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COVER LETTER

TO: Amendiment Section
Division of Corporations

TEFAN ISA P
NAME OF CORPORATION: 2T ANO BARBOSA PA

150000
DOCUMENT NUMBER: Pi3000001616

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

Ptease retum all correspondence concerning this matter o the following:

lirika Kitacka da Silva

Nume of Cuntact Person
Barbosa Legal

=~
[
— ~2
— - D
Firm/ Company p — -y
. - i S
407 Lincain Road PII-NE . 2 .
1 — P
Address : o .
farial PETI e !
Miami Beach, FL 33139 = C1y
T, < .
Cilyr State and Zip Code G o '\.j
e T b
=
renewals@harbosalegal.com ’ ~1

E-maif address. {1o be nsed Tor Taitite annos! tepont notiication

For furlher information concermnyg this matter, please call:

lirika Kitaoka da Silva l [3U5 2074680
at( )

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check or the [olluwing amount made pavabie o the Florida Department of State:

- 535 Filing Fee D1843.75 Fubng Fee & TIS43.78 Filing Fee & [J$32.50 Filg Fee
Cerlificate of Stalus Certifled Copy Ceriificaie ol Status

(Additional eopyis Certified Copy
enclosed) iAdditional Copy
is enclosed)
Muailing Address
Amendment Seclion
Division of Corporations
1.0, Box 6327
Tallahassee, FIL 32312

Strect Address

Amendment Section

Divistiun of Corpoerations

The Centre of Tallahassee

2415 N Muonroe Steeet, Suie 810

Tallahassee, FI. 32303

(((H23006431927 3)))
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Articles of Anmendment
lu
Artivles of Incorporation
of
STEFANU BARBOSA PA

{Namwe of Corporation as currently filed with the Flerida Deptl. of $tute)

P13000001616

(Document Number of Corporation (i known)

Pursuant w the provisions of scetion 607.1006. Florida Siawites. this Flarida Profit Corporation adopts the ollowing amendmeny(s) 1o
ity Articles of Incarporation:

A. I umending name, entee the new name of the corporativng
NIA

The  new
name must be disiinguishable and contain the word “corporation, ™ “company. " or “meorporated " or the abbreviation “Corp.
Y. or Co., T oor the designanon “Corp,” e, or “Co A professional corporativn name musi contain iy word
“chartered,” “professional asseciation.” or the abbreviation "Dt

>3
: Card
B. Enter new principal office address, if applicable; = v
(Principal office address MUST BE A STREET ADDRESY) .- —_ S
_ = -
GO ]
— ™
(o] @
C. Enier new mailing address, if applicable: NAA T, -
{Mailing address MAY BE A PONT QFFICE BOXN) o -l
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
N of New Rewistered Aveni
el arecker vereet addevaa s
New Registered (ffice Address: . Florida
(e Zip Cade)

MNew Repgisvtered Agent’s Signature, if changing Registered Agent:
Lhereby accept the appoiniment as registered agent, ! am familior with and accept the obligations of the position.

Signature of New Registered Agent, of changing

Check if upplicable
{0 The amendment(s) is/are being filed pursuant o s, 607.0120 (1 1) i) F.S.

(((HM23000431927 3))
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If amending the Gificers and/or Directors, enter the title and name ol ench oflicer/divector being removed and title, nnme, and
address of each Officer and/or Director being added:

Aitach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office tife:

I* = President; V= Vice President; T= Treasurer; §= Secretary; D= Divecior: TR= Trustee; C = Chairman or Clerk; CEG = Chiyf
Lvecuiive Officer; CFO = Chief Financial Officer. If an officeridivector holds more than one ntle, st the fivst letter of each office held.
Pregident, Treastrer. Divector would be PTD.

Changes should be noted in the followimg maaner. Currentdh John Doe i listed as the PST and Mike Jones is hsred as the V. There i
a change. Mike Joues leaves the corporanen, Sallv: Smith is named the 1" and 5. These should be nored as John Doe, P'T as ¢ Change,
Alrke Jones, Vas Remove, and Sally Smith, SV ay an Add.

Fxample:
A Change Pr Joln Due
X Remowve v Mike Jones
_X Add Y Sallv Smith
Fvpe of Action Title Natie Address
{Check One)
. P STEFANQ BARBOSA 407 Lincoln Rd - i
1) Change : =3
[ ]
IH.NF = -
Add - ™ i3
- L3E) % T}
Mianmi Beach FLL 33139 —_ rn
Remove - (Mo z
7 Change P GUILHERMI: BARBOSA ) 407 Lincoln Rd ,E : § ~ :\’3
x PH-NI g o
Add s Bl -
. . - i G
Miami Beach FL 33139-. =2

Remove

3) ___ Change
A

Reminve

4) _ _ Change
_ Add

Remove

53¢ ____Change
_Add
Remove
6} ___ Change
_Add

Remove
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E. Il amending or adding sdditivnal Articies, enter change(s) hery:
{Attach addinional sheers, if necessary).  {Be specificl

NAA

| e}
(==
~>
Lot
— =
A iy
Do lar)
am
:;_ N o . ~ig)
o ‘
—_—_— - — ———— - i b
i e 2
: == Py
—— . =
==
<0 ‘i-mj
‘r', _'\__' ..
) (e}
—d

F. If an smendment provides for an exchange, reclassification, or cancellation of issued shures,
provisivns for implemyenting the amendment if noi contaioed in the amendment itseld:

(i nof applicable, indicare A7)

NIA

(({(H23000431927 3}))
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The date of each umendment{s) adoption: .
date this document was signed.

_ il ather than the
Fffective date if applicable:

fno more than 90 davs efter amiendmen file date)
Note: 1f the date inserted in this block does nol meet the applicable statutory filing requircments, this date will not be listed as the
docurment’s effective date on the Depariment of State’s records.
Adoptivn of Amendment(s)

(CHECHK ONE)

[0 The amendmentis) was/were adopted by the incorporators. o buard of duectors without sharcholder action and shareholder
action wis nol required.

| The amendinent(s) was/were adopied by the sharcholders. The number of voies cast for the amendment(s)
by the sharchelders wasfwere sufficient for approval,

=2
G The amendmeni(s) wasfwere appraved by the sharcholders through veting groups. The following statennent ~
must be separarely provided for each voting group entitled 1o vore separaiely on the amendment(s): [ Se
= m 4
“The number of votes cast for the amendmentds) was/were sofficient tor approval £ — amo
e N o) 2
. . v e S
o : ' 7 = i
. ; c] . ) —y
froring group) = = @
T
[,
12/19/2022 - 9
Dated :
. . L L A4S
Signature /87 BEdawine Clavies oy

{Byv a dircetor. president or other officer ~ if direciors or officers have not been

sclected, by an incorpurator - if in the hands ol a recerver. trustee, or other court
appointed fiduciary by that fiduciary)

dwin Cisneros on behalf ot the firm

{Typed or printed name of pursen signing)

Authorized representative of the sharcholders

(Title of persun signing)

(((H23000431927 3)))



