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AR IREIE Mo 6359 3
Articles of Amendment
fo
Articles of Incorporation
of

GO PRO BRICK FAVERS cenp
(Name of Corporarion as currently filed with the Florida Dept. of Stats)

P15000G95881
{Docurnent Number of Corporation {if knowa)

Pursuant to the provisioms of seczion 607.1006, Florida Statstes, this Florida Profit Corporation adopts the fo'lowing smandment(s) to

its Amisles of toeorporation:
ing nama, ¢ he new mame radoo;
The new

rame mus? be Aistinguichable and contain the word "corporation.” "comptny, * or “incorporated” or the abbrevizrion "Corp.,”
“. A professional corporarion name must contain the word

“Inc.,” or Co." or the.designatlon “Corp,” “Inc,” or “Co"
“thartered, " "professiosal association.” or the abbrevianon “FA.”
' 317 FORREST CREST COURT -

lieable:

B. Enter pew principal offics add if @
(Principal office address MUST BE A STREET ADDRESS ) OCOEE, FL 3476)

317 FORREST CREST COURT

C  Enter new mailipy address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
OCOEE, FL 34761

hadl o

b. lfamendjng the regictered agent and/or registered office address in Florida enter the pams of the
istered agent and/or the new rect fHee addresy:
-

Nums of New igred 7

{Florida stragt addd nis)

New Regisiered .
’ (<iny

Ngw tered Agent's Sjgnatore jf changing Regustered Agent:
1 hereby accapt the appotntment as regisizred agent. [ am familiar with and eccep! the obligotions of ihe posivion. .

Signarure of New Regisiared Agert, If changing

Check if appHeable
T The amendment(s) is/are beigg fled pursuantto 5. §07.0120 (k1) (¢), F.5.




F=lyi. 2.0300" 3080 | Ka. ¢339

I amending the Ofticers apd/or Directors, eitef the title and name of each officer/director beiog removed and titde, name, aad
address of each Officer andior Director belng added:

{Attach additional sheets, if necessary)

Plaase nate the officer/direcior title by the first lager of the ofica title:

P = Presidens: V3 Vice Presidert; T= Treasurer; 5= Secrerary, D® Direcior; TR= Trustss; C = Chalnnar or Clerk-CEQ = Chief
Erecytive Officer; CFO = Chigf Financial Officar. [f an officer/director hoidy more than one idls, list the first leher of wich office held
Practdent, Treasurer. Director would be PTD.

Chenges showld ba rioted in the following manner, Currenrly Join Doe ix lisied as the PST and Mike Jones 15 listed as the V. Thee is
a change, Mikc Jones lcaves the corporaiion, Sally Smish Is nomad the ¥ and S. These showld be noted 51 Jokn Doe, PT a8 & Change.
Mike Jones, ¥V as Remave, and Sally Smith, SV at an Add.

Example;
X Charge PI  lohnDge
& Retperve ¥ Mike Jones
X add sV Sally Smith
Type of Aggipn itle Name Acdress
{Check One)
)] __Chm_g: —_
___Add
_ Remove
N ___ Chacge —_
Add
— Remowe
3) __ Change P
. Add
___ Remove
4) ___ Change . _—
___Add
—— Remove
3 Change _—
_ Add
___ Remove
6) . Change —
Add

Rerniove




’

Il 20009 5026

E ]famending or adding additianal ; tic

eqater chan here:

{Aviach additional sheers, if recessary).  (Ba speclfic)

Na. 635

F. Mana ment proyideg for an exchange

ssification, ar ca

Hartion of iseped sha

provisiens for implementing the amandment if.not contaimed {n the amendmegq} jesefl:

(if not opplicable, indicois NiA)
Nid

4

g

e~



LR ho. 4355

The date of tach amend meat{s) adaption; if other than e
date this document was signed

Effective date if applicable:

(na mors thai 90 days afier amendmer: file dare)

Nore: If the daw inserted in this block does not meet the applicable statntory filing requircincnts, (his date will nol ba hsied as the
docurent's cffeetive date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

0 The amendmen(s) wasiwerc adopted by the incorperators, or bosrd of directass without shareholder scrion and shareholder
sction was noy requited.

= The amendmant(s) waswere adopted by the tharsholders. The riumber of votes cast for the amendment(s)
by the sharzholders was'were sufficient for approvel.

) The amwndment(s) washverz approved by the shareholders throuyh, votiap groups The failowing statement
prusl be separarely provided for each veting group entliled 1o vore seporntely on the anjendment(s):

“Thz number of votes cast for the amendment(s) »aywers sufficient for spproval

by -
fvoting group)

June, 30th 2020
Dated

Signature v

(By 1 director, president or other officer ~ if directors or officers have aat been
sclected, by an incarparasor =it in the hands of & receiver, ousiec, or gther court
appointed fiduclary by that fiduciary)

FREDERICO DE BASTOS VIEIR A

(Typed or printed name of parson signisp)
PRESIDENT

(Tite &f person sigring)

-

LY



