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COVERLETTER
TO: Amendment Scction
ivision of Carparations '2:’
EA S
BATISTA INVESTMENTS, INC iy 9
NAME OF CORPORATION: _ ' ("}3, f‘(, .
15000040487 A DA
DOCUMENT NUMBER: 'f‘.,-y.:_, 53
97,
The caclosed Arficles of Aptendment and foe are subsitied for filing. Pt -
Ve 5
Mease return all correspondence conceming this matter Lo the lollowing: "O ¥ N
D @
PINTO, DEMIRVAL B e

Name of Contact Person

BATISTA INVESTMENTS, INC

22609 SW ASTH WAY

Fim/ Company

BOCA RATON, FL 33428

Address

valadarense201 2% hotmail com

Ciny/ State and Zip Code

E-madl address: (1o be used tor fnture annual report netification)

IFor turther information concerning this maner, please call:

HER | )

Name of Contact Person

w515 Filing Fee 142,75 Filing Fec &

Certitivate of Statas

Mailing Address
Amendnient Section

Lyivision ot Corparations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code & Daytime Telephome Number

Lnclosed is a cheek for the foltowing amount made pavable w the Florda Departinent ol State:

[1843.75 Fiting Fee & [J%352.50 Yiling Fee

Centified Copy Cerlifivate of Status
(Additional copy is Certilied Copy
cielosed) tAdditional Copy

is enclosad)

Strect Address

Amendinent Sectinn
Division of Corporations
Clifion Building

2661 Exccutive Cemer Circle
Tallahassee, FL 32301

HEROMNAARG01 3



! “

To: Florida Departiment of State Page 3ol € 2018-12-05 13 0622 (GMT) 19548970359 From. Leonarde Resende

118000346001 3

Articles of Amendment '2:’,
1] ';,Ln\ -
Articles of Incorporation (”‘\ ) ?“- v
T '
of *
%
BATISTA INVESTMENTS. INC vp?,‘- J
(Namg of Corporation as currently filed with the Florida Dept. of State) L 3
PN
P1S00004048 7 . ,\1,, <,
(Decument Number of Comporation (i known) Q/_;}L. ‘{;
ot
<

Purswant 10 the provisions of seetion GO7. 1000, Florida Stautes, this Florida Profit Corporation adopts the following amendmem(s) 1o
its Articles of lncorporation:

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

NiA

The new
mnne st be distingurshable and contam the word “corporation.” Ccompany,” or Cincorporated” or the ubbreviarion
“Carp,” inc,” or Co, "o the desisgnasion “Corp,” “Inc,” or “Co", A professional corperaiion name must coniain the
waord “churiered,” Uprofessional assaciation, " or the abhreviaiion "PACT

N/A
B. Enter new principal office address, if applicable:

(Principal office address MUNT BE A STREET ADDRESS }

C. Enter new mailing addeess, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

N/a

D. If amending the recistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nanw of New Registered Agent

tklorida sireer addressi

New Repistered Ofitve Adcdress: ,Florida
fCiry) 2ip Cocle)

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby accept the appoimmeont ay vegistered agons, | am gamitior with and accept the obligations of the posinon,

Signcture of New Regitered Agenr, if changing

Page | of 4
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if amendiag the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
addresy of cach Officer andivr Director hwing added:

tdrack additional sheews, If necessary)

Mease note the efficeridirector sitle by the first letter of the office title.

P~ Presidenn; V- Vice President: T~ Treasurer; S+ Secretary, D~ Direcior: TR~ Trustec: U~ Chairman or Clerk: CEQ ~ Chieff
Faeentive Offtcer: CFO — Chicf Financial Qfficer. I wn officeridirector holids more thar one e, list the first letter of cach ofice
hetd. President, Treasurer. Director woidd be PTD.

Changes should be noted in the fallowing manner. Curventy John Dac is listed as the PST and Mike Jontes is lisied as the V. There s
a change, Mike Jonex leaves the corporation. Sullv Sputh is numed the V and 5. {hexe showuld be noted as John Doe, PT s o Change.
Mike Jones, ¥ as Remove. amd Salfy Smith, 8§17 as an Adid.

Exaniple:
X Change rr Jubn Doc
X Remove Vv Mike Jones

_X Add b Safty Smith

Type of Action Fitie N Address

{Check Uhne)
. VP DANILL C BATISTA LOPES 22609 SW ASTIEWAY

1} Chaoge

BOCA RATON, FL 33428

Add
Remove
N \VP EDWIGES SILVA 22609 SW LSTH WAY

2y Change

X ROCA RATON, FI1. 33428
Add
_ Rewmove

R Change
Add
Remove

4 Change
Add
Remaove

5) Change
Add
Remove

%) Change

Add

Remove

Page 2 of 4
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E. famendiny or adding additional Articles, enter change(s) here:
(Atach additional sheets, ) necessary).  (He specific)

N/A

F. i an amendment provides for an exchange, reclassification, or cancellation of jssued shares,
provisions for implementing the amendment if not contained in the amendment itselfs
(f not upplicable, widicate N

N/A

Puge 3 of 4
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NIA
The date of cach amendment(s} adoption: .t other than the
dute thus document was signed.

N/A
Effective date if appbicable:

(ro more than 90 duvs ajier amendment file chaia)

Mote: 1fthe date inscried i this block dJoes not meet the applicable stsutory Nifng requirenents, this date will not be tisted as the
dacument’s effective date on the Depmtment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The smendmentis) was’were adopted by the shareholders. The number of votes cost for the amendment(s)
by the shareholders wasfwerz sadhicient tor approval.

[ The amendment(s) was/were approved by the shareholders through voling proups. fhe following statemennt
st b sepaverely provided for each voting yroup enatled 1o vore sepuratcly o the amendcmentis):

“Fhe number of votes cast 1o the amendment(x) was/were suflicient for approval

by A
(voimg grouygy)

O The amendnent(s) wasfwere adopted by the board of dirceters without sharcholder netion and sharcholder
action wirs not required,

O The amendmentgs) wasivere adopted by the incarperators without sharehoider action and sharcholder

action was not required.

11229201 8
itted e Sl

Siggiature

By a director, president or other officer — 1f directors or olficers have mn been
selecied, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by What fiduciary)

DEMIRVAL B PINTO

(Typed er printed name ol person signing)

PRUSIDENT

(Title ol person signing)
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