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TO: Amendnent Section
Division of Corporations

NAME OF CORPORATION:

COVER LETTER

AURELIO BJJ, INC,

DOCUMENT NUMBER: P13000087502

The enclosed Ardcles of Amendment and fee are submitted for filing.

Please return all correspondsnce cancaming this matter to the ollowing:

Ursula Atkinson

Name of Contact Pérson
Koutoutas & Relis LLC
Firm/ Company
1776 N Pine Island Road Ste 316
Address
Plantation FL 33322
City/ State and Zip Code

info{@marcusaursliobjj.com

E-mail address: (1o be used for ftture annual report notification)

For further information concerning this matter, please call:

Ursula Atkinson

954 332-1345
at( )

Wame of Coatact Person

Area Code & Daytime Telephone Number

Enclosed is a check for tha foilowing amount mads payabie to the Floride Department of State:

O £35 Filing Fee [O%43.75 Filing Fee &
Certificate of Status

Mailing Address

Amendment Section
Divislon of Corporations
P.0O. Box 6327
Tallahassee, FL 312314

Wianan xaaa inA0

W$43.75 Filing Fee &  [1$52.50 Filing Fee

Certified Copy Certificats of Status
(Additional cepy is Certified Copy
enclosed) {Additiona! Copy
i3 enclosed)
Street Address
Amendment Section
Divislon of Corporations

Clifton Building
2661 Executive Center Clrcle
Tallahasesa, F1. 32301
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Articles of Amendment htey
to WISEEY 19 MiN: 59
Articles of Incorporation
of

AURELIO BJJ, INC. - .
(Nome of Corporaton as curreptly filed with the Florida Dept. of Statg)

P13000087502

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florlda Profit Corporation sdopts the following amendmeni(s) to
its Articles of Incorporation;

A, 2 ¢ new name of the corporstion:

The new
name must be distngulthable and contain the word “corporation,” "company,” or “incorporated” or the abbreviation
“Cerp., " "Inc.,” or Co.,” or the designation “Corp,” “Inc,” or "Co". A professtonal corporation name pst contain the
word “charrgred " “professional arsociation,” or the abbreviation “F.A."

B. Enter new principal office address, if applicable:
(Princlpal office address MUST BE A STREET ADDRESS)

C. Entsr pew mailing address, il applicable:
(Mailing address MAY BE_ A POST OFFICE BOX)

new {ggl_.;' tered agent gg!g[ the new nggt_:[cd nﬁ'c: uddgs!,

Name of New Reglsterad Agent

{Florida sireet addrass)

Naw Repistarad Office Address: , Florids__
(Clpy (Zip Code}

New Reglste !
1 hereby accept the appointment as vegisiered agent. [ ant familiar wm‘: and accept the obligations of the position.

Signature of New Registered Agent, {f changing

Pagelof 4
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It amending the Officers nnd/or Directors, enter the title and namo of each officer/director being remaved and title, name, and

Koutoulas & Retis, LLC 954-332-1346

address of each Offleer and/or Directar being added:

{Antach additional sheets, if necessary)

Please note the afficer/director itle by the first letier of the office title:

P = President; V= Vige President; T= Treasurar, S= Secreiary; D= Diractor; TR= Trusiee; C = Chalrman or Clerk; CEQ = Chigf
Executive Qfficer; CFO = Chief Financial Officer. If an afflcer/dlrector hoids more than one litle, list the first letter of each offfce

held President, Treasurer, Director would be PTD.

Changes should be notad in the following manner. Currently John Doe ls listed ox the PST and Mike Jones Is listed as the V. There ls
a changa, Mike Jones leaves the corporaiion, Sally Smith Is namad tha V and S. These shouid be noied as John Doe, PT as a Change,

Mike Jones, V a2 Remove, and Sally Smith, SV as an Add,

a/6

Example:
X Change BT John Doe
X Remove ¥ Mike Jongs
X Add sV Sally Smith
Tyue of Action Title Name Addreas
(Check Cne}
1) ____ Change v OIL YOSEFI 17100 NE 19 AVE NORTH MIAM
A
_.— Remove
2y ____ Change
. Add
— Remove
3) ___ Change
. Add
—— Remove
4) _____ Chauge
— Add
.. Remove
5} ___ Cheange
— Add
— Remove
&) ___ Change
. Add
Remove
Page2 of 4
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E. Ifamending or adding additional Articles, enter chanee(s) here;
{Attach additional sheets, if necessary).  (Be specific)

FMUMMW—WMMQ&E&WW

rovtst ot nt {tsglf:
{if not applicable, Indicate N/A)

Page3of 4
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117152010 .
The date of ench amendmert(s) adoption: . i other than the
da:e this document was signed.

Effective date [ agnlicable:

{no more thuan 90 dms aftar amendmen: file daie)

~Note: | the date inserted in this block does not meet the appiicnble siawiory fling requirements, this date will not be tisted us the
document's effective date on the Department of State’s records.

Adoptian of Amendmeni(s) (CHECK ONE)

[T The ammendment(s} was ‘ware adopted by the sharcholders. The number of voles casl for the amendments)
by the sharcholders was/were sufficient for approval.

£ The amendment{s) wastwere approved by the sharcholders through voting groups. The following siaiement
ammst be separataly provided far cach roing group entitled o vowe saparately on the amendme(si:

“Tae nusuber of votes cast for the amendment(s} waswere sufficlent for approval

by n
fvoting group;

O The amendment(st was were adopted by the board of directors withaut shercholder netion end sharcholder
ackien Was A0t requined,

The amendmenils) was*were adopled by the incorporarors without sharehaider action end sharsholder
aerion wes nat required,

1IN52019
Dated

e : S
Signature 7{% .

(By(aoa‘frmor. president or olhpf'ofﬂcer - il diresters or oMeers have not bean
selected, by on incorporator = il in the handy of a receiver, trustee, o other court
nppainicd fiduciary by that fiduciary)

MARTLUS AURELIO

(Typed or printed rame of person signing}

Presldent

(Title of person signing)
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