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COYER LETTER

TO: Amendment Seclion
Division of Corporations

nAME oF corroraTiON; Y QULLES, INC
pocyMENT nomser: | 14000101473

The enclased Articles of Amsndment and fee are submittad tor filing,

Pleasc return all correspondence concerning this matter to the follawing:

Karen Alves

Name of Contact Person

Eagle Tax Representation, Corp
Firm/ Company

5493 Wiles Road Ste 105

Address

Coconut Creek, FL - 33073

City/ Statc and Zip Code

paulo@eagle-tax.com
~ Remail addrcss: (1o be used for Tulre winual repart hotilication)

For further information concering this tmatter, please call:

Paulo Oliveira, EA <954  ,532-3842

Namg of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made paynhle to the Florida Department of Stte.

[ $35 Filing Fee Qs43.25 Filing Fec &  [1$43.75 Filing Fec & [0$52.50 Filing Fee
Cortificate af Smtus Certified Copy Certificatc of Stamas
(Additional copy is Certified Copy
enclosed) {Addidonal Copy
is enclosed)

Maziling Addrexx Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallshassee, FL 32314 2661 Executive Center Circle

Tallahasses, F1, 32301
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Atticles of Amendment N
to ,3.1;".‘,_..5 s ) .
Articles of Incorporation /3% Aba
of el

VOULLES, INC
N orporation us ntly filed with the Florida of Sta

P14000101473

{Document Number of Comoratien {if known)

Pursuant 10 the provisions of section 607,1006, Florida Statutes, this Florida Profit Corperation adopts the following amendment(s) to

its Articles of Incorparation:
A. Ifamending name, enter the pew name of the corpargtion:

The new
name muxi be disiinguishable and cortain the ward “corporation,” “company.” or “incorporaled” or the abbreviation
“"Corp., " "ime.,” or Co. " or the designation "Corp,” "Ine,” or “Co"”. A professional curporarion name must contain the
word “chariered, " “professional assoviation.™ or the abbroviation “P.A."

B. Enter new printipel office address, if applicable:
(Principal affice address MUST BE A STREET ABDRESS )

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

D, Ifa ing t jstered ngent an istered offi icdn, enter the o of the
new repiste. r the new regls office addrgsa:
Name_of New Regisiered Agent
{Florida xtregt address)
w ixt 45 , Florida,
{City} {Zip Code)
ew Hepistered Agent’s Sipnature, if i ent:

1 herehy accopt the appointment as registered agent. I am familiar with and accept the obligations aof the position.

Signuture of New Registered Agent, if ¢hanging

Page 1 0f4
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If ameading the Officers snd/or Directors, ¢nter the title apd natne of ¢ach officer/director being removed and title, name, and

address of each Officer and/or Director being added:

(Attach wdditional sheets. if necessary)

Please note the officer/diractar tide by tha firsi letter nf the office title!

£ - Prexident; V= Vice President; I'= Treasurer; S Secretary: D= Director; TR= Trusive: C - Chairman or Clerk: CEO = Chief
Executive Qfflcer; CFO  Chiaf Finanvial Officer. If an officer/direcror holds more than one title, list the first letter of cach office
held. President, treasurcr, Director would be PTD),

Changes should he noied in the following manner. Cuirrently John Doe is listed ax the PST and Mike Jones ix listed as the V. There iv
2 chunge, Mike Junes loavwes the corporation, Sally Smith is named the ¥ and 5, These should be noted as John Doe, PT as o Change.

Mike Jones, V ax Remove, and Sally Smith, SV as an Add,

Example:
X Change PT  JohnDgc
X Remove v Mike Jopes
X Add 5V Sally Sgith
Type ol Action Tike Namg Address
(Check One)
y Dcha,,gc v - Helio Fontolan Junior KUH DZM?[M’D [04100@7& , /de

V1 awe ﬁpf.’ 61- Pasmby
(1 Remove San Phul, SP-05 104-£40

BRAZIL
2 D_ Chunge - —
D_ Add
[ ] Remove
3 El Change —
[ aw
D_ Remove

4) D. Change -—
[ aa
D_ Remove

5) D Change —_— —_
[ au
El Remove

6) D. Change -
[ ] ago
El Remove

Page 2 of 4
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E. If amending or adding pdditional Articles, enter change(s) here:
(Atiach additional sheets, if necessary),  (Be specific)

F. ILan amendment provides for an ¢xchange, reelagsifieation, or cance|iation of issued shares,

yovial r implementing t ndment if not contained in the amendment ifself:
(if not applicably, indicare N/A)

N/A

Page 3 of 4
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The date of cach amendment(s) adoption: 03-05-2015 - if other than the
dare this docurnent was signed,

Effective date if applicable: 03-05-20156
(no mure than 90 days afier umendment file date)

Adoption of Amendment(s) (CHECK ONE)

D’l‘he amendment(s} was/were adopted by the sharcholders. Thc number of votes cast fur the amendment(s)
by the sharcholders wax/were sufficient for approval,

El'l'hc amendmeni(s) was/were appraved by the sharcholders theough vating groups. Thr foilowing seatement
prust be separarely provided for each voting group enlitled 10 vole separately on the amendment(s);

“The number of votes ¢ast for the amendment(s) was/were sufficient tor approval

by -
{voling groupn)

DTI:: amendmeni(s) was/were sdopted By the bourd of directors without sharcholder action and shareholder
action was not required.

c amendmient(s) was/'were adopted by the incurporators without sharcholder action and sharcholder
action was ot required.

Dateg 03-06-2015

Signature __lé@mm W

(By a dircetor, prasident or other officer — it directors or oflicers have nat been
selected, by an incorporutor — if in the hands of a receiver, lrustes, or other coun
appointed fiduciary by that fiduciary)

Karen Alves
{Typed or printed name aof person signing)

President

(Titlc of person signing)
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