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Articles of Amendment Fadp; o T, D owEe
to : B,
Articles of Incorporation ’
of

FLE.XASCORP
(Name of Corporatign as gurrently filed with the Fiorids Dept, of State)

PLS000033408

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutcs, this Flarida Profit Corporarion adopts the following amendment(s) to
ftg Artcles of Incorporation:

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

The new
name must be dzstmguuhabie andl vontain the word “corporation.” “compary.” or “incorporated” or the abbreviation
“Corp.* “Ine,,” or Co. ™ or tha dasignation “Corp,™ “Ine,” or “Co”. A professional corporation name prust contain the
word “chartered,” “professional assoclation,” or tha abbraviation “P.A."

B. i cs addresy, if applicable:
(Principal office address T TREET ADD, )

C. Enter

(Mailing address MAY BE A POST OFF!CE ROX)

D. i amending the registerad nd/or cegisterad office address in Florida, enter the nsme of the

new repistered apent and/or the new registered office address:
Nama of New Registered Agant

(Florida siras! address)

New Registered Office Address. , Plorida
T i) ] (2ip Code)

I kcreby accep! rhe apporment as ragmared agant 1 am farmhar with and accept the obligations of the position.

Signature of New Regisiered Agent, {f changing
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If amending the Officers and/or Directors, enter the title and name of each officer/directer being removed and title, name, and

address of each Officer and/or Director being ndded:
{Attach additional sheets, if necessary)
Piease note the officer/director tise by the first letter of the office tile:

P = President; V= Vice President; T= Treasurer; $= Secrefary; D= Director: TR—= Trusies; C ~ Chatrman or Clerk; CEO = Chigf
Executive Officer; CFO = Chief Financiad Qfficer. if on officer/director holds more than ong title, list the first letter of eack office

heldd Presideny, Treasurer, Director wauld be PTD,

Changes shouid be noved in tha following manner, Currertly John Dae is listed as the PST and Miks Jonas is listed as the V. There is
a change, Mikg Jonas leaves the corporation, Saily Smith is named the v and S, These showdd be noted ay Jokn Doe, PT as a Change,

Mike Jones, V as Remove, and Saily Smith, SV ar an Add,

Address [

Exampla:
X Change BT JobuDoe
X Remove ¥ Mike Jones
_X Add sy Jally Smith
' Zitle Ngme
(Check One) VT
n Change AFI.EXAI sotucOss E SISTEMAS LTDA — ME _ Rua Joso Clpreste Filho, 102
X - tas-
Add Prala das Galvo
=~ VIIa Velha/ES — CEP 29.102.584
Remove
X D BITTI DEIVID YADILHA 175 SW 7th STREET STE 1515
2) Change
, FL 33130
Add MIAMTI, FL 3313
Remove
vD - SANDRO IQOSBE CARVALHO 175 8W 7th STREET STE 1515
3) Change
Add MIAMI, FL 33130
x Remove
4) Change -
_____Add. -
Remove
J) ____ Change
Add
__Remcwe
) __ Change
Add
— _Remove
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E. i{ amending or adding additional Articles, enter change(s) here:
(Ahach additional sheeis, if necessary).  (Be specific)

P. (04

F. 1{an amendmen vides for an exchan cancellation of issued sha
rovisions for implementin amendment if oo ent jisel:
(if nai applicable, indicate N/A)
FLEXA SOLUGOES E SISTEMAS LTDA - ME PRESIDENT

100%
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The date of each amendment(s) adaption: 25 ! Lg lw l "} if other than the
datc this document was signed.
05/25/2017

EfTective dats if applicabls:

(1o mors than 90 days afier amendment fifa date)

Noter 1f the date myerted in this block dozs not mest the applicable stattory filing reﬁnﬁremenu, this date will not be listod as the
document’s effective date on the Department of State’s records.

- Adoption of Amendment(s) (CHECK ONF)

W The emendment(y) wasiwere sdopted by the shamholdex.'s. The number of voiss cast for the amendment(s)
by the sharchuldors wasiwere sufficlent for approval.

) The emeadment(s) was/wore approved by the shareholders throush voting groups. The following sutement
must be ssparaiely provided for each voting group enililed to voie separately on the amendment(s);

*The number of votes cast far the smendment(s) wasiwere sefficient for approval

by "
(vering group}

[J The emendment(s) was/wees adopted by the board of directars without shareholder netion and shargholder
action was not required.

[ The amendment(s) was/were adopted by the incorparatars without shareholder action und shareholder
action was riot regaired,

Q5/25/2017
Dafed___

Signature _L\
(By a director, president or other officer ~ if (3 ve tht been
selected, by an incorporator — if in the hands of 8 recelver, trustee, or other court
appointed fiduciery by that Sduciary)

BITTI DEIVID PADILHA
(Typed or printed name of person signing)
DIRECTOR

e (Title of parson signing)
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