{Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jrckur [ warm [] maL

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Cnly

PI50000 9233 &

VMR ERER

100348992361

0727/ 20--01075--022 %2500

R=CENZD
Sl 24 201



COVER LETTER

TO: Amendment Seclion
Division of Corporations

ADVANCED COMMERCIAL MANAGEMENT, INC
NAME OF CORPORATION: '

P15000099338

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

REINALDO MOSQUIRA

Name of Contact Person
ADVANCED COMMERCIAL MANAGEMENT. INC

Firm/ Company
THONW 2STH ST SUITE 102

Address
DORAL FILL 33§22

City! State and Zip Code

doral‘@brazaviva.com

E-mail address: (to be used tor future anaual report notificatton)

For further information concerning this matter, please call:

REINALDO MOSQUERA At ( 786 ) 762-2246

Name of Contact Person Area Code & Davtime Telephone Numiber

Enclosed is a check tor the foliowing amount made pavable to the Florida Depanment of State:

= S35 Filing Fee (J$43.75 Filing Fee &  [JS43.73 Filing Fee & [J$52.50 Filing Fee
Certiticate of Status Certified Copy Ceruficate of Status
{Additional copy 1 Centified Copy
enclosed) {Addinonal Copy

15 enclosed)

Alailing Address Strecl_Address

Amendment Section Amendment Section

Division of Corporations ivision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N Nlonroe Street. Suite 810

Tallahassee. FL. 323013



Articles of Amendment
to

of

(Name of Corporation us currently fled with the Florida Dept. of State)

Avrticles of Incorporation
ADVANCED COMMERCIAL MANAGEMENT. INC

P15000099338

{Document Number of Corporation (if known)
its Articles of Incorporation:

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

Pursuant to the provisions of section 6071006, Florida Statutes. this Flerida Profit Corporation adopts the {ollowing amendmeni(s) to
e,

name must be distinguishable and contain the word “corporation, ” “company, " or “incorporated” or the abbreviation "Com..”
or Co..” or the designation “Corp.” “Ine.” or "Co’

B. Enter new

“chanered " “professional association, " or the abbreviarion “P.. "

The new
A professional corporation name must contain the word
rincip:l office address, if applicable:
{Principal office address MUST BE - STREET ADDRESS)

r-_._\
=
€ -
C. Enter new mailing address, if applicable: L?. i
(Mailing address MAY BE A POST QFFICE BON}

) 1td

4

Nante of New Registered Avent

lq‘*\

. If amending the repistered ugent und/or registered office address in Florida, enter the name of the
new registered ngent and/or the new registered oflice address:

(Florida siveet address)

(Cavl

. Florida

{Zip Code}

Check if applicable

Signature of New Registered Agemt, if changing
Lt The amendment(s}) 1sare being filed pursuant 1o s, GO7.0120 (11) (e). F .S




If amending the Officers and/or Directors, enter the title and name of each officer/director being removed und title, nume, and
address of cach Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officeridivector title by the first letter of the office title:

P = President: 1'= Vice President; T= Treasurer: 5= Secretwmy; D= Director; TR= Trustee; C = Chairman or Cleik; CEQ = Chief
Execurive Officer: CFG = Chief Financial Officer. If an officeridirector holds more than one fitle, list the first letter of each office heled
President. Treasurer, Director would be PTD.

Changes shonld be noted in the following manner. Curvently John Doe is listed as the PST wnd Mike Jones is Hsted as the 17 There i
a change, Mike Jones leaves the corporation, Sally Smitiv is namted the " und 8. These should be noted as John Doe, PT as a Chunge.
Mike Jones, Vas Remove, und Sully Smith, S as an ddd

Example:
N Change PT John Doe
XN Remove AS Mike Jones
N Add SV Sallv Smith
Tvpe of Action Title Namg Address
(Check One)
VP MANUEL DOS SANTOS THIONW 25TH ST SUITE 102
1) Change
DORAL, FLL 33122
Add
Remove
2) Change
Add
Remove
3) Change
Add
Remove
4) Change
Add

Remove

3} ____ Change
— Add
_ _ Remove

6y __ Change

Add

Remove




E. I amending or adding additional Articles, enter change(s) here:
(Attach addirional sheets. if necessary).  (Be specific)

F. IFan amendment provides for an exchange, reclassification, or cancellution of issued shures,
provisions for implementing the amendment il not contained in the amendment j1self:
(if not applrcable, incdicarz Nid)




077102020
The date of ench amendment(s) adoption: 1t other than the
date this document was signed.
071072020

Effective date jf applicable:

(no more than 90 duys after amendment file datel

Note: [ the date inserted in this block does not meet the applicable statutory Giling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE

& The amendmeny(s) was/were adopted by the incorporators. or board ol directors without shareholder action and sharcholder
aclion was not required.

1 The amendmeni(s) washvere adopled by the sharehaolders. The number of votes cast for the amendment(s)
by the shareholders wasiwere sufficient tor approval.

O The amendment(s) wasAwvere approved by the shareholders through voting groups. The following statement
must be separaiely provided for cach voring group entitled to vore separately on the amendmeni(s).

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

by

{yoiing group)

07/102020
Dated

Signature /W

| d F— =
(By a difector. prefident op/othcr officer — if directors or officers have not been
selected. by an ifcorporator — it in the hands of a receiver, irustee, or other court
appointed fideciary by that fiiduciary)

-JZQJ\L LAY, (r\f O H 05 Qoe rom,

. A . .
(Typed or printed name of person signing)

Pro Qﬂ‘ o Q/\::?L

(Title of person signing)




