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COVER LETTER
TO: Amendment S2ction

Division of Corperatians

PP GENERAL SERVI
NAME OF CORPORATION: SGPP G CES CORP

010428
DOCUMENT NUMBER: | 1040104238

The enclosed Artieles af Amendment and Toe arc submitied for filing.

Please return all conespondence concering this mater © the following:

PAULO GIOVANI DA STLVA

P
=
=
[ 4
m .
Namz of Contact Person D= .‘ﬁ
-, o
SGPP GENERAL SERVICES CORP r\‘.a e
E]
Firm/ Company . m
J7H0 NW 7TH AVE =
Address 2

POMPANO BEACH. FL 33064

»
-

LE

City/ S:ate and Zip Code
piovanedasiival 66@gmail.com

E-mat| address: (to be used for fuiure annual report nolhilicalion)
For further information concenting this matte:, pleasc eali:
PAULG GIOVANI DA SILVA

2t 361 ) §56-1241
Name of Conlact Person

Arca Coge & Daytime Telephone Number
Encloscd is a check for the following amount made payable to the Plarida Department of Stata
™ 535 Filing Fee

[Js43.75 Filing Fee &  [J$43.75 Filing Fee &  (J$52.50 Filing Fec
Certificats of Stanus

Certified Copy Certificate of Staws
(Additional copy is Ceriified Cepy
erclosed) (Additional Copy
5 enclosed}
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corpararions Divisior of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32312

2415 N. Monroe Stregt, Suite 810
Tallahassee, FL 323032
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Articles of Amendment
te

Articles of Incorporatien
of

SGPP GENERAL SERVICES CORP

(Name of Corporation as currentlv filed with the Florida Dept, of State)

P11000104288

{Document Number of Cerparation (if known)

Pursuant to the provisions of saction 607.1006, Florida Statutes, ths Florida Profit Corporation adopts the following ameadment(s) 1o

its Articles of [nzorporation:

A. Il amending name, enter the new name of the enrporation:

The new
name must be disiinguishabie and contein the word “corperation,” “company, " or “incorporated " or the ubbreviation “Corp.. "
“Ine,” or Co. " or the designation "Carp,” “Ine,” or "Ca” A professioncl corparation nume must contain the viped

: =]

“chartered,” “professional association,” or the abbreviation "PA.” - =3
e [ e
B. Enter new principal office address, if applicable: T =
{Principal vffice address MUSY BE { STREET ADDRESS ) L —Ic
il
p= (]
w7
LN m
T 1 '3 dbe
Tien
€, Enter new mailing address, if applicable: N o
(Mailing address MAY BE A POST OFFICE BOX) -'" :3 Cad
_T‘ ‘J
. IF amending the registered agent and/or registered office address in Florids, enter the nome of the
new registercd aoent and/or the new registered office address:
Mame of New Regislered Apent
(Fiorida sireet address)
New Registervd Office Address: , Flonida
{Ciry) (2ip Cade)

New Registered Apent's Signature, if changing Registered Agent:
{ herchy accept the appoinonen: as registered agent. [ am jamiliar with and accepr the obligations of ihe position.

Signature of New Registered Agent, if changing

Check if applicable
0 The amendmeni(s) is/are being filed pursuant tos. 607.0120 (1) {e), F.S

CEN]
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If nmending the Officers and/or Directors, enter the title and name of each officerfdirector belng removed and title, name, and
address of each Officer and/or Director being added:

{Auacn additional sheets, If necessary)

Piease note the officeridirector title by the first fetier of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Cheirman or Clerlk: CEQ = Chigf
Executive Qfficer; CFQ = Chief Financial Officer. If an officer/direcior holds more than one title, list the first leiter sf each office held.

Fresident, Treasurer, Direcior would be FTD.

Changes should be noted in the following manner. Currently John Doe is listed as the P5T and Mike Jones iy livied us the V. Therv 1

a change, Mike Jenes leaves the corporation, Safly Smith iy named the ¥ und $. These shouwld be noted as Jokn Doe, PT es a Change,

Mike Jones, V as Remave, and Sally Smith, S¥ as an Add.

Example:
X Change PT  johnDoe
X Remove v Mike Jonzs
X Add SV Sally Smith S
o=
. e T o =
Tvpe of Action Title Namg Address . = "":"3
(Cheek Onz) e —
. s . - 1
X P PAULQ GIOVANI DA SILVA 3710 NW VE o= i
B Chang F; DA SIL 710 7TH AVE S i
oy m?
POMPANO BEACKH, FLlg3062 2= 5t
_ Add R
T o (I
— Remove . "_-:-; o
VP LINGARD MILLER FILHO 18501 SOMERSET DR APT 404 ~d
2) Change
INE ] o
X Add LAUDERDALE LAKES, #L 33314
X Remove STIGNW 7TH AVE
E— 4 T N Ay fENDES -
KB Change VP TARCISIO GONCALVES MENDE POMPANO BEACH, FL 33064
. Add
Remove
q) Charge
Add

Remove

5) __ Change -
_ Add
_ Remove
8} ___. Change -
Add

Remove
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E. If amendlng ar adding additional Aeticles. enter change(s) here:

(Attach additional sheets, if necessary).  (Be specifici

@ n003/0006
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T \.D @
I} .t L4
T Cad

ey d

F. If an amendment provides for an exchange, reclassification, ar cancellation of issued shares,
provisions for implementing the amendment if not enatained in the amendment itsell:

(if not applicable, indicate N/4)
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The date of each amendment(s) adoption: .1 ather than the
date this document wes signed.

Effcctive date i applicable:

(no more than 90 davs after amendment jile date)

Naote: 17 the date inserted in this block does not meet the epplicadle siatutory filing requirements, this date will net be lisizd as the
document’s effective date on the Departmen: of State's records,

Adoption of Amendment(s) (CHECK ONT)

] The amendment(z) was/were adopred by the insorporators, or board of direciors withaut shareiolder action and sharehoider
action was noi réquired.

O The amendment(s) was/were adopled by the sharsholders, The numbe: of voles cast for the zniendment(s)
by the sharehoiders was/were sufficient for approval.

O3 The amendment(s) was/were epproved by the sharcholders through voting groups. The following s:arement =2
st be separaiely provided for each voling group entitled o vote separaicly on [he uinendment(s); ~
=
“The number of votcs cast for the amendment{s) wasfwere sufficient for approval i’; ] ﬁ
a3
; " ', =
oy . no 3
{voting group) o ;jﬁ-ﬁ
e O
04/11/2023 w0
Dated . [N ]
— .y’
—_

e i
Signatwe r_= G B’
(Bya ditector, presicent or oiher officer — if directors or officers have not been
selected, by an incorporsior — if in the hands of a recetver, tmstee, or other count
appoinied Aduciary by that fiduciary)

PALULO GIOVANI DA SILVA

(Typed or printed name of person signing)

VP

(Tiile of person signiny)



