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COVER LETTER

TO: Amendment Section
Division of Corporations

n'
NAME OF CORPORATION; SCL VIS CORP

P15000012917

DOCUMENT NUMBER:

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

Piease return ull correspundenice congerning this matter 1o the following:

STEPHANIE CASTRO

fame of Contact Person
ACCOUNT BOOKEEPING CORP

Finm/ Company
5301 CONROY RD, STE 140

Address
ORLANDO. FL 32811

City/ State and Zip Code

CUSTOMER@ABKCORP.COM
E-mail address: (1o be used for future annual report notification)

For further inforination concerning this matter, please call:

STEPHANIE CASTRO atl 407 ) 858-1737

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

B 335 Filing Fee (154375 Filing Fee &  [1$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificatc of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address - Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corparations
P.O. Box 6327 The Centre of Tallahassee
Tailahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallzhassee, FL 32303
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Aft"u;l:.s of funcndment'
‘to

Articies of Incurporatlon
of

SOLVIS CORP

Nume of Corpgratio asienrrent

" P150G0012917

(Docummt\lurhbér of Cerporation (if known).

Pursnant to the provisions of section 607. 10045, Fionda Smmtes, this Florida Profit Corpomzxou aﬂop:s the following amendment(s) to

its Articles of Incorporation:

A If amending name, enter the new name of the corporation:

: __The new
name must be dis:ingu::habie and comtain the word.'corpatatton,”

"

“compary, " or “iricerporated” or the abbreviction “Corp.,”
“Inc.,

or Co..” or the:desigralion’ Corp,’ “Inc,” ar “"Co™.
"charfered profz.s.s’iomd wsoatanon “ cr the-abbreviation "F.A.

iHagi irels
B. mwmmw&ﬂﬂ& 1040 Villagio Curcls
(Principal office address MUST BE A STREET ADDRESS )

Apt 107

Sarasots, FL 34237

C. Eater new mailing addiess; if applicable:

. : Villagio Ci
(Mailing address MAY BEA POST OFFICEBOX) . 1040 Villagio Circle
Apt 107
Serasota, FL 34237 B
.
D. I amending the registergd apent and/or re

new reeistered agent and/or the new yepistered office address:

Ng}ng af New Registered Agent . T

g

YT

L r k| ') b

{Florida sireet address) s

.\ 1 ; ’

' =4

New Registered Office Addreas: , Florida ¥
{Ciny {Zip Cade)

! hereby accept the appolniment as jagistered agent. [ ant familiar with and accapr the obhgariom of the pusition,

Sigrature of New Registared Agent, if changing
Check if applicable
O The emendmeni(s) ifure being filed pursuant to 5. 607.0120 (1) (&), F.5.

A -professional corporation’ rmme must contain tha word

UL

[t

-1

\
CU

02:2 Hd ©
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If areending tbe Officcrs and/or Directors, enter the titie and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being ddded: o ” '

(Attach additional sheets, if necessary)

Please note the officer/director title by the first leiler of the office fitle:

P = Presidens; V= Vice President; T= Treasarer; S§= Seéretmy; Lr= Director; TR= Trusiee; C = Chairman or. Clerk; CEO = Chief
Executive Officer: CFO = Chief Financial Officer. If an officet/director holds mrore than one title, list the first ietter of eath office held
President, Treasurer, Director would be PTD: oL . .

Changes should be noted in the following marmer. Curremtly John Doe is iistid as the PST and Mike Jones Is listed as the V. There is
a change, Mike Jones lecves the corporaticn, Salty Smith is named the V and S. These should be roted ar John Doe, FT as a Change,
Mike Jonas, ¥ as Remove, and Sally Smith, SV as an Add. ’

Example:
% Change BT John Doe
X Remove ¥ - Mike Joneg
_X Add 5V Sally Smith
Tvpe of Action: Title Nemhe : Address
(Chzck One)
VP PEREIRA JASINSKI, RICARDO RUA ALFERES POLI46¢
1) Change — - R .
”
Add APT 2003
X CURITIBA, PR 80220:G50 BR
o Remove i
2) Change :
Add
Remove
3} ___ Change R
Add S
Remove
4y ___ Change _—_
_AM
_ ___Remove
5} Change U
Add
—_Remove
6y Change
Add

rp——

Remove
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B. Ifamending oc addin ndditiurial- rticles, enter chanse(s) here:
(Attach additional sheets, if necessary).  (Be spetific)

provisions [o-r imglgnlen ing the amendment If not couf:med in lhe amendm:g; nselr

(if not applicabls, indicdte N/AY
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The date of each amendment(s) adoption: _ : , if othez than the
date this document was signed.

Effcctive date if applicable: .
' fito-more than 90 days afier amendrirent file date)

Note: If the date inserted-in this block does not meet the applicable ststusory filing requirement, this date will not be lisicd as the
document's effective date on the Department of State’s records. b

Adoption of Amendment(s) {CHECK ONE)
0O The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and sharcholder
attion was not required. ’ : '

B The amendmest(s) was/were adopted by the sharebolders. The number of voies cast for the amendrent(s)
by the shareholders was/were sufficient for approval. ) ’ :

O The amendment(s) waswere approved by the sharebolders toough voung, groups. The followlng statement
st be separately provided for each voting group entitled fo vote separdisly on the amendmeri(s): .

“The numbei of votés éast for the emendment(s) was/were seificient for approval

(voting group) e

'L EONARDO VILAS BOAS BADOTTI

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)’



