: p18883447252 From; Is ae|Cdrdoso
U”Page hofu

1P:age 20f6"
N

e g | Y f‘w\ I g
‘ id \De .rtmeﬁi‘of Rev eﬁ‘e % 3 v )
p_ i d L Y ~ '\ Tk "

T : ’ '

i L ‘\ .
: “é‘f, .
4 ,\( - > — ‘.*'.‘.___’,
Florlda Depanment of Staté .
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number {(shown below) on the top and bortom of all pages of the document.

(((HL1 7000266759 3)))

0 A

H170002567533ABCA

Note: 10 NOT hit the REFRESH/RELOAD burtton on vour browser from this
page. Doing so will generate another cover sheet.

-
Te:
Bivialon of Corgporations
m . Tax MNumber ; (850y817-6390°
Frem:
—— vm’[ Boeount Name : TIMELINE BDSINISS CENTER LLD
11l ) s5015 1
L - Pocoant Mumbar @ 120150600024
Prone : (233G IAL-TALT
2 RN tax MNumber ¢ (BBS)3¢4-7282
**Enver the emall address for this Zusiness enticy te he used for tuture
arnual report malilinags. Enter only one emaii address ploase, e
. 'Enail Address:
— 2o v
O oy dme . Ba
W @ AED ' =P o
L Nl - - -l
> T B¢, COR AMND/RESTATE/CORRECT ORO/D RESIGN L7 S -1
- =TV . . ~. ——r
N —_ Al o ¢
i o == i ol e
-:/’ L :.A.Zc had Pl - I i l
e g e _,D_ - - T = -y
i Ll TEL o -
e ES5E gil. =
S ~ R O
e &
3=

Elcctronic Filing Menu Corporate Filing Menu Help

https://efile sunbiz.org/scripis/eflicovr.exe 11017



To: Florida Department of Revenue  Page 3 of 6 2017-10-10 19 17 13 (GMT) r!; i Cﬂﬂﬂ;&34c7262 From: Ismaei Cardoso
*
CR O SO |

{

|
gom
L

170CT 10 AM 9: 04

Articles of Amendment
to ' -\Q‘ﬁ[,u;‘i{
Articles of Incorporation LY )3}
af e

PANDINI DIAS CORP

(Name of Corporntion as currenidy filed with the Florida Dept. of State)
P14000036330

(Documeni Number of Corporation (if known)

Pursuant o the provisions of section 6071006, Florida Statutes, this Fiorida Profit (.'orpora:ioi"r adopts the foilowing amendmert(s} to
its Articles of Incorporation:

A. f ameading na enter the nep n of the co tion:

. The puew
nome must be distinguishable and conlain the word “corporation,” “comparn,. " or “incorporated” or the abbreviation
“Corp,” “ine., " or Co." or the designation "Corp,” “inc,” or "Ca” A professional corporation nome must 2oniain the
word Ccharrered,” Cprofessional associatien. " or the ubbreviation "F.4."

B. Enter new principal office address, if applicable:
rerincipal vifice address MUST BE A STREET ADDRESS }
C. LEoteyr new mailing address, if spplicatile:
(Mailing address MAY RE A POST OFFICE BOX)
D. I amending the registered asent andfpr repistered office address in Flgrida ter the ppme of th
new registered agent and/or the new registered ofTice address:
A New isper ¥
iKlorida xipect addresa)
New Regisreopod Qffice Agddress: . Florida
Halo) {Zip e}

New Repistergd Apeaat’s Signature, if chanping Repittered Agent:

I hereby uccept the appoimment us registered agem. 1 am fumiliar with and accept the obligationy of the position,

Signature of New Regristared Agent, if changing

Page Ll of 3
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'.I.f nmendmg the Officers und/or. Dm:ctors, eater lbe l-lie und nmne uf enrh nfﬁcer-‘dlrrcmr 'r.rcmg rcmowd nnd ntle mame and T
- address of each On‘“cer andior Du-rcmr belng ndded R . Co . : .
. fAtach addmonal shee!s i r.fcaﬂsary) : ’ .
" Please note the qﬁicm-;d‘ recior title by the Jirst Jeiter of the’ aﬁ" ice, e - B ~
- President; Vo= Lica Presidens; Te= Treustirer, Sa Seeraiary; D= Director; TR~ Tmcrce‘ C - ha!rmaﬂ or (‘!.—,-rk ( B = ( }-rej )
- Executive Officer: CHO = Chief Finansial Lyﬁcer If an cg(?“fer’d:r ecior hold.s more tban o»e Hrie Im the first fetter of each oﬂfce .
" hetd- President, Treassrer, Director uou!dbe PID.. .
. C ha’:ges shouid he nafed in the following munner, Cirrently John Do is listed as the PST and \ﬂke Jone.s I.r ’r.r:ed as r)ae ¥, Thfre s S
a change, .\{rlw Jones feaves the, corporation, Sally Smith is .r:amud the ¥ and 8. Tb:se shauia’ be nured a.rJo!m Doe. P Ta.r aC hangc:, 0
‘34lke Jones, ¥ as-Remave, anJSa!!y Smith, SV asan -!dd : .

- 'Earmple:. L
* XChange - BT~ .’.le__
‘KRemove . V' Mikelone
X Add SV Sally Smith .
{Check One) T ’ e . . o )
o D - CARLOSALBERTO DIAS JR - L A01Z1ITHSTW! e
Sy Change - : . _ . _ _ :
hoexe L T T T e EHIGH ACRES, FL 33871
X add e L STl LEHIGH ACRE r;,,_a.{l.
o Remove ) )
) (;"t)ange
T Add
—Remove

Add -

Remove

_4)..:.. Change

Add .

Remove .

5 Change

_Add.

— . Remove

.. —_— Change

CAdd

Rcmm_'c' '
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FOS102017
The date of cach amendment(s) adoption: . il other than the

date this document was signed.
107102017
Effective date {f appiicable: —_—

rna more than Y0 days ufter umendment file dute)

Note: If the date inserted in this bloek does not meci the applicable statutory filing requircments, this date will not be listed as the
document’s effective datc an the Department of State’s records,

Adoption of Amendment(s) {(CHECK ONE)

O The amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approvel.

[ The amendment(s) wasfwere approved by the shareholders through voting groups. The followinyg statement
must be sepdrately provided for each voting group entitled to vote xeparaiely on ihe amendmeni(s):

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

by
{vouing grovp)

Bl The amendment(s} was/were adopted by the board of directors without sharcholder action and sharcho!der
action was not required.

L3 The amendinentis} was/weee adepted by the incorporators without shaseholder action and sharcholder
agtion was not required.

10/ 1042007
Pated

Signature . - et :
{Py a director, prt’si ent or other afficer — if directors ar officers have not been
selected, by an incotporator — if in the hands of 8 receiver, trustec, or other court
appointed fiduciary by that fiduciary)

ZILA M PANDINI DIAS

(Typed or printed name of person signing)

PRESIDENT

(Titie of person sigring)

Page 4 0f 4



