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COVER LETTER

TO: Amendment Section
Division of Corporations

1 BELIEVE SERVICES CORP
NAME OF CORPORATION:

P16000013435
DOCUMENT NUMBER:

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

Please return all correspondence concerning this mater to the following:

ANDREA WOODARD

Name of Contact Person
ABK CORP

Firm/ Company
3300 S HIAWASSEE RD STE 106
Address
ORLANDO, FL 32835
City/ State and Zip Code

OPERATIONS@ABKCORP.COM

E-tnail address: (10 be used for tuture annugl report notilication)

For further information conceming this matter, please call:

ANDREA WOODARD at{ 407 ) 898-1757

Name of Contact Person Area Code & Daytiine Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

W 535 Filing Fee [1%43.75 Filing Fee &  [1%$43.75 Filing Fee &  {J$52.50 Filing Pee
Certificate of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
encloged) {Additional Copy
is enclosed}

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutjve Center Circle

Tallahassee, FL 32301
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Articles of Amendment 9015 JUN 29 AM ©: 45

10
Articles of Incorporation
of

[ BELIEVE SERVICES CORP

(Name of Corporption ag curreptly filted with the Florida Dept. of State)

P 16000013435

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporation adopts the following amendment(s) to
its Articles of lucorporation:

A. If umending name, enter the new name of the corporativn:

The new
name st be distinguishable and contaln the word “porporation,” “company.” or “incerporated” or ihe ‘abbrevidtion
“Cokp., " “Inc.” or Co., " or the designation "Corp. ™ "Ine. " or "Co™. 4 professional corporation name wust Eontain the

word ‘chartered,” "professional asseciarion,” or the ahbreviation "P.A."

B. Enter pew principal office address, if apnlicable;

(Principal office address MUST BE A STRELT ADDRESS )

C. Enter new mailing address, if applicable:
{Muiling address MAY BE A POST OFFICE BOX) |

D. K amending the registered ageat and/or registered office nddress in Florida, enter the name of the
new reglstered agent anid/or the new registered office address:

Name of New Registered Agent

(Florida streat address)

New Registered Office Address: , Florida
{Ciry) Zip Codle)

New Registered Agent's Slgnature, if chunging Registered Agent:

I hereby accept the appointment as registered agent. | am fomiliar with and accept the obligations of the position

Signature of New Registered Agent, if changing

Page 1 of'4
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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:

(Auach additional sheels, if necessary)

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

P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director: TR= Trusiee; C = Chairman or Clerk; CEQ = Chigf
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one litle, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe ix listed as the PST and Mike Jones is lisied 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 Sally Smith, SV as an Add.

Example:
X Change BT JohoDoe
X Remove v Mike lones
_X Add 3V Sally Stnith
Type of Action Title Name Address
{Check One)
VP BARBOSA, SERGIO FERNANDO 5049 DOVE TREE STREET
D Change
ORLANDQ, FL 32811
Add |
X Remove
VP BCRGES, FABIO EDUARDO 13360 TWIN WOOD LN
2) Change
APT 2212
X _Add :
ORLANDO, FL 32837
Remove
3) Change |
Add I

Remove

4) Change

Add

Remove

5) Change

Add

Remove

6) Change

Add

Remove

Page2 of 4
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E. If amending or adding additional Articles, enter chanpe(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. Hana rovides for an exchange, reclassifleatian, or cancellation of issn
rovisions for implememing the amendment if Ajned in t ndment itself:

{if not applicable, indicute N/A)

Page 3 of 4
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HUYTARY OF wiAty
UYISION OF CORFNRATIG
The date of each amendment(s) adoption:

. ,li‘fslher than the
date this document was signed. lﬂlﬁ JUN 2 9 m t 9'

Effective date if applicable:

(no more ihan 90 duys afier amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing 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)

B The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitied (v vote separalely on the amendment(s):

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

by
{voting group)

O The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

[ The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

JUNE 22, 2016
Deted

Signature M
(By a dircktor, president or 66t ofticer — if directors or officers have not been

selected, by an incorporator —if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

ANA CLAUDIA V BRATFISCH BORGES

(Typed or printed nume of person signing)

PRESIDENT

(Title of person signing)
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