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Articles of Amendment
tn

Articles of Incorporation
of

FSS IMPORT EXPORT, CORP.

Name of Co i nity filed with the Florida De f State
P13000039798

{Document Number of Corporation (if koown)

Pursumt to the provisions of section 607.1006, Florida Stamtes, this Florida Profit Corporation sdopts the following amendment(s)

its Articles of Incorporation:
A, I amending name, enter the new name of the corporation:

The nzw

name must be distinguishable and contain the word “corporation.” “company.* or “ircorporated” ar the abbreviation -

“Corp.,” “Mc.” or Co..” or the designation “Corp,” "Inc,” or "Co”. A professional corporation name must contain the
word “chartered, ” “professional acsociation,  or the abbreviation “"P.A. "

B. Enter mew principa! office 2ddresy, if spplicable:
(Principed office address E ET ADD: )

C. Q. (e—x. new maiting address, if applicahle:

(Mailing address MAY BE A POST QFFICE BOQX)
D. U amending the registered agent and/or registerod offic address in Florida, enter the pame of tie
new r { ard/or the new rexinterod office address:

LAERCIO PEREIRA

Nama of New Regictered Agomt
' h 601 2187 STREET
(Florida street adidres)

New Rogistered Office Address: * 10 BEACH , Plorida 22290

(Cir) (Zip Code)

pd Agent:
Jamiliar with and accept the obligations of the position.

New Regetered Agent's Sign:
1 hereby aocept the appointment

e, 1 chapging Registes
as regis agent. Jam
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{({H18000192007 3)))

H amending the Officers and/or Directors, enter the title and name of each officer/director being removed and tifle, name, snd
address of each Officer and/or Director being added:

{Auach additional sheets, if necessary)

Please note the officer/director title by the ﬁrsl letter of the office fitle:

P = Presidant; V= Vice President; T= Treasurer; §= Secratary; D'= Director; TR= Trustae: C = Chairman or Clerk; CEO = Chiaf
Executive Qfficer; CFO = Chiaf Financial Officer. If an officeridirector holds more than one title, list the first letter of each office
held. President, Treasurer, Director wardd de PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied a5 the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change.
Mike Joncs, V as Remove, and Sally Smith, SV as an Add.

Example:
X.Change PT Jo e
X Remove - L% i : Jones
_X Add ’ sV Sally Srajth
it ya_m_c Address

{Check Ome)

1) Change: P CLAUDIO C MOL 601 21ST ST#300
Al VERD BEACH, FL. 32860
_ Remove

2) X Change " P LAERCIO PEREIRA 601 21ST ST # 300
___Ad VERO BEACH, FL 32860
— . Remove

3) __ Change -

. Add
_ Remove |

4) ___ Change -
e Add
. Remove

5) ___ Chaoge
Al
. Remove

d) _____ Change
_ Add
____ Remove

{{{H18600192007 3)))
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E. If amending or adding add]tdonal Articles. enter chapee(s) here:
{Attach additional sheeis, if necessary).  (Be specific)

F. lfana ssification, or cancellation of issued shares,
provisions for implgmenting the amendment if not contained in the amendment itself;

(if not applicable, indicate N/A)

Paged of 4
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The date of each amendment{s) adoption: : , if other than the
date this docament was signed. ’

Effective date if sppliable:

(no more than 90 davs after amendment file date)

Note: If the date inserted in this block does not meet the applicable starviory filing requirements, this date will not be listed as the
documen's effective date on the Department of State's reconds.

Adoption of Amendmeat(s) (CHECK ONE)

0] The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[0 The amendment(s) was‘were approved by the sharebolders through voting groups. The following statemen:
miat be separatety provided for cach voting group entirled 1o voee separately on the amendment(s):

“The number of votes cast for the amendment(s) wastwere sufficient for approval

by -
(voting group)

W The amendment(s) was/were adopted by the board of directors withoot shareholder action and shareholder
action Was not required. .

[J The amendmeny(s) was/were adoptad by the incorporators without shareholder action and shareholder
action wag not required.

JUNE 28, 2018
N D

Dated
Sigoaturs «3(5,‘

{By a director, president or other officer — if directors or officers have oot baen
selected, by an incorporstor — i in the hands of a recefver, trustee, or other court
- appointed fiduciary by thar fiduciary)

LAERCIO PERE{RA

(Typed oz printed pame of person sigming)
DIRECTOR

(Titls of person signing)
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