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FILED

Articles of‘.:mmdmem 2018 NOV 28 AH m. I 0

Artictex of Incarparation e g e e e mem
of SECRITALY wF STATE

ISR R AR sl il ag

SANTOS & BRAZ sErvices, iIndALLARESSEE, FL

iMNpmie of Corporation as currently filed with the Florida Dept. nf State}
P13000041598

{ Docwmnent Number of Corporation (if known)

Pursuant to the provisiens of section 607.1006. Florida Siatuies, this Florida Profir Corpuration adopts the following ainendment{s} to
its Articles of Incaorporation:

A. Hamending name, enter the new name ¢f the corpogation:

I Fhe  new
name must be distinguishable aad coatain the word Trvorporation,” “cempany, " or Cincorporated” or the abbreviation
“Corp..” "Inc.,” or Co." or the designation "Corp. " “lac, " ar "Co". 4 professional corporation nume must contain the
word “charizred, " “professional association. " or the abbreviation "P.4.”

B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS )

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

D. If amending the resisiered apent and/or registered office pddress in Floridy, enter the name of the
new vegistered agent pnd/or the new registered office address:

Nerte gt Vew Registered Agent

filorizie streed auladriss)
)

Naw Bewistered Office Address: . Florida___
(Citzs 7ip Codes

New Repistercd Agent's Signature, if changing Registered Agenc:
] kereby accept i agpoeintment as registered agent. Hem familicr with and accen tie vBligations of the pesition.

Signature of New Registare.d Agent. if changing
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if amending the Officers and/for Directors. enter the title and name of ¢ach officer/director being removed and title, name. urd
address of cach Officer and/or Director being added:

(Aitach aciditional chepls, i nece ssary)

Please note tine officerdirecior title by v firsi fetier of the office ttle:

P~ Presivens: Ve Uice President, T- Tregsurer: §= Secratary: {3+ Director; TR= Trusice, ¢ = Chairman or Clerk, CEQ = Chigf
Executive (Yficer: CFO = Chief Finuncial Qfficer. {f en officeridirector holds more than one pitle, fist 1he jirst ictier of each gfjice
held President, Treasurer, Dirvetor would be PTD.

Changes should ke noted in the following manner. Currently John Doe is listed as the PST and Mike Jones s listed a5 the V. There Is
a change, Mike Jones feaves the corporasion, Sally Smici is named the V and 5 These should be noted as o Doe, PT s ¢ Change,

Mike Jonas, i"as Remove. aad Salfy Smith, SV as an 4dd

Example:
X Change PT tohn Do
X Remove A4 Mike Jones
X Add Sv Sally Smith
Tape of Action _Tiuie IName Addreys
1Check One)
, S DONIZETE R SANTOS 7737 TAMARA LEECT APT 103
1) Change
N . FORT MYERS, FL 33907
Add
. Remove -
T FABIANA SANTOS 1701 PARK MEADOWS DREO1
2} Change -
x FORT MYERS, FL 313907
Add
Remove

i Change

Remave

4y __ _ Change

Remove

5y _{hange

Add

Remove

£) Change

Add

Remnve

FapeZ ofd
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E. If ding or adding adgditionnl Articles, enter change(s) here:
(Attach additional sheels, if necessary).  (Be specific)

(if no: upplicable, indicate N4}
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1421208
The date of ench wmendment(s) adoption;
date this document was sigacd.

112302018

. if pther than the

Effective date if applicable:

fau mere than 98 duys after amesdmeny file date)

Note: 17 the daic insered in this block does nor meet the applicable statutory Biling requircments, this daie will not be listed us the
ducumen:’s effecave date on the Department of Jtate’s records.

Adoepiion of Amendment(s) (CHECK ONE)

{7 The amendment(s) wusswere adopied by the sharchalders. The number of votes cast for the amendment(s)
by the skareholders was/were sufficient for approval,

05 The amendment(s) wasiwere approved by the sharcholders through voting greups. The jollowing statement
must be separotely provided for cach voting groug entitled 1o vote separately vn the amendmeni(s):

“The number of votes cast for the smendment(s) wusiwere sufticient for approval

by

P

(vding grous;

The amendiment(s) wasswere adopred by the hoard of dircciors withowt shareholder uction and sharchoilger
action was not rexuired.

1 The amendment(s) wasrwere adopied by the incorporaiors without shareholder action and shareholder
astion was not required,

11:27/2018
Dated I3

Signature __

- sident or other officer - 1T directors or officers have not been
seleetdd, by an Wibnrporadr - if in the hunds of a receiver, tustee, of other court
appointed fiduciary by that fiducizry)

ILDEFONSO R SANTQS

{yped or printed name of person signing)

PRESIDENT

¢ Title of person signing)
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