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14076503010 From: Account Bookkeeping

COVER LETTER

TO: Amendment Section
Division of Corponntions

P 4 PAS P
NAME OF CORPORATION; __ RIMEIRO PASSO COR

DOCUMENT NUMSER; ___ P15000042876

The enclosed Arilcies of Amendment and fee are submitled for filing.
Please retuen all correspondence conceraing this matier to the Dilowing:
ANDREA WOODARD

Name of Contact Person
ABK CORE

Firmé Company
3300 S HIAWASSEE RD STL 106

[— —

Address
ORLANDO, FL 32833

City’ State and Zip Code

. DPERATIONS@AB K_COR B COM
Tt addrevs: (16 Be 500 Tor TURINE RNl TERON, NOIemion ]

For forther infoimation concerning this matter, please call:

ANDREA WOODARD A 898-1737%

07
Name of Contact Person Area Code & Duytime Telephone Number

v

Enclosed is p check for the following amount made payabic to the Flurida Department of Stare:

B $35 Filing Fee O1843.75 Filing Fee &  [3543.75 Filing Fee & [J552.50 Filing Fee
Certificate of Status Cenified Copy Certiticatz of Status
(Additions! covy is Cemitied Copy
enclosed) {Additional Copy
is enclosed)
Mailing Aildrens Strept Addvess
Amendment Secrion Amiendment Sectien
Division of Corporaiions Division of Corporutions
P.O. Box 6327 Clifion Buitding
Tallatiassee, Fl. 32314 2661 Exceutive Center Circle

Taliahasses, F1. 32301

H,,gogdﬁ%l53 3
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H1500014F2 53 3 FILED
Articles of Amendment 615 HAY 1L AM{0: 07

[13]
Articley of Incerporntion o T 1 5F STAT
of Thl h"n’)bLE FL{)REDA
PRIMEIRO PASSO CORP IB mﬂ‘ weo

o s

Curporntion as cuyiently fied withy

PE5000042876

{Document Number of(lorponlti;;tifknaun)

Pursuant to the provisions of section 607.1000, Florida Statutes, (his Florida Prafit Corporation udopis the following amendment(s) to
is Articles of Incorporation:

Wwonanie of. iy cor

RN .. The new
name must be distinguishable und contain the word "corporation,” “company,” or .n..arparafed or the abbreviation
“Corp.,” “tne..” or Co.,"” or the designution "Corp,” “Im,” or “Cp™. A professional corporation name musf conain the
ward “chariared " “praféssional avseciation,” or the abbrevigtion "F.i.”

B. Eaterq

(FPrincipal office uddeess JJL’ﬁZ B A STRF:,EJ" 1[)0}?1‘@3)

Ender pow ipnifing pldrege,. ffgﬂul g_al;ie.
r’Had!ﬂ;,' tetelricis P, H’ B4 POST QY FICERON e e v e . R

NogpeorNets Regiswrvd Ageit

(Florida sirect address)

New Regisiere Offite Addodsy: . - — Flosida . —
ol TR P ((-'ff)'} (pr CI’JG"’I
New Repistere d Sainly Sienatury, If chungine Refugrid :}..."r:‘a:n:.

{ hereby accept the appointment oy regisiered ggenr. ¥ r'r'J.‘g_r_":'_wn'lici[r"‘n'-frh and qeeept the obligutions of the pusition.

Signature af New Regisiered Agent. if changing .

Page i of 4
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14076503010 From: Account Bookkeeping

if ansending ¢he Officers and/or Divectors, eater the titie and same of ench officer/director being remaved and title, name, and
address of each Ofticer aad/or Dircetor being added:

(Autuch miduwna! sheets: if necessury)

Please vt the offi :-er'dn'ec. tor ifile by the first fetfer of the office title:

P = Presidens; V=

Toe Fresident; T= Treasurer: S= Secretary; = Director; TR= Trusiee; ¢ - Chairmun ar Clerk: CEO = Chief

Execurive Qfficer: u-o Chief Finuncial Officer. [f an efficeridirector holds more thom ope nitle, list the firss feiter of eash office

Id. Presidem, Treasurer, Directar would be PTD.
Ehanges ¥npid . ncuz_d in aie fodliveing manner, S iwrendy Jofin Doe iy listed ay the PST and Mike Jones Ie fisied as ihe V. There is
& ¢haingg. Mike Jopes ieaves the corporasion. Sai \mfffr is named the ¥V und § These shonld be noted as John Doz, 1 as 6 Chonge.
Mikdones. v esRenicve, anid Sally Smlth. Sy as vn A

Example:
X.Change
X Remove

X Add

Type of Action

(Check One)

1y . Change
X ad
e Remove

2y .. Change
.}i._, Add’
—_ Remove

3) ____ Change
i(__ Add
o Remove

4) ____ Change
o Add
_ Remove

3 __ . Change
o vdd

Remove

6) ____ Change

o Add
Remove

PT, John Doe

Y Mike Jooes
SV Satly Smith
T Name
D

e

U

RO P A S

IMPARATO LOT, LIVIA

Addregs

1408 MOON VALLEY DR

MANSQ IMPARATO, GUSTAVO

———

MANSO BITTENCOURT, ANDRE

DAVENPORT, FL 318%6

1408 MOON VALLFY DR

DA V-ENPOR’I . FL 33896

1408 MOON VALLEY DR |

DAVENPORT, FL 33896

U RPN Y, ST

Page 2 ofd
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The date of each amendment(s) adapfivn:

ertrens oot e et = : et : i ... if other than the
date this document was sipned. -

Effective date if applicable:

-

{na niore than Y days afer amendment fie date)

Note: [f the date insened in this block does not meet the applicabie statutory filing requirements, this date witf not be listed as the
document’s effective date on the Department of Stawe’s records.

Adoption of Amendment(s) (CHECK ONE)

8 The amendmeni(s) was/wers adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

I3 The amendmem(s) was/were spproved by the sharehulders through voting groups. ke follawing siatement
must be separarely provided for each voting group entitled ro vore separalely on rhe amendment(s):

*“The number of votes cast for the amendment(s) was/were sufficient for approval

by ) A 3 .

{vo{mg i, aup}

D The emendment(s) was/were adopied by the board of directors withour sharehuidcr action and shareholder
action was not required.

3 The amendment(s) was'wers adopted by the incorporators without sharcholder action and sharcholder
action was nul requived. :

081372015
Dated ' =
= Ay ] j

Signaure

(By a director, pn:?u! £ sther. ofluer ~:Fdlrecmrs or officers have not been
selevied, by an iy Fatoi - 1T the hads u‘t‘a receiver, trustee, or other courl
appointed fiduciary by that fiduciary)

TANIA MARIA MANSO IMPARATO

(typed or pnmu! aame nl’pcrsnn signing}

PR Ve

VICL: PRESIDENT

(Title of person signing)
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