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COVER LETTER

>y o
o %
TO: Amendment Scetion h HE
Divigion of Corporustions j:; R
. :;!;'}7,‘5( wn
AN
NAME OF corporaTioN: Youlies, Inc - ey
D
DOCUMENT NUMBER: I 1 4000101473 ‘cj:j %,
The cnclosed Articles of Amemdment and fec wre submitted for filing, E?,rﬂ
Please return all correspondence concerning this maiter to the tollowing:
Karen Alves
Name ol Contact Person '
Eagle Tax Representation, Corp
Fivm/ Company
5493 Wiles Road Ste 105
Address
Coconut Creek, FL - 33073
City/ State and Zip Codc

paulo@eagle-tax.com
F-mail address: (W bt used for lutur annnal feport noGTIcation)

For {urther information conoerning this matter, please call:

Paulo Qliveira, EA 2954 | 532-3842
Name of Contact Person i

Areg Code & Daytime Teicphone Number
Enclosed is a cheek for the following umount made payabic to the Florida Department of Stale:

Bl $35 Filing Fec

Os43.75 Filing Fec &  [1$43.75 Filing Fec &  [1$52.50 Filing Fee
Certificate of Status

Certified Copy Certilicnle of Status
(Additional copy is Certifled Copy
enclosed) (Additional Copy

is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Bax 6327 Clifton Building
Tallahaszee, FL 32314

2661 Excoutive Center Circle
Tallahassee, FL 32301
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Articley nft:mcndment ,;:; ‘E"\ \ ?
Articles of Incorporation ?h.‘;,; o ‘{“
of AU -
Mgy

Voulles, Inc aop f. o
. Name gf C TAtidn »s ¢ tly fi it the Florj ) State "‘-9_‘:;’; .(.-3
P14000101473 S

{Document Number of Corporation (if known) 7

Pursuang (o the provisions of section 607.1006, Florida Statutes, this Florlda Profit Corperation adopts the [ollowing amendment(s) to
its Articles of Incorporation:

nding na cater the new name of th ration’

The new
name musi be distimgiishable and vontain the word “corpuration,” "compamy," or “incorporated™ or the abbreviation
“Corp,” “Inc,” or Co." or the designation "Carp.” “Ine," ur “Co", A professional corporation name must contain the
ward Vchartered, " "professional avsociation, ” or the abbreviation "P.A." '

B, Enter new principal office address, if o

(Principal affice address MUST BE A STRE F,[dDDg!-,‘sg ¥
C. Enter mitiling 2 i icable:
(Mailing address MAY BE A POST OFFICLE BOX)
D. If amending the regixt agent and/or repd o addresz in Florida, enter the pame of th

ew recistered apent and/or the new registered office address:

Nygme . 7t
{Floric: xirear address)
Ne iyt ‘ AN ,Florida
(City) (Zip Codz)
New Repjytered Agent’s Signpture, if changing Rupistered Agent:

! hereby accept the appolntment as registered agent. | am familiar with and accept thy obligations of the position.

Signaturc of New Registercd Agent, if changing

Page L of 4
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b amending the Officers and/er Dircetors, enter the title and nxme of cach officer/director being removed and tite, name, and
address of each Officer angdfor Director being added:
{Attach additional sheets, if necessary)
Please note the officer/director litle by the first letter of the office fitle:
P = President; Vo Vice Prysideni; T= Treasurer; 8 Secrciary: 1) Director; TR Trustee: € Chairman or Clerk: CEQ Chicf
fixecutive Officer; CFO — Chigf Financial Officer. If an officer/director holds more thum ene title, fist the first letter of vach office
hulel, President, Treasurer, Dirgetor would ke PTI. .
Changes should he nuted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones lecves the corporation, Sally Smith is named ihe V and 5. These should be noted as John Doe, Pt ay a Change,
Mike Jones, V as Remave, and Sally Smith, SV ax an Add

Example:
X Change BT John Doe
X Remove 4 Mike Jongs
_X Add sV ally Smith
Type of Aclion Jitle Name Address
{Check One)
n D_ Change VP Pauia Tamburrino Rua Nagib |zar 258 Apt 350
[ ade Sao Paulo, SP - 03337-070

Remove Brazil

2) D_ Change
D_ Add
[ emove

3) D_ Change
I:L Add
[ ] Remove

4) D_ Change

D_ Add
D_ Remave

L) D Chanpe
LA
D_ Remove -

) D. Change
D_ Add

D_ Remove

PageZof4
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E. ITamending or adding gdditional Articles, enter ¢ehanpe(s) here:
{Attach additivnal sheets, i nevessary).  (Be specific)

F. Ifan ment Drovi reclassifieation, or ennecilati

{ ixzezed shar

{if not applicable, indicate N/A)

Page3of 4
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The date of each amendment(s) adoption: 01-05-2015 , if other than Lhe
date thix document was signed.

Effective date if applicaple: 01-05-2015

{no more than 90 days after amendment file date)

Adoption of Amendment(s) CHE, E

amendmeat(s) wav/wera adopted by the shurcholders, The number of voles cast for the grmeadment(s)
by the shurcholders washwere sufficient for upproval,

D’ﬂu; amendment(s) was/were appraved by the sharehalders through voting groups. The following statement
must be separately provided for each varing group entitled lu vote separalsly on the ameadmeni(s):

**lhe number of voies cast for the amendment{s) wus/were sufficient for approval

hy ‘ g
{votiny yroup)

D’l‘ho amendment(s) was'were adopted by the board of directors without shureholder action and sharcholder
action was not required, .

c amendment(s) was/were adopied by the incorpomtors without sharghiolder action and sharchulder
getion was not required. ’

pateq 01-05-2015

ffother officer = if directors or officers have nat been
==7f in the hands of a recciver, trustae, or Gther court

Karen Dias

{Typed or primied name of person signing)

President

(Title of person signing)
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