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. Articles of Amendment
to

Anrticles af Incarporation
of

LIMIRIO E MOURO CORPORATION
m i curvendly filed with ¢he Florida Depi. of Stafe)
PI3000037252 .
(Dosument Number of Corporation {if known)

Pursuant Lo the provisians of section 607.1006, Florida Statutes, this Florlde Profit Corporation adopts the following amandment(s) to
iis Articles of Incorporation:

A, Ilamending name, enter the new name of the corparation:
The naw

name must be disinguithable and contain the word “corporation,” “compmry,” or "incorporated” or the abbreviaiion
“Corp,” "Inc.” or Co.” or the designation "Corp,” “Inc,” or “Co”. 4 profexsional corporation name wust contain the

word “charfered,” “professional axsociation,” or the abbreviation "P.A."

B. Entar new principal office address, If applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter pey malling address, i applicable:
{Muiling address MAY BE A POST OFFICE BOX)

D. if amending the registered agent and/or reyistered office addvess in ¥loxidn, enter ths name of the

neyw registered agent and/or the neyy -

Nante of Ny Registered Agent

(Florida ttreet address)
T {}:
New Registered Oﬁuﬁd)g&; Florida ol .
(it GipCode) .- =
. ¥
5 =
New Registered Agent's Sipnature, if chrnping Reglstercd Agrene: . ‘T‘
J hereby accept The appoimimant as registered agent, T am fomiliarwith and accepr the obligations of the position, o - L
™~
- [ ]
: o

Signature of New Registered Ageni, if changing

Pagclof d
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If amending the Officers andfor Dircctors, enter the titlz aud name of ench officer/divector being removed and title, name, and
nddress of caeh Officér and/or Director heing added:
(Attach additicnal sheets, if necessary)
Please note the officer/direcior titls by tha firsi letter of the office fitle:
P = Pregident; V= Vice President; T= Treasurer; S= Secrelary; D= Director; TR= Trustee; C = Chanman or Clerk; CEQ = Chigf
Execiive Officar; CFO = Chief Financial Officer. If an officar/divector holds more them one litle, Hist the first letter of each affice
held, Presidens, Treasurer, Director would be PTD,
Changes should be noied i the folicvring manmar, Canvently Jobn Doe s listed as the PST and Mike Jones is listed as the V. There is
a changa, Mike Jones leaves the corporation, Sally Swith is numed the V and 8. These showld be noted as John Doe, PT ay a Changs,
Mike Jones, V as Remove, and Sally Smith, SV as an Add. .
Example:

X Chaunge PT John Dae

Mike Joes
X Add SV Sally Smith

Type of Action Tile Name Address
(Check One)

X Remove

<2

1) Chango n DOMINGOS FERNANDO MOURO 150 SUNNY ISLES BLYD.

Add - UNIT 1-1501

—_—

XX Remove SUNNY ISLES BEACH, FL.331&(

2) ___ Change

Add

Remave

3)__Changc -

Add

——

Remove

4y ____Change -
Add

Rewmove

3) Change

Add

Remaove

6) ... Change — —

Add

Remove

Pags 2 of 4
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E. Hamending or adding additional Avticles, enter chanse(s} here:
{Autach additional sheels, if necessary).  (Be specific)

F. If an amendment providgs for an exchauge, r i r cancellation of issued shm

X levuenting (he amend tifnot contnined in the amendment itgell:
{{fnot applicable, indicate N/A) /

/
/
—
//
=
=
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.l The data 3T zuch amenbmeni(s) ndoptian: _ e L I ——— . if othsr than the
i date s Gooumenl ws rigned, ) .

i; N

is Wifectiva dnte i npplicgble: e

e fiy anpre thow 90 o gfter imnendnent fife dojef

g

1 he date fnseriod 10 this blook doos net meet the gpplicsble sinlidey fling n,-qmwmm this dale wifl not be Vislad s thy
; 300t 's efftelive dulo an the Depertitent of Stalo’s resords,

. .\dhpm‘n of Amendnicut(s) ICURCK ONE)

Eifl’trg ynendnsent(s) wasrsere adonted by the ghncolipldurs, T susmbes of voles eaat for the mmendmon(s)
thn sharoholdors wistwiers satliclent for appraval,

tmendinent(s) vii/wiio apptaved by {;u sharchubdery thoug): voling groups,  The fullmping stetemen
31 e auprurninly rumwkd  fore ecle Voring gravgyesitithed o vore sepemulely oib e omeidnienifs);

“Fhe nnthor nrs'.rdgc_s'wst for the pmendimantts) washvere sulfisiess Tor npproval

by — o

i mddmt . awe—— ——
{rohng i)

ﬁ The maendmend(y) Wudwcte udpted by the fuand of dircetors withou aigrehalder aetion dnd sharchaldor

. m.ljun v 110} Taquird, ' I

EJ “Phe wnendment{s) wak!wcrc Mm\wd by thc hmrpmgttmq withoul ubaveholdes neiion and sharcheldgr
pedfon was nol ;e:p.umi '
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