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TO: Amendment Section
Division of Corporalions

NAME OF CORPORATION; DOCTOR CELL USA INC

P14000050645

DOCUMENT NUMRER:

The enclosed Articles of Amendment and fee arc submitted Sor filing.

Pleuse return all correspondence conceming this matter (o the following:

DORIVAL R GONCALVES

Name of Contact Person
EAGLE TAX REPRESENTATION, CORP

Firm/ Cornpany

5493 WILES RCAD SUITE 105

Address
COCONUT CREEK FL 33073

City/ State and Zip Code

paulo@eagle-lax.com

E-mail nddress; (10 be used tor {uturc annual report notification) -

For further Informution congernting this matter, plousc call;

Paulo Dliveir, EA 954 532-3842
st h)

Name of Contact Person " Arca Code & Duytime Telephone Number

Encloscd is a chech for the following smount made payable 10 the Florida Department of State:

W 535 Filing Fec [1843.75 Filing Fec &  [J343.75 Filing Fee &  [1$52.50 Filing Fec
Cenilicnte of Sttus Certified Copy Certificate ol Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
s enclosed)
ilin ress Strect Address
Amondment Section Amendment Section
Division of Corporations Division of Corporntions
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallphassec, FL 32301
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Articles of Amendment ,“3‘ ; Y _J
to S v -
H e
Articies of Incorporation & ."& g
of s

DOCTOR CELL USaA INC

(Name of Corporation as currently filed with the Florida Dept. of State)
P14000050645

{Document Nurber of Corporation {if known)

Pursuant to the provisions of section 6071006, Florida Starutes, this Flarida Frofft Corporativn adopts the following ameadment(s) to
its Articles of Incorporation:

A. If amending name, entcr the new name of the corporation:
VOO NACIONAL, INC

The new
name must be distinguishable and contain the word “corporation.” “company.” or “Mcorporared” or the abbreviation

“Corp.,” “Inc.” or Co. " or the desigration “Carp,” “Inc.” v “Co". A profossional corporation name must contain the
word “chartered,” “prufessional axvociation, " ur the abbreviation VP A,

WS E
B. Epiter new principnl office address. if npplicable: 1066 W SAMPLE ROAD
(Principal affice address MUST BE A STREET ADDRESS ) POMPANO BEACH, FL 33064
C. Enter pew maiting address, if applicable: 6 W E ROAD
{Muiling addresy MAY BE A POST OFFICE BGX) 106 SAMPL
' o POMPANO BEACH, FL 33064
D. If smending the registered agent and/or repistered office nddress in Florjda, enter the aume of the
new stered foent and/or the new repister flice addrong:
‘of New Regd, e
(Flurida reoreet addres)
gistered Office 5 , Florida,
£City) ftp Code)
New Regiat ent’s Sionature, if chanpin red Agent;

{ herehy aocept the appointmens as registered ogent. 1 am familiar with and accept the obligatlons of the position.

Signuture of New Registered Agemt, If changing
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If amending the Officers and/or Directors, enter the titie and nume of each officer/director being removed and title, pame, and

addrexs of each Officer and/or Director being added:

{Artach additional sheets, if necessary)

Please niony the officer/director title By the first lettar of the affice dtle:

P - Presidens; V= Vice President; T— Treasurer: 8- Seerciary; D~ Director; TR~ Trustee; C - Chuirman or Clerk; CEQ ~ Chief
Fxecutive Officer: CHQ = Chicf Finuncial Officer. if an efficer/director holds more than one title, list the first letter of cach office

held, Prosidens, Treasurer, Dircetor would be PTD.

Changes should be noted in the following manner, Currently John Do is listed as the PST and Mike Jones is ixivd as the V. There is

a change, Mike Joney leaves the corporation, Sally Smith Is numed the V und 8. These should be noted us John Doe, PT as a Change,

Mike Jones, V as Remove, and Salty Smith, SV as an Add.

Example:
X Change T John Do
X Remove ¥ Mike Jon

=& Add sv Sally Smith

Type of Action Jritle Name Address

{Check Onc)

1y X Chan - P Dorival R Goncalves 1066 W SAMPLE ROAD
. _Add POMPANO BEACH FL 33064
—_Remove

_2) ___ Change -

. Add L
—— Remove

3) ___ Change .

| —. Add

. Remove

4) __ Change I
— Add
___ Remowe

3) ____Change
. _Add
e REMOVE

6y ____ Chunge -
. Add
— . Remove

Page2of 4
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E. Iifamending or adding additional Argicles, enter change(s) here:
(Attach uc/ditionul sheets, if necessary).  (Be specific)

Bo005/0008

F. mendment provides fur an exchange. reclassification, or caneellytion of issned shxres

rovisions for implementing the amendment if not contained in the am
(if nat applicuble, indicate N/A)

N/A

ment tselfs
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08-06-2015
The date of cach amendment(s) adoption: . if other than the

date this document was signed.

Effective date (f applicable:

08-06-2013

{no mure than 90 days ufier amendment Ml daec)

Note: If the date inserted in this biock docs not meet the applicable statutory fiting requirements, this date will not be listed as the
document's effective date on the Department of Stotec's records.

Adoption of Amendment(s) CHECK ONE

[3 The amendment(s) was/wore adopted by thc shareholders, The number of votes cast for the amendmeni(s)
by the shareholders was/were sufTicient for approval.

0 The amendment(s} was/were approved by the shareholders through voting groups. The following statement
must he soparaiely provided for cuch votlng group enlitied to vote separately on the amendment(s).:

“The number of votes cast for the amendmeni(s) was/were suflicient for approval

by -
{voting grougp)

0 The amendment(s) wasiwere adopted by the board of directors without sharcholder action snd shareholder
action way not required.

8 The amendment(s) wasiwere udopted by the incorporators without sharcholder action and sharcholder
action was not required, v

048-06-2015 -

Dated

sclected, by an incorporator — if in the hunds of & ceceiver, trusiee, or other court
appointed fiduciary by that fiduciary)

DORIVAIL R GONCALVES

(Typed or printed nume of person stgning)
PRESIDENT

(Title of person signing)
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