‘
v, 7,

. Signaturg of New Regisiefet

Page 1 of 3



”~

If amending the Officers and/or Directors, enter the title and name of each officer/director being

- removed and title, name, and address of each Officer and/or Director being added:
(Attach additional sheets, if necessary) e ]

Title Name - - Address Type of Action
. VP ALME|DA, ALBERONE M | 434 NW 8TH ST 0 Add
: Remove
CAPECORALFL 33993
- - O Add
’ o . : : ~ 0O Remove
- 0O Add
. O Remove

. E.Ifamending or adding ad;:li_tiongl Articies,-eme[ change(s) here: -~ - .
. -~ _ (attackadditional sheets, i necessaﬁé T(Be specific) . - - e
. ‘Officer/Director DetaiL AMENDMENT . :

Title PDTS DE MEDEIROS, MARCOS V 434 NW 5TH ST CAPE CORAL FL 33993 U§;

- F. lianamendment provides for an exchange, reclassification, or cancellation of issued shares,
.= . provisions for implementing'the amendment if not contained in the amendment itself: -
.2 (ifnot gp}){icaf_)lg.-i'qiiiqqte NAy o o - et R e

S i s Ce . R
_ IR T A T S - L - - P .

T -

. o Page'2 of 3



-

. T'h,e date of each amendment(s) adoption: OQI ,4-[ ﬂ)
. o N : i ddate o{' dpption is required)
Effective date if applicable: 3 l 4’ r ;iD

“(no more than 90 days after amendment file date)

Adaption of Amendment(s)

(CHECK ONE)
1 he amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

o I:I The ame'ndineht(s) was/were approved by the shareholders through voting groups. The following statement
must:be separately provided for each voting group entitled to vote separately on the amendment(s):

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

(voting group)

O he. ga_mendmc'm(s) was/were adopted by the board of directors without-_share]io]dq:r action and shareholder
actioni was not required. ’ : :

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

044413010
Signature Woveon Wican o Modames

Dated

-

(B)'/ a director, president or other officer — if dircctors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

(Typed or printed name of person signing) '

C e P(PDTS ST A

(Title of person signing)
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