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COVER LETTER
TO: Amendment Section

Division of Carporations

NAME OF CORPORATIO, TROTICAL BRAZILIAN PAINTING CORPORATIO!
DOCUMENT NUMBER: 13000068439

The enclosed Arsicles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matier to the following:

GILVAM F DOS SANTOS

Name of Contact Person
GFS TAX & ACCOUNTING SERVICES

Firm?/ Company
L1764 W SAMPLE RD STE 102

Lty

Address
CORAL SPRINGS. FL 23063

INFQIEGGFS TAXACCT.COM

E-matl address: {to be used for future annual report noufization)
For further information concerning this matter, please call.
GILVAM F DOS SANTOS

Y34 937 31244
ul § I
Niune of Contact Person

Area Code & Dayume Telephone Number
Lnelosed 15 a check tor the toilowing amount made payable to the Florida Department of State:

0 $35 Fiting Fee [1543.75 Filing Fee &

843,75 Filing Fee &
Cettificate of Status

T1$52.50 Filing Fee
Cernfied Copy Cettificate of Status
(Addimonal copy 13 Certified Copy
enclosed)

(Additional Capy
is enclosed)
Mpuniting Address Street Address
Amendnent Sceiion Amendment Section

Divisien of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Talluhassee
Talluhassee, FLL 32314 2415 N, Monroe Sueet, Suite 810
Tallahassee, L 32303

Citys Stare and Zip Code

From: Juliana dos santos
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Articles of[:men(lment H240002155473
Articles of Incorparation
nf
TROPICAL BRAZILEAN PAINTING CORPORATION
ith the Florida Dept. of State)
P15000068199

{Dacument Numbier of Corporatian (if knawn)
is Articles of Incorporatinn:

Ifamending ngme. enter (he new ngine of {he corporation
Tropical Braz Multi Servive Carpuration

Pursuant io the provisions of section 607 1006, Florida Statutes, this Floridu Profit Corporation adopts the tollowing amendment{s) to
AL i

name must be distinguishuble and contain the word “corporgtion
“Ine." er O

ar the designation
“charnired,”

" Ceompany, "
CCorp, " Tlne,” ar 0"
professtonud aveociation

or the abbrevianon
B. Enter new principal office address, if applicabie

(Principal affice wddross MUST BE A STREET ADNRESY )

The new
or Tincorpurated ™ or the abbreviation “Corp
A professional corparation name must contain the word
A

=
C. Enger new nailing

r::ﬂ

{Mailing address MAY BI'. A POST GFFICE BOIX)

GERl

b e (9e R 2L

new registered agent and/or the new registered oflice address

Neme of New Regisiered Agent

{Floriddt strect adelress)
New Regieterad Office Addresy

)

. Flarida

fZip i ade)
New Registered Agent’s Signature, il changing Registered Agent:
P hereby accept the appoiniment us regivtered ugent, tamili

I

/

am _fanmiticr with und aecept the ohligaiiony of the position

Check if applicable

Sixmarure 0f New Regiciered Agent. if changing

T'he amendment(s) 1s/are being filed pursuant o 5. 607.0120 (i1} (e), F.8
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H240002155473
If amending the Officers andior 1lirectors, enter the tithe and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Autach additional shecis, if necessary)

PMlease note the wfficer.director ttle by the first lener of the office titke:

P = {'resicens; V= Viee President; T~ Freasurer; 8= Secretary; D= Directae: TR= Triswee: (= Chairman or Clerk: C1EC) = ( hicf
kxecuwive Qfficer: CFO = Chicf Financiel Officer. {fun offfcer.director holds more than one aile, hisi the firsi lotter of cach office heid
regident. Treasurcr. Direcior would be PTD,

Changes shouhd be noted in the follewing nnner. Currentdy Joins Doe 15 listed as the PST and Mike Jones is listed us the 17 There is
a change, Mike Jones loaves the corpuraiion, Sally Smith is named the Vand 5. These strondd be noted ax Johm Doe, 77T a8 « Change,
Mike dones, T av Remave, end Sally Smith, S1Uas an Add

Exampla:

X Change T John Doe

X Remove

|-

Mike Jones

_N Add

l’:
-
A

: Sipith
Type of Action

({"heek One)

Name

Adiress
1 Change

Add

Remove

2 Change

Add

1

=

Remove
n Chanyge

Add

(F

ozl iyl 9 Nnil WLl
i

Remove

1) Change

Add

Remove

i) Chunge

Add

Remove

M Change

Add

Remove
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{ \uach adednronad sheets, 1f necesvary),

fBe \[k'uff._)

From: Juliana cos santos

F.

If an mncndmcni pravides for an exchange, rcclasmhcauon or cancellation ol’:ssucd shares.

{if nent upp!n whle, indicare Nid)

H240002158473

=

]

<=

= T
x curzts
™~ [
o

.
-

8¢
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The date of each smendmentds) adoption:
date this document was signed,

H240002155473

.1t other than the
Fffective date if applicahle:

tri0r more then 30 duyy afice uniendniwns fike dute)

Nute: Il the date msetled in this block does not meel 1he applicable stalutory fiting requirements, this date will not be listed as the
documenl’s effective date un the Department ol State's records
Adovption of Amendment(s)

(CIIECK ONE)
actian was nat required,

B The amendmeny(s) wasiwere adapted by the incurporators, or board of directors without sharehalder action and shareholder

™ The wnendment(s) wazwere adopled by the sharsholders, The aumber ol voles cast for the amendment{s}
by the sharchelders was:were sufficient for approval,

U The amendment(s) was/were appraved by the sharcholders theough voting groups. The folloving statement
must be separaicly provided for each voting group entitled 1o vote separaieiy o the amemdneniis):

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

™~
L =
. 2
by g
(veting gresg) ' = e
™~ ““:
an
06:21/2024 - m
Dated ¢ z
Signature m Q. N
(By*d directar, president or othi DI — 1 directors or officers have nal been 0
selected, by un incorporstor — if m the hunds of u recerver, trustee, of vther court
appointed f1duciary by thal Adueiuy)

PEDRO) FARTA

{‘Typed or printed name ot person signing)
PRESIDENT

{Titke of puerson signing)




