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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 31, 2017

CELSO MORALES
6735 CONRQOY RD STE 307
ORLANDO, FL 32835

SUBJECT: ENGEFAZ INC.
Ref. Number: P14000040838

We have received your document for ENGEFAZ INC. and your check(s) totaling
$43.75.

However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
\/your filing wiil be considered abandoned.

\)-f/you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White

Regulatory Specialist Il Letter Number: 017A00022017
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 17, 2017

CELSO MORALES
6735 CONROY RD STE 307
ORLANDO, FL 32835

SUBJECT: ENGEFAZ INC.
Ref. Number: P14000040838

We have received your document for ENGEFAZ INC., however, upon receipt of
your document no check was enclosed. Please return your document along
with a check or money order made payable to the Department of State for

$35.00.
Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing wiil be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist |1 Letter Number: 917A00020935
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COVER LETTER
TO: Ameondmem Section
Division of Corporativns

e oo, ENGEFAZ INC,
NAME OF CORPORATION:

PLAOO00INS3EE
DOCUMENT NUMHBER:

The enclosed srsicles af Amendmoent and foe are submitied for Hiling.

Please return all correspondence concerning this matter to the followaing:

CELSO MORAES

Name of Contact Person
ASSELFIS INTERNATIONAL LLC

Firme Company
6735 CONROY RD - SUITE U7

Addreas

ORLANDOQFL - 32833

Citye State and Zgi-\ (:nde'

ttignetnasselic.com.br

F-matd aichidress: (1o be ased for future annual seport nolilivation)

For turther informatien concerning this matter, please call:

CELSO MORAES

407 TeI. 4480
at )

Name of Comtact Peison Arva Code & Davtime Telephone Number

Enclused 1s a cheek for the following amount made pavable ta the Florida Pepartinent of State:

O $35 Filing Fee WS43 75 Filing Fee &

Os4275 Filing Fee & O$52.50 Filing Fee
Ceruficate of Stutus

Certtticd Copy Certiticaie ol Status
Cerutied Copy
1Addinonal Copy

is vnclused)

{Additional opy 1
enclaced)

Muatling Address
Anmendnent Secinom
Division of Cutporations Divisian of Corporations
1.0, Box 6327 Clition Budding

2061 Faccutive Center Cirele
Tallahassee, FL 32301

Streel Address
Amendment Section

Tallahussee, FL 32314

(1A% 91128 L1




' : Artivles of Amendinent L E D

Articles of I[|(|)f'nr'pnr':|rinn 17 HOV ’h’ PH 12. 28
n! SE(H: i... ? -

ENGEFAZ NG, TALI s s

I Nne of Cotporaiieg s ullunil\ {iled »wiih the Florid Depl. ui ’\I.uu

PO US A S

iDocinen: Number of Corporation ti knowini

Purstant W the provisions o section GOT 106, Vlonude Staiwtes, s Mlovidae Prafit Corperation adopis the jollow ing amendmentian o

it Articles of incorporaiion:

If aniending name, enter the new name uf the eorpuration:

The  new

mente miist e distinewisible cord coniuin e word Ccarparation,” Ccempany, T or Cicocpoeaced T or dhe abhreviarion
“Cora,” e ar Col U or the desiynation " Corp. T Tine, T or CCo 7 A pratessional corporation same arst contein e
woed Ueitaeiered, “,I'H(ffi'.\.\f'urm.’ dxsoidtion, o the whbreoviaiion PR

. . - . i H735 CONROY REY - SUT'TE 307
H. Enter new principal office address, it applicahie:

(Principai office weddress MUST BIZ A STREET ADDRESS ) ORLANDO FL - 37835 - US
C. Eier pew muiling address it upplicable: 6735 CONROY RD - SUITF 107

(Muailing address MAY BE A POST QFFICE BUNY

ORLANDO FL - 32835- U8

If amending the recistered geent and/or recistered altice address in Florida, enter the paise vt the

new revistered agent and/or e new registered ottice address:

BRUNG CELESTINO FARIANO

Nume of Now Reuistered Agont

6735 CONROY RD - SUITE 307

tFloeida strect wedidiessy

"

. . ORLANDO L R2RES
New Hewesiorcd Ofitee Auddress: . Florida
{ (Lur Coniet

New Revistervd Avent’s Signatuope, i changing Registered Agent:
D ineredn aceept the appointment as regesteved geenar, Damt faoddtar with aad aecept e ablgeidons af e pusstiion,

A Vg
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U amending the Officers andéor Directers, enter the titde und name of cach othcer-director being ramoved and title, nume, and
address of cach Officer andfor Directar being added:

CAtiveh addfitivnad sdaeets, 1 aecesanevy

Pleave naote the qi‘;.’-t'e'!‘ directae ol f?_l' e fimt dotier of ihe |‘_n'|‘1.l.l' feiler

Po= Presidenn, V= Viee Provdden: T= Treasarer, 5= Secrcanny, D= Decior: TR= Diantee: O = Ulaieman or Clerk: CEOY = Ul
seniove Opfiver, UFUY = Clrey Fingaerad C5ticer. i witicer deccior lnudds iore Ueor one file, B the fivsg Ieiter of cuch vifice
fcted, Prosident, Troastrsr, Diector wondd e 120D

Changes showdd e nored we e fothwieg eneer Cioenze oo Do o aced as the PST wad Mide Jores o fueed as the U e o

a chenge. Mike Jenos beaves the corpor

o, Sl Nenith o masned Do U S These showdd e omsied ws John Doe, P s o Change,
Ake Jonea, Vs Remove, wond Salfv Npeih, N

Fxample:
X Change [l Jotin Do
X Remove v Mike lones
N Axdd NS Sally SnuLh
Tyoe of Avtion Tuly Adddress

tCheck One

1) Changz

Add

Remove

2) Change

Add

Remose

N

3) Change

oA

_ Remove

4 Change

Add

Remose

RY Change

Al

Remose

e
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Eo Wamending or addiog additivnal Avticles, enter chaneeis) hery:

| .‘\HZIL'!!,;!u’z!.“(’l‘r»l:l/ sheciv I necesamy 55 \_,'.‘L':'.'.-'J;('f

F. I an winendment provides for an eachange, reclissitication, or cancellation of isstied shires.
previsiuns fur implementing the amendment if not contained in the amendment itsells
L noc applivable, fndicane N A

I'aue 3ot 3



ot other e the

The dare of each amendmenigs) adugrtion:

date this Jocument wis signed,

Eilective diate it applicable;

forer mteeee Mot VI atier ::H.'.'.'.l:frm‘.!lu'j."fl' deiie)

Note: IFthe dute inserted s block Joos nos meet the apphicable stapnony fihing requizemenis, this date will nos be isted as the
[ ) 8

decament’s edeeive date o the Depurinent o S s podonds
Adopitan of xmendmentin (CHECK OGNS

& T amendmenti s was were adopied by the slouncholders, The nember o voies cust for the ameadmeni <)
f 3

by the shireholdors was were seilficient fur approval

0 The amendmeniis) wis were approved by ithe sharcholders through vonmy wroepss Fle jufioing siaiemen
;

mues{ e sepzrarcly provded for cacl voting sroup enciided teovate septraie o e amendpreniis i

o~

“The nmber 0F votes cost for e amendimentt st was were sufficient o approsal

by

froediigd St}

O The mmcndmuentia) wisewere adoptedd by the boatd o directors withow! shizzeholder gotion amd sharcholder
| A

action was not required.

O The amendment(s) wisiwers adapted by the incorporaters withoul shareholder action and harcholder

action wis ael required.

0y te217
Duted

_?/'/'r; / -‘j 7

Stenuture /:)%: C/M

. 7 B .- S . } -
(By a dirgCtor, p(cm(lonl ur other orticer it directors o otticers hiuve not been
selected, by an imcorparator — 17 m the hands of a receiver, trustee. or ather court
appeinted fiduciary by that fiduciaryg

BRUNG CELESTENG FABLANG

(Typed or printed name of person signing)

(Fitle of person signing)
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