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Articies of Amendment
10

Articles of lncorporatios
of

TELECOMERCIAL ENTERPRISE, INC
ration thy i} jth the Florida t. of State

Proog00Q824 37
{Document Number of Corporation (if known)

Name

Pursuant to the provisions of section 607.1006, Florida Swarutes. this Flprida Profit Corporation adopts the following amendmeni(s) 10
its Articles of Incorporation:

A. [f amending name, epter the new name ol the corparation;
NUNES ENTERPRISES INC The mew

name mug be distinguishable and coniain the word “corporation. " “company, " or “incorporated " or the abbrevigiion “Corp.,”
“Ine..” or Co. " or the designation “Corp,” “In¢,” or "Ce". A professionol corporation nome must contain the word

“chartered * “professional association,  or the abbreviaiion "P.A."

B. Enter pew principal office address, if applicable:
(Principal office pddress MUST BE A STREET ADDRESS ) WINTER HAVEN FL 33884

5946 STVER FOX STREET

C. Enter new mailing address. if spplicable: 5646 SIVER FOX STREET

(Mailing address MAY BE A POST QFFICE BOX)

WINTER HAVEN FL 313884 o )
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D. If amending the resistered azent and/or registered office address in Floridn, enter the name of the NN .
new registe, en] andior the new registered office address: o o
™ —~—
Nome of Mew Bepistered Agen 7 &
oo 3
s
| (Florida stree! oddress) T =
New Repistered Office Address: . Florida
{City} {Zip Code)

New Reristered Apent’s Sipnature, if changing Reristered Agent:

I hereby accep! the appointment as registered agenl. [ am fomiliar with and accept the obligations of the position.

Signature of New Regisicred Agent, if changing

Check if applicable
T The amendmemi(s) is/are being filed pursuant te 5. 607.0120(11) (&), F.8.



1f amending the Officens apd/or Directors, eoter the title and name of each officer/director being removed and title. natoe, and

addresw of each Officer and/or Drirector being added:
(Attach additional sheets, if recessary)
Please nole the offcer/director title by the first lettar of the office fitle:
P = Presiders; V= Vice President; Te Treasurer 5= Secretary; D=
Executive Officer; CFO = Chigf Financicl Officer. If an officer/director
Pregident, Treaswrer, Director would be PTD.

wths Join Do is listed as the PST and Mike Jones is listed as the V, There is

Chaonges should be noted in the foligwing manner. Currenth
o change, Mike Jones leaves the corporation. Saity Smith is named the V and §, These should be noted as John Doe. PT as a Change.

Mike Jones, ¥ as Remove, and Sally Smith, SV as an Aad

Example:
X Change PT John Dog

Director: TR= Trusice; C = Chairmar: or Clerk; EQ = Chiel
holds more tham one titie, list the first leuzr of each office heid

11

X Remove v Mixe Jon

1

g

X Add sV Sally $m
Addgoss

;|

[vpe of Action [itle
(Chesk One}

n i.Change P

EDSON NUNES 5946 STVER FOX STREET

WYNTER HAVEN FL 33882

"Add

m—

Remove
T CLAUDIA NUNES 5946 STVER FOX STREEF ¢~

T

2) Change
. I,
X Add WINTER HEAVEN FL 3@&;

ps

Remove
3 Change
L.

Add ;
=1

—

B0 .+ RY 92 ¥YH 0202

Remove

4) Change

Add

et

Remove

3) Change

Add

Remove

& . Chrope

Add

Remove




E. H amending or adding sdditional Articles, cnter chanzes) here:

(Be spezific)

(Anmach additional sheery, if nEcessary).

F. 1{ an amendment provides for an exchapge. rechnssification, or canceHation of issued shares

provisigns for implementing the amendment Il pot_cogtained in the amendment itseli:

(if not applicable. indicaie N/A)

00 TIHY 92 ¥V 8202

Edson Nunes - Presidemt - 51 % Shares

Claudia Noncs - Treasurer - 49 % Shares




The date of each amendment(s) aduption: , if ather than the
date this document was signed.

Effective date if applicable:

fno eaore than 90 days afier amendmert file doe}

Note: If the dair tseried in this block r_iofsnmmmeappﬁmb}e trnnry filing requircments, this dats wil] ot be listed as the
docwnent’s eScetive datz on the Departmen of State’s records.

Adoption of Amendment(s) CHECK ONE)

& The amendment(s) wasiwere adopted by the incarparators, or boerd of directors without shereholder action ad sharebolder
actio was ot required.

[ The amcndment(s) was/were adopted by the shareholders. The muber

of votes cask for the amendment(s)
by the shareholders was/were sufficient for approval. .

[ The amcpdment(s) was/were approved by the shareholders through voting groups.  The following statement

-1 ™0

= =2

mest be separately provided for each voting group entitled to votz seporaely on the amendmer(s): ?: "c{‘: =

. =2F

"ﬂwnmnbuofvmamﬂfm&mmzndmcm(s}ww‘wmsuﬁidmforapprml :‘v-:; v %
by " E’:: L 5
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{voting group) r,,‘ . - ‘
o _' or ,
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/ PR LT @

Sigrature s/ ',_'{f‘_i):f,'.&:’ !ﬁb‘wb o
(Bya girtfthy, prefidin or other pfficer — o directors or officers hove not becn

tcted, by an incorparator — if w the hands of a receiver, rustee, or otber court
appointed fiduciary by that fiduciary)

EDSON NUNES

(Typed or primed name of person signing)
President

(Trtie of person sigmog)



