P OO VARG

[

{Address)
(Address)
{City/State/ZipiPhone )
[]Pckue [ war [] ma UERS R IS UV S

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status e

LR I

Special Instructions to Filing Officer: =

J
174

[ =23
-«

6€:Z Hd O 4VHIZ02

d

IEREERE
AUIRS

EY

Office Use Qnly

[ Of oo [0



COVER LETTER

TO: Amendment Section
Bivision of Corporations

SANCHEZ E FERREIRA CORPORATION
NAME OF CORPORATION: P! RREIRA CO o

PL4000012307

DOCUMENT NUMBER:

The enclased Arficles of Amendment and fec are submitied for Tiling,

Please return all correspondence concerning this matter to the following:

SANCHEZ. NATAL

Name of Contact Person
SANCHEZ E FERREIRA CORPORATION

Firny Company
227IXSWOSTH TER

Address
BOCA RATON, FLL 33428

City/ State and Zip Code

GISELA@YOUROASISINC.COM

E-mail address: (10 be used for future anonual report notification)

For further information concerning this matier, please call:

SANCHEZ, NATAL : (‘)S-'-i | 4647456
a
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made payvable to the Florida Depariment of State:

535 Filing Fee CJ$43.75 Filing Fee & 0J$43.73 Filing Fee & (1552.50 Filing Fee
Cernticate of Status Certitied Copy Certificate of Status
(Additional copy is Certificd Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Mivision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suiie 810

Taullahassee, FILL 32303



Articles of Amendment -
to F‘ gi E D
Articles of Incorporation = B
o 200214R 10
SANCHEZ E FERREIRA CORPORATION PH 2: 39

T

(Name of Corporation as currently filed with the Florida Dept. of Stat»‘fl:'.r\? ¢
41§

P14000U12507

i Document Number of Corporation (if known)

Purstant o the provisions of scetion 607.1006, Florida Statics. this Florida Profit Corporation adopts the following amendmenigs) to
115 Articles of Incorporation:

A. [Mamending name, enter the new name ol the corporation:

The new

name must be distinguishabie and conain the word “corporation,” “company. " or “incorporated " or the abbreviadon " Corp.”
“hne or Col ' or the designation “Corp,” “tne, ™ ar "Co™. A professional corporation name st coniain the word
“chartercd,” “professional association, " or the abbreviation "P.A7

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered ugent and/or the new registered office address:

Neume of New Registered Agent

tFlorida street address)

New Repistervd (Mfice dddress: . Florida
iy (Zip Codel

New Registered Agent's Signature, if changing Registered Agenl:
I herebv accept the appoiniment as registered wgent. L am familiar with and accept the obligations of the position.

Signatire of New Registered Agent (f changing

Check if applicable
O The amendmenits) is/are beine Hled pursuant to s, 607.0120 (i D (e}, F.8.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and ritle. name. and
address of each Officer and/or Director being added:
(Antach additional sheeis. i necessary)

Please note the officer/director titfe by the fivst letter of the office title:

P = Presidens; 1= Viee President: T= Treasurer: 5= Secretarny; D= Director: TR= Trustee; C = Chairman or Clerk; CEO = Chicf
Executive Officer: CFO = Chief Fivancial Officer. It un officeridivector holds more thas one title, fist the first letter of each office held.
President. Treasurer, Director would he PTD.
Changes should be noted in the following manner. Curremtly John Do is listed as the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones leaves the corporation. Sullv Smith is numed the Voand S. These should be noted us John Doe, PT as a Change,
Mike Jones, 1 us Remove, and Sally Smith, SV as an Add.
Example:
N Change

X

hY

Remove

Add

I'vpe of Action

{Check One)

D

2)

-

M)

4

7]

f)

_ Change
'\-_ Add
Remove
__ Change
_Add

Remove
Change

_ Add
_ Remove
_ Change
_Add
Remaove
__ Change
Al
—— Remove
__ Chunge
_Add

Remove

PT

Juhn Doe
Mike Jones

LUCAS FERREIRA

Address

22728 SWASTH TER

HOCA RATON. FLL 33428




E. If amending or adding additional Articles, enter change(s) here:
{Anach additional sheets, if necessary).  (Be specific)

WA

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Vi not applicable, indicate N/A)

NIA




TR 03:/03/2022
The date of cach amendment(s) adoption: . if other than the
date this document was signe,

03/03/2022

Effective date if applicable:

(no more than 90 davs afier amendmeni file daie)

Note: If the date inserted in this block does not meet the applicable sttutory filing requirements. this date will not be listed as the
Jdocument ¢ effective date on the Depariment of State’'s records,

Adoplion of Amendmeniis) {CHECK ONE)

& The amendment(s) was/were adopted by the incorporators, or hoard of directors without shareholder action and sharcholder
aclion was not required,

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders wasfwere sufficient for approval.

] The amendment( ) was/were approved by the sharcholders through voting groups. The following statemeni
nnust he sepurately provided for voach voting group eniitled o vote separately on the amendmentis).

“The number of votes cast for the amendment(s) was/were sufficient for approval

bv

fvofing group)

03/63/2022
Dated

Signature ‘MX‘%

N Y N vl C o . .
(By a director, prcsndfr:l or otheFolticer — if ditcctors or officers have not been
selected. by an ncarporator — if in the hands of a receiver, trustee, or other court
appuinted fiduciary by that fiduciary)

SANCHEZ. NATAL

{Typed or printed name of person signing)

PRESIDENT

(Tie of person signing)



