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BEST QUALITY MIAMI INC ST N
(Name af Corporation as currently filed with the Flurida Dept. of Stute) 55;1;, U N

P10000003575 o

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Coerporation adopts the following amendmeni(s) o
its Articles of Incorporution:

A. Ifamending namyg, enler the new name of the gorporation:

The new
name must he disthyruivhable and contain the word “corperation,” “compary,” or incorporated” or the abbreviation
“Corp.,” “Inc..” or Cea.,” or the designation "Corp,” "Ing,” ar "Co ™. A prafessional corporation nume must contaim e
word “chartered, ™ “professional association,” ar the abbreviation A"

7591 NW 54 ST

B. Epter nevw principul office addreess, il applicable;

{Principal office address MUST BE 4 STREET ADDRESS ) M | AM' FL 331 66
. .
C. Eafer new mailing address, if applicable: R - 7591 NW 54 ST

(Mailing address MAY BE 4 POST QU FICE BOX)

*MIAMI, FL. 33166

D. X amending the registcred agent and/or regisiered office address in Florida, enter the nume of the
new resistered acent and/ar the new recistercd offic $§

Name af New Registered dprent

{Fioridk siravt address)

New Registered Office Addresg: , Florida
(Citv) {Zip Codel

New Registered Agent’s Signature, il changing Registered Agent:

[ hereby aceept the appointment a5 registered agent.  § am familiar with und accepr the obligationy of the position.

Signature of New Regivtered Agent, if changing
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If amending the Officers and/or Directors, enter the titde and pame of cach officer/director being removed and title, name, and
agddress of each Officer and/or Director being added

(Atach additicnal sheels, if necessary)

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

= Prasident; V= Viee President: T= Treasurer; 5= Secrelary; D= Direclor: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chigf Financiel Qfficer. If an affceridivecior holds more thun one title, list the first letier of ewch affice
held. Presidenr, Treasurer, Director would be P11,

Changes should be noted in the fallowing manner. Currently Jolin Doe s listed as the PST and Mike Jones is livied as the V. There is
a chanye, Mike Tones loaves the corporation, Sally Smith is pamed the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, Voos Remerve, and Sufly Smith, SV as an Add.

Example:
X Chunge PT Jubn_Doe
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Titlg Numoe Address
{Check One)

1) ___ Chang VP GUILHERME SILVA 215 SW 42 AVE SUITE 504
X MIAMI, FL. 33134

Add

e Remove

2) Change

Add

Remove

A

3) Change

Add

Remove

4) Chunge

Add

Ramove

3) Chunge

Add

Remove

f7) Change

Add

___ Remove
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E. If amending or addiny additional Articles, enter ehango(s) bere:
(Attach aefditional sheets. if necessary).  (Be specific)

CHANGE ADDRESS CLEVERTON DA SILVA

5274 NW 114 AVE SUITE 305

DORAL, FL. 33178

¥. {fan amendmend provides for an exchange, reclassification, or cancelintion of issued shares,

pravisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N7A)
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The dote of each amendment(s) adoption: 1 2/06/201 2
12/06/2012

(no more than 90 davs afier amendment file date)

Elfcelive date if applicable;

Adaption of Amendment(s) {CHECK ONE)

B The umendment(s) was/were adopted by the sharcholders, The number of vates cast for the amendment(s)
Dy the shareholders was/were sufticient for approval.

O The amendment(s) was/were upproved by the sharcholders through votlng groups. The fillowing statemeni
must be separately provided for each voting yroup enditled (o vole separately on the amandment(s):

“The number of voles cust fur the amendmeni(s) wasiwere sufficient for approval

by T
fvollng grous)

0 The amendmentis) was/were adopted by the board of directors without shareholder action and shargholder
avtion was not required.

[ The amendment(s) wasiwere adapled by the incorporators without sharcholder action and sharcholder
agtion was ot required,

Dated 1 2/06/1 2 / /

Signuturc M -
i oflicer — if dipustets or oflicers huve not been

scleeted, by un incorporator  if in s of a recaiver, trustae, or other court
appoimtad fidueiary by that fiduciary)

CLEVERTON DA SILVA

(Typed or printed name of person signing)

PRESIDENT

{Title of person signing)
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