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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION; 2008 US4, TNC.

Pi4000013336

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this marter 10 the following:

VANESSA CICOTOSTE

MName of Contact Person
TI.PAGOS USa, INC.

Firm/ Company
5000 ISLAND ESTATES DR $TE 902-3
Address

AVENTURA, FL 33160

City/ State and Zip Code

VANESSA@TIPAGOS.COM.BR
E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

VANESSA CICOTOSTE at 954 ) 786-7180

Name of Contact Person Area Code & Daytima Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

&= 535 Filing Fee Os43.75 Filing Fee &  [J$43.73 Filing Fee & [(J$52.50 Filing Fee
Certificate of Stamus Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed}
Mailing Address Street Address
Amendmant Section Amendment Scction
Division of Corporations Division of Corporations
P.O. Box §327 The Centre of Tallahassee
Taliahassee. FL. 32314 2415 N_ Monroe Street, Suite 310

Tallahassee, FL 32303



Articles of Amendment
W
Articles of Incorparation
of

TI-PAGOS USA, INC.
e {Name of Carporation as currenthy filed with th‘c Florida Dept. of State}

{Dgcument Numaer of Corperation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopts the following ameadment(s} to
The new

its Articles of Incorporation:
A. If amending ngme, enter the new name of the corgoration:

name must be distinguishatle and coniain the word “corporation,” "company.” or “incorporated * or the abbreviaiion “Corp.,"”

Inc." or Co.,” or the designation “Corp," “Inc,” or “Co™. A professional corporation name must conidin the word

“chariered.” "profzssional association, " or the abbreviation "f.4
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS }

licable:

Enter new malling address, if a
(Mailing address MAY BE A POST OFFICE BOX})

C.

D. If amending the registered agent and/or registered office sddress in Fiorida, enter the name of the

new registered apent and/or the new registered office address: - %J
VANESSA Cl TE I )

Name of New Regisier e ANESSA CICOTOS C:D:

5000 YSLANDESTATES DR. STE 902-3 -

(Floride sirees oddress) _;,', SR =

JENTU 33060 =
AVENTURA Florida®? ~ 3¢
Cinyy - _:f?ip e

TS

ST o

MNew Registersd Office Address:

New Registered Agent’s Signature. if changing Registered Ageat:
cept the appoiniment as reg:siered agenl. [ am familiar with and accepi the obligations of the position.

[ hereby ace

, T ; - .
Signature of New Régisiered Agent, if changing

Check if applicable
! The amendment(s) is/are being Giled pursvan: to & 507.0120 (113 (&), F.§



Af amending the Officers and/or Dircctors, enter the titte and name of cach officer/dircetor belng removed and ttle, name, and

address of each Officer and/or Dircctor belng added:
{duach adebtionu! sheets, i necexsary)
Pleuse note the officerfdirecior tidde by the first leiter of the office title:
P = Prevident: V= Vice President; T= Ireasurer: §= Secretary; D= Direclor; TR= Trustee; C = Chairman or Cierk: CEQ = Chigf’
Executive Officer; CFO = Chief Financial Officer. I an officersdirector holds more thon one tille, fist the first fetier of 2och office held
President. Treasurer, Direcior would be PTD.
Changes should ke noted i the following marer. Currently John Doe s listed as the PST and Mike Jones i tisted ux the V. There &y
a change, Mike Jones leaves the corporaiion. Salfy Smith is named the ¥ and S. These should be noted as John Doe, PT s a Change,

AMike Jones, V as Remove, and Saliv Smith, 5V as an Add.

Example:

X Chruge IT Jolin Doe

X Remove Vv Mike Jones
X Add sV Sallv Smith

Type of Action Title MNamg Address

(Cheek One)

D ANDERSON CICOTOSTE 3000 island Estaies Dr. 4 9025
1) Changc
Aveaturs, FL 33160

Add
Rcmave E‘";:"L
. vp ANDERSON CICOTOSTE 5000 Islaad Estates Dr. # 90282
2) ___ Change - - = ~
Aventura, FL 33160, =
Add —=- oY [
—_ Remove “1' T -::‘f g’-ip-‘.
3) Change L R
i o b
S_—. SN

Remove

4) Change

Add

Rompve

5} Change

Add

Romove

&) Change
Add

Remove



E. If amending ar addine additional Articles, enter change(s) heve:
(Be specific)

(Attach additional sheets, i necessaryl,
Aricle 11 Regiswercd Owners: 1007 Percent of Shares are Onvred by Vanessa Cicotste.

ot §
; i)
et}
. [~
__’_:_:_.___ R
)
g M
R~ T S
F. amendment provides for an exchange, reclassification, or cancellation of issued shares L . ;..s..g
. B f . " Sy H
ravisions for imnlementing the amendment if not contained in the amendment itself: - b i
(if not applicable, indicate N/4) MRV i
Ty N
S =




Qctober 26, 2020
The date of each amendment(s) adoption: . if owher then the

dalc this document was signed.

Effective date if applicable:

frne more than VO dayy wlier anendment file deie)

Note: [f the date inseried in this block does not meet the applicable statutory filing requizemenis, this date will not be Usted as the
docwnent’s effective date o the Deparunent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

T The amendment(s) was/were adopted by the incocporaters, or board of directors withont sharcholder action and sharcholder
action wag ngt requircd.

M 1'hc amendment(s) was/were adopted by the sharcholders. ‘e number of votes cast for the amendmont{s)
by the sharchelders wasfwere sufficient for approval.

~3
O The amendment(s) was'were approved by the sharcholders through voting groups. The following statement - . E
must be separately provided for each voung group entitled io vote separetely on rhe amendmerifs;: - s
[ 1
~<
“The number of voles cast (or the amendmant(s) was/Avere sulTicient for approval .
oo
» S T
(vuting group) e —
O L8
A Rl X
October 26, 2020 =
«
Nated,
Signature

(By a director, pmg?imi ot other officer — if dircclors or officers have not been
sclected, by an.ineorporator — if in the kands of  receiver, trustee; or othur count
appointed Hiduciary by that fiduciary)

Vanesss Cicolosie

(Typed or printed name of person signug)

Dicector

(Title of person signing)



