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January 24, 2019
MORMA DEPARTMENT OF STATE
Dhvision of ati
MOOVE US, CORP. wision of Corporations
4700 N.W. ZND AVE.
202
BOCA RATON, FL 33431

SUBJECT: MOOVE US, CORP.
REF: P11006049639

dé received your eclectroniecally transmitted document. However, the
document has not bheen filed. Please make the following corrections and
zefax the complete document, including the electronic filling cover sheet.

The document is illegible and not acceptable for imaging.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the

quality has bcen improved.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

ﬂf you have any questions concerning the filing of your document, pleace
qall (850) 245-6050. :

Susan Tallent FAX Aud. ¥: H19000026834
Regulatory Specialist II Letter Number: 71I9A00001738
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=i Atlicles of Amendment
i L
B Articies of Incorporation
: of
! MOOVE US. CORP
' of [on As curren ate)
PH1000049639 |
{Document Number ef Corparation (il known) . ) ’
Pursuant to the provisions of section 607.1006. Fiorida Statutcs, this Florida Profit Corparation adopis the folowing amendmentts) to
its Anicles of Incorpomtion:
A. I amending name, entep the ngw nayne of the corporation;
ilo- ENGINEERING AND BUSINESS SOLUTIONS. CORP
_— Y The few
nome must be distinguishable and contain the word “corporailon, * rcompany, ” ar “incorporaled” or the abbreviation
“Corp..” “Ine.,” or Co.." or the designoiion "Corp,” "Inc.” ar "Co™. A professlonal corperation nome must contain the
word “chariered, “professional associarion,” or the abbreviation “P.A.”"
e .
B. Enter new principal office address, if applicable: .
(Principal office address MUST BE A STREET ADDRESS ) - [‘5
[ .
-
C - : M —
C. Enternew a 5, if appligable: :' Coa A rr:-
(Maiking address MAY BF A POST QFFICE BOX) 7 —
. = &
- p
Lo
If emending the rogistered agent an istered 6 address in Floo, nicr the pame
new st ent and/or the ncw registered office address; .
Name of [\_’:}g' Regisigred Agent ;
(Flarida sireei addrass)

New Registered Office Addrgss:

, Florida
{Ciry) {#ip Code)
New Registered Agent’ if changing Registered Apent:
1 hereby accept the appointment as regr.mred agenr. | am familiar witl and accept the obligations of the pasition.

/ﬁﬂ / Lkﬁﬁ

kﬁgﬂﬁ}ﬁr{af _fy}#fcgmrred Agent

!
‘s

changing
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it amending the Officers and/or Vireclors, ente
address of ench Officer Rud/or Digectar befng u
{Attach addirional sheets, if mecessury)

T, . L Sa, r N I
Flease wote the officeridirectar title by tiie first lester aof the office ritle;

1" Use title osd name of exch officeridirector being remaved and title, nume, and
dded:

— [t . . —_ 9 : -y, . ;
P.._ f rf.,s!d;)m, V= Vr:cr Prefer_:’er:r.' T'= Treaswrer: 8= Secretary,; (Y= Director; TR= Trustee; U = Chuirman or Clerk: CEQ - Chief
fixecunive ﬂ?(.er..' CVFO = Chief Finunclid Qfficer. If an officeridired ior holds more tan one iwile, st the fest levier of eath office
aeld. President, Treasurer, Director would be PIL,

Cheenges shiould be noted I ihe following manncr. Currentiy John Doe is listed at e PST and Mike Janes is hsted as the V. Theee iv

a change. Mile Jones leavey the corparation, Sally Smith is named the V and 5. These shoald be vored as John Uoe, 17V as a Change,
Mike Junes, V as Remove, and Sally Smith, SV aa an Add. .

Eaamphe:
X Change ET 1ohn g
X Remave v ike J
X Aad SV Suliv Smiuh .
Typeof Agtiop ~ L Nuge Addicss
(Cheek One)
3 RENATA QUIROGA 4700 MW BOCA RATON BLVD
1) Chunyy - o .
. ST 202
L Add . . :
HOCA RATON, 1. 3343)
T Remove

£ CAIO CARVATLIIO DE OLIVEIRA 4700 NW BOCA RATON RLYVLD
2y . Chanev o ) -
( . STE 202
X
S___Add -
BOCA RATON, 1, 4343
_ _Remove J— o —_
’ v Kinvt CARVALHO Ni OLIYTHRA 4700 MW BOCA RATON BLYD
1)y __ Change . - - .
x ST1202 .
T __Add . -
NoCGA RATON
Remove i —
4) _ __ Chimge - N . .
A
_Remove e — e ——
5y _  _Chure I - . _ ———— e —
o Add e —
_ KRemuve — —————
6) . Chanpe . . _ . _ .
__ __ Add . —_——
__ _ Rcmave -
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£, I umending or Adeting,

Aditionnt A cti oy 1 hy
: 4, enler thopge(s) here:
Ynecessary). {#e ypecific) a

-

I, If an amendmen( provides Fog un exchanpe, reclassification, or cancellntion of issued shiures,

provisiens fo implementing Uie uneadmend i€ not contgined in the amendmend ityelf:
(if nor applicable. indicare NIA)

PRy
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“The date of cach amendinent(s) adoption: if other than (he
dae this docwment was signed.

Effective date if applicalile:

{no more than 90 days after amendment file date)

Note: [ the date inserted in this block does not meet the applicatie stututory filing requirements, this dete will not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendwent(ys) {CHECK ONE}

B The amendment(s) was/were adopted by the sharcholders. Ths number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through vouing 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

(voring group)

O The amendment(s) was/were adopied by the board of directors without shargholder action and shareholder
action was not required.

.C1 The amendment(s) wus/were adopted by the incorporatars without shareholder action and sharehoider
action wes nct required.

JANUARY 215T,
Dated 2019

Signature %\ h ﬂt’\ \

{By n director, prédidént oMottcs offlcer - if dicectors ar officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other count
appoinred fiduciary by that fiduciary)

(AID CARVALO pgé  OLTVEITA
{Typed or printed name af person signing)

Cemeay

PRESI pENT
(Title of person signing)
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