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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION; MAXXPORT CORPORATION :

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

MICHELLY FERREIRA

Name of Contact Person
CAMPANAGROUPS INC

Firn/ Company
156704 LAKEPOINT FOREST DR

Address
CHARLOTTE FL 28278

City/ State and Zip Code

MICHELLY@CAMPANAGROUPS.COM

E-mail address: (to be used for fulure annual report notification)

For further information concerning this matter, please calk:

at{ )

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

W S35 Filing Fee [1s43.75 Filing Fee &  [1$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Cecrtificate of Status
{Additional copy is Centified Copy
enclosed) (Additionat Copy
is enclosed})
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 23, 2018

MICHELLY FERREIRA
15704 LAKEPOINT FOREST DR
CHARLOTTE, FL 28278

SUBJECT: MAXXPORT CORPORATION
Ref. Number: F15000083760

We have received your document for MAXXPORT CORPORATION and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White

Reguiatory Specialist Il Letter Number: 318A00018020
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FILED. -

Articles of Amendment ol
to bR LN TN _ i
Articles of Incorporation 2018 SEP 10 M 8""1' a3
of ’

o Lag LT s
SECRETERY U STATE
MAXXPORT CORPORATION TALL AN RSSIRAR,

| Name of Corporation as curcently filed with the Florida Dept. of State)

P 15000093760

(Document Number of Carporittion (il kiown)

Pursuant 1o the provisions of section 607, 10006, Florida Stawies, this Florida Profit Corporation adopts the tollowing amendmenits) ie

its Articles of Incorporation:

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

The  new

name must be distingulshable and comain the word “eorporation,” Ceomypenn.” or Cincorporated o the abbrevietion
“Corp, " e or Col o the designation T Corp.” Uine. er TCoT0 A professional corporation name must contain the
word Cehariered,” Tprofessionad assoclation, " or the ahbroviation UL

B. Enter new principal office address, if applicable:
(FPrincipal office addrevs MUST BEASTREET ADDRESS )

. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOY)

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

Narie of New Reggered Aveai

ttarida strecs eddress)

New Repistered Office Adedreay: - Florida
1y {Zip Cricle:)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby aceepi the appoinimeni as registered agent. Lam familiar with and accept the ohligations of the posinon.

Sienunire of New Reyistered Agenr if changing
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if amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:

(Attach additional sheels, if necessary)

Pleuase note the oﬁicer/dtrector title by the first letter of the office ml'e

P = President; V= Vice President: T= Treasurer; 5= 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, Treasurer. Director would he PTD.

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

Mike Jones, V as Remove, and Satly Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add A Sally Smith
Type of Action Title Name Address
(Check One)
VP VJ INFORMATICA LTDA AVENIDA SAC JORGE
[y Change
X Add NR2955 SALA 11,SA0 JORGE
MANAUS, AM 69030-680
Remove
D HEDINA J. DIAS MENEZES AVENIDA SAO JORGE
2) Change
X Add NR2955,SALA 11,5A0 JCRGE
ANAUS, AM 69030-680
Remove
9] VOLNE! G. DIAS MENEZES AVENIDA SAQ JORGE
1) Change
X Add NR2955 SALA 11,SA0 JORGE
ANAUS, AM 69030-680
Remove
4) Change
Add
_ Remove
5} __ Change
Add
Remove
&) Change
Add
Remove
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E. Hamending or adding additional Articles, enter change(s) here:
(Aach adedivional sheets. if necessarv),  (Be specific}

F. Il an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applrcable, indicate NIA)
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The date of each amendroent(s) adoption: . it uther than the
date this document was signed.

Effective date if applicable:

{no more than 90O davs afier amendment file date)

Note: If the date inseried in this bluck dous not meet the applicable statiory liling requirements. this date will not be histed as the
document s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

U The amendment(s) wasfsere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfaere sufticient for approval.

O The amendmenst s) wasfwere approved by the sharchalders through voting groups. The following statement
must be separately provided for each varing growup enditled wer vote separaiely on the amendmeni(s ):

“I'he number of votes cast Tor the amendment(s) wasfwere sutticient for approval

by

(voring group)

O The amendmenits) wasiserg adopled by the board of directors without sharcholder action and sharcholder
action was not required.

The amendmenti st wasfwere adopted by the incorporators without sharcholder action and sharcholder
uction was nol required.

08/18/2018

Juted o

Nignature

1By a director, president ""(L‘l]))r offitet ~ il directors or officers have not been
selected. by an incorporator — it in the hands of a receiver, trusiee, or other court
appuinted fiduciary by that fiduciany)

VOLNEI MENEZ

(CI'vped or printed name of person signing)

PRESIDENT

tFitde of person signing)
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