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COVER LETTER

TO: Amendmznt Section
Division of Corparations

UINT E SUGARONI EMPREENDIMENTOS, INC.
NAME OF CORPORATION: T1¢ ’

213600003296

DOCUMENT NUMBER:

Tho enclosed Arricles of Amendment end fee are submitted for filing,

Pleass return all correspandence conceming this matier to the following:

JULTA TEDESCO

Name of Contuct Person
ACCOUNT BOCOKEBPING CORP
Fimyv Company
5301 CONRGY ROAD SUTTE 140

Addrnss
ORLANDO, FL 32811

City/ State and Zip Cods

INFO@ABKCORP.COM ; /
E-mail zddress: {to be used for fiture anmial report rotification)

For furtkar information cancarning this matter, please call:

JULIA TEDESCO at (40? \ 898-1757
Namo of Contact Person Ares Code & Daytime Telephone Number

Ernclosed is & check for the following amount mede payable to the Flarida Department of State;

B $35 Filing Fee 154375 Filing Fee &  [1$43.75 Piling Fee &  £3532.50 Filing Feo
Certificats of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additiunel Copy
is enclosod)

Malling Address Street Addresy

Amendment Section ’ Amendimert Ssetion

Division of Corparalions Division of Cerporations

P.O. Box 6327 Clifton Butiding

Tallahagsee, F1, 32314 2661 Rxecutive Center Circle

Tallahasseo, FL 32301
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ARSI REu TS
Articles of Amendment
to
Artlcles of Incorpuration
of
CIQUINI E 3UGAROCNI EMPREENDIMENTOS INC.
b arn currently i} fth t idn
Pi3000003256

{Dyvcunnsnt Number of Corporation (if known)

Pursuant to tha provisions of section 6071006, Florida Starates, this Florida Prafir Corporation adopts the following amendment(s) to
lts Articles of Incorpomtion;

A. If ameading ngme, emier the gesy namo of the soroeration:

. The new
name muyt be distinguishable and contaby the word “corpcration,” “company,” or “iscorporated” or the abbrevictlon
“Corp., ™ “Inc.” o Cc.,” or the designation "Corp.” "ine,” ar "Co”. A profestioral corparation name must coniain he
word “chartersd, " "professional arsociation, " or the abbreviation "P.A.”

ter np cipal offico addre

lgablo:
(Principnl office address MUST BE A STREET ADDRESS }

=
T D
i 7_51 (_c-:—_ rrﬂ
:—' r- gt
C. Euter noy mafling addvess, I anplicabler o
(Malling addrexs MAY BB 4 POST OFFICE BOX) RIS :
Lo e Y
T, :‘ ;
-
T o
_ T @
D. If anieading the replstered agent and/or registered otilee nddresy iu lorfdy, enter the name of the
c d gpent r thg naw reghsterad offlee address:
5 SIMONR SHGARONI CIOTITINT
Narmg of New Reglsteved dpent =
5300NW 87TH AVE
(Florida aires! address)
MIAM] .. JI178
Neav Registarad (ffics Addross: . Flmdaj
> ) (71z Cade)
t t'a Signature, If chan i
T hareby accapt the appoinsment as regisicred agent. [ fy:ymﬂaiwh and accept the obligntions of the pasition.
// )
b, .

PG

p // Signature of New Regleterad Agent, if changing

o~ "\‘

Puge 1 of 4
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If emending the Ofticers and/or Directors, eater the title and name of each officer/dlrector being removed and tltle, name, and

077/22/2018

05:04 PM

TO lBSO?\éS&'g G)F OM:5612334213

address of each Cfficer and/or Director being ndded:
(Artach addidonal sheats, if necessary)

Please note iha officer/director title by the first lescter of the office ttle:
P = Presideri; ¥ Vice Presidert; T= Treasurer; 5= Secretery; D= Director; TR= Trustes: C = Chairman or Clerk: CEO Chiaf
Fxecutive Officer; CFO = Chief Financial Officer. If an afflcer/director holds more than one ritie, list the first letier of each office

held. President, Treasurer, Director would be PTD,

Changes should be noted in the following manrer. Currently Jokn Doe ir fisted a3 the PST and Mike Jones is listed as she V. Thers is
a change, Miks Jones leaves the corporution, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,

Mike Jones, ¥ as Remaove, and Sally Smith, SV as an Add.

Example:
X Change

PT

X Remaovs A%

X Add

r.n

Type of Action Title

{Cleck Ong)

3] Change

JD T 0
Mike Jones

Sally Smrith

Add

Remave

_Remove

) Change

Add

Y
LY

4) Change

Add

Remove

5) Change

Add

Remove

)] Change

Add

Remove

Page2oi4
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E. If amenéing or adding nddhionnl Articicy, enter change(s) here:
{Attach additioral sheets, if necessary).  (Be specific)

F, I au amendiment provides far nn exchappe reclussification, or cancellation of Issued shures,
provisiops for implomenting the aendment-if nutcontained in-tho nmendmaent itsalf:

(if not applicable, indicate N/A)

Page 3 of 4
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The date of each arnendment(s) adoption: (}:}‘ \aa\ — ‘;\0/\05 , if other than the
dete thiy dooument was signod.

Effective date [f applicable; 0:}' - A - QO /‘q

(o more than 90 days after amendmeant file date)

Note: If the dato insorted in this blook does not meet the epolicabls statutory flling requitements, this date will oot be Isted ne the
document's affective dats on ths Deparment of Stute’s resords,

Adoptiun of Amendment(s) {CHECK ONE}

W Tho amendment(s) washwere adopted by the shareholders, The rumber of voles cast for the nrnsndment{s)
by the sharcholders wasfwers sufTictsnt for approval,

L) The amencmeni(s) wasiwere npproved by the shoreholders through voting groups. The following statement
must b azparately provided for acch voting group entltiad o vate separutely on the amendment(s);

"Tae pumber of vates cest for the emendment(s) washwers sufficient for approval

by

(voting grovp)

(] The emendment(s) wasAvere adopted by the board of directors without shareholder action and sharcholdar
action wee not required.

01 'The amendmeni(s) weafwere adopted by the Incorporetors without shursholder sction nnd sharcholder
aciion wup Lot required,

Signature

(By a direotor, president or other officer — if dinotors or officera have oot beca
sclected, by m Incorporstor - ifn the hands of a reasiver, rasted, or olber gourt

appolated-fiduelary by tind-duotary)
SDMONE SUGARDNI CiQUINI

%Wﬂm

(Typed
/ (il 6f person signing)

£
f
v

I

kY
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