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COVER LEFTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ‘DDA RIS CORPORATION

DOCUMENT NUMBER; >0 0022480

The enclosed Articles of Amendment and fee airc submitted for Gling.

Please retum ali correspondence concerning this matter to the following:

JULIA BELLONI TEDESCO

i Name of Contact Person
ACCOUNT BOOKKEESPING CORP

Firy Company
5305 CONROY ROAD SUTTE 140

; Address
ORLANDO FL, 328111}

City/ State and Zip Code

CONTROL@;\BKCORP.COM
E-mmail address: (to be used for futare annual report notification)

For further information concerning this matter, please call:

JULIA TEDESCO o (407 , 898-1757

Name of Contact Person !

Arca Code & Daytime Telephone Number

Enclosed is & check for the following amount made payabic w0 the Florida Depariment of State;

B 335 Filing Fee [1543.75 Filing Fee!&  [1543.75 Filing Fee &  [1$52.50 Filing Fec
Cenificate of Status Certified Copy Certificate of Status
: (Additional copy is Centified Copy
enclosed) {Additional Copy

? is enclosed)

Mailing Address Street Address

Amendment Section ! Amendment Scction

Division of Corporations ¢ Division of Corperations

P.O. Box 6327 : Clifton Building

Tallahassee, FL 32314 i 2661 Exceutive Center Circle
: Tallahassee, FI. 32301
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Articles of Amendment

to .
Articles of Incorporation T <

i of 1oy :‘.{’

: - =
ABBA RIS CORPORATION e 2

. o .

{(Name of Corporation s currently filed with the Florida Dept. of State) "r'y -

P15000052480 i, o

(Documcnl Number of Corporation (if known) . %-

Pursuant to the provisions of section 607.1006, Honda Statutes, this Flerida Profit Corporation adopis the following amendment(s) (o

its Articles of Incorporation:

A. Hamending name, enter the new name of the corporation;

The new
name must be distinguishahle and coniain the ward “corporation,” “company,” or Vincorporated” or the abbreviation
“Corp.,” "Inc.,” or Co.,” or the designation “Corp,” "Inc,” or "Co". A professional corporation name must contain the
word “chariered.” “professional association, " 'or the abbreviation “P.A4. "

B. Enter new principal office address, If applicable:
(Principal office address MUSY BE A STREET ADDRESS )
C. Enter new mailing ad if applicable:’
(Mailing address MAY BE A POST QFFICE BOX)
D. If amending the registered agent and/or rg' gistered office address in Florida, enter the pame of the
new regist agent and/or the new registered office address:
Name of New Registere ent
(Florida sireet uddress)
New Registered Qffice Address: , Florida
: (Ciry) (Zip Code)

New Registered Agent’s Signature, If :hnngln:g Registered Agent:

! hereby accept the appointment as registered agent. 1 am familiar with and accept the oblisations of the position.

| Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and pame of each officer/director being removed and title, nume, and
address of each Officer and/or Director bemg added:

(Anach additional sheets, if necessary) H

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

P = President; V= Vice President; T= Treasurer: $= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treaswrer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed ay the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, SaHy Smith is named the V and §. These should be noted as Juhn Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SVas an Add.

Example: :

X Change PT  lohgDoe |

X Remove Vv Mike Jones

_X Add sV ally Smith
Type of Action Tisle Nime Address

{Check One) i

v 10D PARTIPACOES LTDA R SAO GABRIEL 1555 10
1) Change :
X ; SALA 1001 CEP 13473
Add :
AMERICANA, SP BRAZIL

Remove ;

2} Change .

Add

Remove

3) Change ?

Add 5

Remove

4) ____ Change

. Add :

Remove i

5} Change :

Add

Remove '

&} Change

Add :

Remove
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E. If amending ¢r nddine additicnal Article;:, enter chanpe(s) here:
(Auach additional sheets, if necessary).  (Be specific)

F. If en amendment provides for an e:ghanm::, reciassification, or ¢capgellation of issued shares,
provisions for implementing the amendment if not contsined in the amendment ltself:
{if nar applicable, indicute N/4) !
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The dote of cuch smeodment(s) adupllcm
dnie this decunzent was signed.

Eflfective date if applicable:

TO:185068176380 FROM:56812934213

, if other than the

(o more than 90 days after cinendment file date)

Note: If the dute irserted in this block docs not meel tho appllcable sotutory filing requiremenls, this dote will not be listed a8 ihe
document's efective date on the Dcpn‘lm! of Sizre's records,

Adoption of Amendnient(s)

KQ

B The smendmeni(s) wax/were sdopted by the shareholders. The oumber of voles casi for the amendment(s)
by the sharcholders weawere sufficient for approval.

O The amendmient(s) wasfwere approved b):t the sharchnlders through voting groups. The ollawing siatenent
must be separatoly provided for each voding group eniitled to vote separaiely on the amendment(s):

“The number of votes cast fur the amendment(s) wasiwere sufficieat for approvat

hy

.

(‘von'nx group)

3 The amendmen(s) wasiwere adopted by :hc board of directors without sharclwider sction and sharchalder
2Ctioh w3 ned required,

‘

3 T muendiment(s} washvere adopied by thc ncorporators witkout shurcholder eetion and sharchelder
action wus nof required.

Dated

///«.f’f// g

Signeture

/

/

{By gafircctory

selgeted
Ap

iden m-ﬂtﬁc’r ofiicer — if directors ar uflicers have nat been
ratar - i iu the hands of & receiver, trustes, or other court

iduciary by that Rduciary)

i

'

Jrilo (&5on gt

f ('I‘yﬁ;réi er printed nawe of person signing)

+

frasawn T

(Title of person signing)
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