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COVER LETTER

TO: Ameadment Section
Division of Corporations

T 1831 )
NAME OF CORPORATION: JADE 13 CORE

¥ 3657
BOCUMENT NUMBER: 110000004632

The enclosed Articles of Amendment and tee are submitied for filing.

Please retum all correspondence conceming this matter (o the following:

Iinka Kitauka da Silva

Name of Contact Person
Barbosa Legal

3
Fizm/ Campany E‘
407 Lincoln Road PH-NI K
Address .-
Miami Beach, FLL 33139 o
City/ State and Zip Code
rencwals@barbosalegal com A
E-mail address: (to be used for future annual report netification) =

For further information concerning this matter, please call:

LErika Kitacka da Silva At 08 \ 014680

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed 15 a check for the following amount made pavable to the Florida Department of Stare:

W $33 Filing Fee LIS43.75 Filing Fee &  (1$43.75 Filing Fee &

{1552.50 Filing Fee
Certificale of Status Certilicd Copy

Certificate of Status
{Additional copy is Certified Copy

enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI, 32314

Amendment Section

Division of Corpurations

The Centre of Tallahassec

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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Articles of Amendment
1o

Articles of Incorpuralion
of

JADE 1511, CORP

{Name of Curporation as currently {iled with the Florida Dept. of State)

PLO00O004652

(Document Number of Corporation (if known)

Pursuant {0 the provisions of section 607.1006. Florida Statutes, this Floride Proftt Corpuoration adopis the following amendment(s) to
s Articles of Incarporation:

A, [ amending nume, enter the new name of the corporation:

N/A

The new

name musi be distinguishable and contain ihe word "corporation.” “company. ” ar “incorporaied” or the abbreviation Gorp.”
“Inc..” or Co., " or the designation “Corp.” “Inc,” or "Co". A professional corporation name must coniain g, word
“chariered,” “professional associaiion, " or the abbrevianon "P.A.” !

N/A
B. Enter new principal office address, if applicable: i
{Principal office address MUST BE A STREET ADDRESY ) 7
C. Enter new mailing address, if applicable: NA \.

(Mailing address MAY BE A POST QFFICE BOXY)

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

. . . NFA
Name of New Reyistercd Agent

(Florida sirevt address)

New Reeistered Office Address: . Florida
(Cinvi (Zip Codel

New Registered Agent's Signature, if changing Registered Agent:
{ hereby accept the appointment as registered agent, I am fumiliar with and accept the obligations of the pusition.

Signuture of New Registered Agent, if changing

Check if npplicable
{1 The amendment(s) 1s/are being Nled pursuant to s, 607.0120 (11} (e, F.S.
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Il amending the Officers and/or Directors, enter the litle and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:
{Attach additional sheets, i necessarnyy
Please note the officer/director title by the first letter of the office title:
P = President; I'= Vice President; T= Treasurer; §= Secietary; D= Director; TR= Trusiee; C =~ Chairman or Clerk; CEO = Chief
Executive Officer; CFQ = Chief Financial Qfficer. If an officeridivecior holds more than ong title, list the first letter of each office heid.
Presiden:. Treasurer. Direcior would be P'TD.
Changes should be noted in the following manner. Curremly John Doe is listed as the PST and Mike Jones is listed as the 1. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be noted as John Doe, PT as a Change.
Mike Jones, T as Remove, and Sally Smith, 517 as an dd.
Faample:

X Change ' Juhn Doc

X Remove v Mike Jones
_X Add SV Satly Smith

Type of Action Title Name Address

(Check One)

1) Change

D Fernands Ingletio Vidigal 407 Lincoln Rd Fé

X Add PH-NE Z

Miami Beach FLL 33149 \
Remove -

2} Change

Add 5

Remuove
RN Change

Add

Remove

4) Change

Add

Remove

3i Change

Add

Remove

) Change

Add

Remuove
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E. { amending or adding additional Articles, enter chanpge(s) here:
(Attach additional shees, if necessary).  (Be specific)

NIA

F. If an amendment provides for an exchange, recliassification, or cancellation of issued shares,

rovisions for implementing the amendment if not contained in the amendment itself:

(il not applicable, indicate Ni4)
N/A
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‘The date of cuch amendment(s) adoption:

B506176380 Pg 7/8
date this decument was signed.

Flfective date if applicable:

. if vther than the

fng more than 90 days after amendment file date)
Note: Il the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s recerds.

Adoption of Amendment(y) (CHECK OONE)
action was not required,

{® The amendment(s) wasfwere adupled by the incorpurators, or board of directars withowt shareholder action and sharchulder

-

(1 The amendment(s) wasiwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharchelders was/were sufticient for approval.

P
=
e
C
The amendmeni(s) was/were approved by the sharcholders through voting groups. The following statement
must be separaiely provided for each voring group entitled o vote separatel on the amendmeni(s). —
1
“The number of votes cast for the amendment(s) waswere suflicient for approval
by
voting group) ~
D
FN412023
Dated
aafv

Signmurc wabe LI LT, 202730 1 AR

(By a director, president or other ofTicer - if direciors or officers have not been
selected, by an incorpurater — if in the hands ol a receiver, rustee, or other cougt
appointed fiduciary by that fiduciary)

Alvaro Augusto de Freitas Vidigal

(Typed or printed name of person signing)
Direcior

{Title uf person signing)




