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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Atached is a form for filing Articles uf Amendment (o amend the anicles of incorporation of a Floridiu Prafit Cerparation pursuam
to section 6071006, Florida Statutes. This i a basic amendment form and may not satisfy all statutory requirements for amending.

A corporation can amend or add as many articles as necessary in one amendmeni,
= The original incorporators cannot be amended.
F IMamending the name of the corporation, the new namie must be distnguishable on the records of the Florida Diepartment of’
State. A preliminary search for nuine availability ¢an be made through the Division™s website at www.sunbiz.org. You are

responsible for any name infringeinent that may result from vour corporate name selection.

> Hoamending the registered agent, the new agem must sign aceepting the appoimtment and state that he/she iz familar with the
obligations ot the position,

= I amendingraadinge officers/dirzciors, Bist liies and addresses tor each ntheer/director.

»  Hamending froan a generad corporation o a prefessiumal corporation. the purpnse (specific nature of business) must be
amended or added iU not contained in the artickes ol incorporation.

If a seetion is not being amended, enter 5/A or Not Applicable.
The document must be typed or printed and must be fegible.

IPursuani to section A07.0123, Florida Statutes. a delayved effective date may be specified bul may not be later than the 0™ day alter
the dale on which the docuwment i (ited.

Filing Fee S35.00 (Includes a leuer of acknowledgment)
Certified Copy (optional) 3878
Certificate of Status (optional) S8.75

Send vne check 1o the wtal amount made pavabie to the Flonda Department of State.

PMease include a letter containmnyg youwr telephone nurber, ceturn address and cernfication regquirements, or complete the atiached cover
letter,

Muiling Address Street Address

Amendment Secting Amendment Section

Division of Carporations Division of Corporations

IO, Box 6327 The Centre ol Tallabassee
Tullahassee, FL 32314 2315 d Monroe Steect, Suit: 81U

Tauiluhagsee, F1L 32303
For further information you may cal! the Amnendment Seetion at {85071 245-6050
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ALL APPLICATIONS NOT COMPLETED IN ACCORDANCE WITH THESE INSTRUCTIONS WILL
BE RETURNED FOR CORRECTION(S). PLEASE READ ALL INSTRUCTIONS CAREFULLY.

Blochk 1

Block 2

Block 3

Block 4

Block &

Block 6

Block 7

Block 8

Block 9

Block 10

Block 11

FEES:

INSTRUCTIONS FOR COMPLETING THE REINSTATEMENT APPLICATION

Enter the corporation name & document number on file with the Secretary of State in Block 1. The NAME of the comporation can be
changed only by filing an amendment.

The principal address must be a sireet address. A Post Office Box can not be used for the principal address. A Post Office Box is
acceptable for the mailing address.

Type or print the mailing address in Block 3.

Enler the date of incorporation or quatification for this corporation.

Complete Block 5 by entering your Federal Employer Identification {FEI) number or checking off the appropriate box. If "applied for”
was previously reported to this office. you MUST now include the FEI number or attach a photocopy of your applicatien for the FEI
number to this form or this application will be rejected. Call Intemal Revenue Service at 1-800-829-4933 for FEI assistance.

Your cancelled check will be your filing acknowledgment unless a certificate of status is requested in Block 6 and an additional $8.75
iz submilied (o cover it fee, Cenificates of status will be mailed to the corparate mailing address untess accompanied by a cever letter
indicaling the name and address to whom the certificate should be mailed.

Enter name af the registered agent and address. {The registered office address must be al a Flonda sireet address.)

The gesignated regislered agent muslt indicate familiarity with Section 607.0505, F.S., or 617.0503, F.S., and accepiance of its
obligations and this appointment by completing and signing i Block 8. ALL REINSTATEMENTS MUST BE SIGNED BY THE
REGISTERED AGENT in accordance with Section 807.1422(1)(b) or 617.1422(1)(b), F.3. If the registered agent does not sign, the
application will be rejected.

Type or print the current officers/directors in the space provided in Bleck 9. Attach a separate sheet if necessary. In column 1 use the
following or similar letlers to designate appropriate corporate tile(s): P=President, T=Treasurer, 3=5ecretary, V=Vice Prasident,
D=Direclor, C=Chairman. M=Manager, elc. If a person holds mare than one position, enter all positions, e.g. S/D. VID, PAV/D. A
FLORIDA NONPROFIT CORPORATION MUST LIST ALL DIRECTORS (OR PERSON ACTING IN SUCH CAPACITY) THE
NUMBER OF WHICH MAY NCT BE LESS THAN THREE (3) DIRECTORS OR TRUSTEES WITH THEIR STREET ADDRESSES.
The letter "D” or “T" must appear beside the name and address of each director or trustee in the tile portion. NOTE: A director must
be a nalural person 18 years of age or older, Florida Statutes requires a physical street address be given. The provision of a post
office box in Block 9 is an affirrnation under oath that no other address is available, If no officers/diractors were previously given, they
must row be designatec.

Please pravide an e-mail acdress. This address will be used for future annual repart notifications.

This repart must be signed by an officer or a direclor of the corporation thatis listed in Block 9 o7 on an attachment. If the corparation
is in the hands of a receiver, il must be signed by the trustee or receiver.

MAKE CHECKS PAYABLE TO DEPARTMENT OF STATE.

PROFIT CORPORATION NON-PROFIT CORPORATION
Reinstatement Fee $600.00 $175.00
Annual Repori Fee $150.00 ‘oreachyearassohe S 61.25 tor 2ach year cissclvea)
Minimum Amount Due $750.00 $236.25

The annual report fee is due each year from the year of dissolution through the current year.

Mailing Address: Courier Service Address: Internet Address:
Divsion of Corporations Division of Corporations www.sunbiz.org
P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 23415 N, Monroe Street, Ste. 8§10

Tallahassee, FL 32303

Phone: (850) 245-6059
HearingMNoice Impaired may call {850) 245-6096 (TDD)
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COVER LETTER

TO: Amendment Seetion
Division of Corporations

GONCALVES INVESTMENTS & CONSULTING INC
NAME OF CORPORATION: WONCALYES : S & CONSULTING InC

PLA00004 1233
DOCUMENT NUMBER: ‘

The enclosed Articles of Ameadment and fee are submitted for filing.

Please retuin all correspondence concerning this matier 1o the following:

JOVANIO GONCAILVES

Name of Contact Person

Firm/ Company
677 TRACE CIRCLE UNIT 209

Address
DEERFIELD BEACH, FL 33441

Citv/ State and Zip Code

ACCLBSVENTURINLCOM

L-niail address: (1o be used for Tuture antwal report notilication}

For further informaticen concermag this matter, please calk:

JOVANIQ GONCALVES 361 524 - 4251

Name of Contact Person Area Code & Daviime Telephone Number

Enclosued is o check for the tollowing amount made payable to the Florida Department of State:

= S3S Filing Fee LJS43.75 Filing Fee & [J843.75 Fiking Fee & 852,30 Filing Fee
Certificate of Status Centificd Copy Centificate ol Status
(Additional copy 18 Centified Copy
enclosed) {Additional Copy

15 enelused)

Mailing Address Strect Address
Amendment Section Amendment Seclion

Division of Corporations Division of Corporations

P Bos 0327 The Centre of Tallahassce

Tullahassee, FL 32314 24135 N. Monroe Street, Suite 810
Tallahassee, FL 32303



Articles of Amendment

tn
Articles of Incorporation
b 5 8
' FiLED
GONCALVES INVESTMENTS & CONSULTING INC - .

(Name of Carperation as currently filed with the Florida DLéL’d!! Siuﬂ:)! ’ AH
Piannnng 1233 2’

S

- : T

(Document Number of Carporation (if known) ‘," o . Y Jov s
Chen .- L
N f

. v B " . - - . - 2 - -~ = ) —
Pursuani o the provisions ol section 607.1006, Florida Statutes, this Florida Profir Corporation adopis the following amendment(s) io
its Articles of Incorporation:

AL Homending name, enter the new name of the corporation:

CASA BELLA INVESTMENTS GROUP INC

The  new

name must be distingneishable und contain the word “corporation.” “cempany, " ar “incorporated ” or the abbreviation "Corp., "
“Ine " or Col "o the designation Corp,” e, or CCo'. A professional caorporation name must comain the word
“vhurtered, 7 Uprofessional assoctation, " or the ablreviation P

B. Eater new principal office address, if applicable:
(Principat office address MUST BE A STREET ADDRESS )

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

D, If amending the registered avent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

. JOVANIO GONCALVES
Name of New Registered Agenr

677 TRACE CIRCLE 209

itlorida sireet address)
- DEERFIELD BEACH 134
New Registered Office dddress: . Florida
1Ciry) (Zip Coder

New Registered Apent’s Sivnature, if changing Registered Agent:
I heret aecept the appointmeni ax registered ayend. [ a familioe with and aeeept the obligations of the position,

S /{M@//%

?rurtamn b ’n Rc'mun d Agent, if chunging

Check if applicable

L] The amendment(s) is‘are dmg filed pursuant s, 6070120 (i 1) (0). F.5




If umending the Officers and/or Directars, enter the title and name of each officer/director being removed and title, nume, and
address of each HTicer andfor Director being added:

fditach additional sheews, if necessary)

Please note the officer/direcior tilde by the first leter of the office title:

P = Presidens: V= Vice President; T= Treasurer; 5= Secreiany; 0= Director: TR= Trusiee: = Chairman or Clerk; CEQ = Chief
Fxecutive Qfficer: CFQ = Chief Financial Officor. If an officer/director holds more than one title, tist the first leteer of cach office held.
President, Treasurer. Divector would be PTD.

Changes shauld be noted in the following manner. Currently John Doe is listed us the PST and Mike Jones is listed as the V. There is
w chaige, Mike Jones leaves the corporation, Saflv Smith is named the ¥V and S. These should be noved as Johm Doe, I'T as a Change,
Mike Jones, 1as Remaove, and Sallv Smith, ST ax an Adid

Example:
X Change PT John Doe
X Remove ¥ Mike Jones
_N Add SV Saily Smith
Tvpe ol Action Title Namg Address
(Check Oned
1) __ Change
Al
—_ Remowve
2y __ Change
A
Remaove
3y . Change
Add

Remove

4y __ Change

Add

Remove

53 CChange

Add

Remuove

3} Change

Add

Remoeve




E. If amending or adding additional Articles, enter change(s) bere:
(Auach addirional sheers. if necessary).  (Be specific)

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,

rovisions for implementing the amendment il not contained in the amendment itself:

(if nor applicable, indicate N/4)




The date of cach amendment(s) adoption: . it other than the
date this document was signed.

Effective date if applicahle:

fno more than Y0 davs ¢fier amendmen file date)

Note: 1 the date inserted in this block does not meet the applicable staiutory Jling requirements, this date will not be listed as the
ducement’s effective date on the Deparunent of S1ate’s recowds.

Adoption of Amendmentgs) (CHECK ONE)

B The amendmentys) was/were adopled by the incorporators, or board ol directors without shareholder action and shareholder
action was not requsred.

O The amendment(s) was/were adopted by the sharcholdsrs, The number of votes cast for the amendment(s)
by the sharcholders was/were sufficiem for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups, The following sttement
must he separately provided for cach voting group entitled 1o vote separaiely on the amendmentys);

“The nnmber of vates cast for the amendmeni(s) wasfwere sofficient for approval

by

(veling group)

o Hrt 30| 9022

/‘//9

eer — |I dln.(.turx or ufficers have not been

Signature _

JovaviO  GONCAL VES

(Tvped or printed name of person signing)

ESIENT

{Title of person signing)




