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Pis /
BRAZIL BAKERY, CORP. «_‘ Lo ‘ 0
AN LhE '/
{Name of Corporation as currently tiled with the Florida Dept. of State) (@,) ] =
P13000055256 N
—"

({ Ducument Number of Corporatior (i

Pursuant (o the proaisions of section 607.1006. Flarida Statutea, this Filorida Profir G
its Articies of Incorporation:

A. |f amending name, enter the new name of the corporation:

[ known)

"orporatien adopts the foliowing amendment(s) to

The

Hew'

name musi be distinguisiable and contein the word “terporaion. T reompany. T or
“In..” or Co." or the designation "Corp.” “lac, " or "Co™ A professional

“chartered.” “prafessieral agsoviation.” or the ablireviction "F.A."

hicorporaied ” or ife abbreviation "Corp., ™
orpgration reme musi comain the word

B. Enter new principal office address, it applicable:
¢Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing addreys, if applicably:

Mailing address MAY BE A POST OFFICE BOYX;

D. If amending the repistered agent and/er registered office address in Florida,

new registered agent and/or the new repistered office address:
ANESIO €. LACERDA

enter the name gf the

8351 OLD TOWNE WAY

1Fiaridn sireel uddress)

BOCA RATON

New Reyiztered Qffice adaress:

13433
Florida 333

(Cityy

~ew Registered Agent’s Signalyre. if changing Registered Apent:
i hereby ateepl the appoiniment as regisierad agent. [ em fumiliar witl and accep

i gl e

(Zip Codde}

the a!‘lh'gart'uus of the gesition.

Sigriature of Nev Mégistered Agent.

Check it applicable
3 The amerdmentis) isfare being Ri=d pursuant l s, 507.0120¢ 11} (). F.5.

if changing




1f amending the Officers andfor Directors, enter the title and name of each ofTict

address of each Officer and/or Director being added:
(drtack additionat sheeis. if necessary)

Please nule the officer/divecior title by the first teiter of the office iifle:
P = Presidear; Y= Vice President: T= Treasurer: 5= Secretary: D= Director; TR=
Execwiive Officer: CFQ = Chief Financial Qfficer. {fon officer/director holds more i8

President, Treasuwrer, Direvtor wauld e PTD.

Changes shoadd ke noted in the following manner. Cueresuly Sl Doe @5 listed as 1A
u chunge, Mke Junes feaves the corporution, Sully Smith is aamed the ¥ and 5. They

Mike Jones, Vas Remyave, ead Salhy Smith, 5V ax an Add.

Example:

% Change
X Remove
X AN

Tvpe of Action
{Check One)

1) Change

Remove
3) Chaoge

___Add
____Remaove
4} Change
_Add
___ Remove
5) _ Change
_Add
Remave
£) ___ Change
_ Add

Remo~e

PT Jobn Dox
¥ Mike Jones

SV Sally Smith

v/director being removed and title, name, and

Trustge: C = Chairman or Clerk: CEQ = Chief
an ene tirfe. fist the first lenter of each office held.

¢ PST and Mike Jones is listed as the V. There is
e shutild be nuted us John Doe, PT ay o Change.

itle Name Address
PSD EUDES M. SILVA 3193 NW £6th Dr
COCONUT CREEK. FL 33973
8551 OLD TOWNE WAY

PVST ANESIQ C. LACERDA

BOCA RATON, FL 31435




E. If smeading or adding additional Articies, enter change(s) here:
(Anach udditional sheets. if necessarvy.  {Be specific)

F. If an amendmeqt pruvides for an exchange, reclassification. or cancellation pf issued shares

provisions for implementing the amendment il net contalned in the amendment itself:

(i ot applicable, indicare Nid)




The date of cach amendment(s} adoptien:

, if other than the

date this document was signed.

Eftective date if applicable:

fne more than 20 doys after amendmrens file dote)

Note: I the Jote inserted in this block dees aot meet the applicable statutory filing
document’s effective dute on the Departinent of Suute’s reconds.

Adoption of Amendment(s) (CHECK ONE}

e requirements, this dare will not be listed as the

&= The amendment(s) was/were adopted by the incarporators, or board of ditectors without shareholder actior and shareholder

action was 1ot required.

O The smendment{s) waswere adopred by the shareholders. The rumber of votey cast for the snendmeni(s)

by the sharehglders wasfwere yuflicient for approval,

T The amendment(s) was‘were approved by the shareholders through voting groups

The following strtement

muyl be separarely provided for each voiing group entitled to vote separately on e amendment(s):

“The number of votes vast for the amendment(s) was/were sufficient for apgroval

by

;

(w.'irrg group)

owes_TVH 21
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“difector, president or aiher ofticer - i dfreciors or jpfticers have not been
selected, by an invorporator - if in the hands of a receiver, trustee, of other tourt

appoimed fiducizry by that fiduciary)

ANESIO C. LACERDA

£l

(Tvped or printed name of person signiag)

President

(Titlz of person signing)




