. QWﬁBIS 14:48 3852201448 LAZARUS PAGE B1/85

T T ==

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((E116000121853 3)))

A0

H160001218533ABC.

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing
so will generate another cover sheet,

—

i h <

To: @ E

Division of Corporations = 5

Fax Number : (850)617-6380 -t :
From: -

Account Name .: LAZARUS CORPORATE FILING SERVICE, INC. 35':

Account Number : 120080860419

Phone : (385)552-5073 2

Fax Number : (305)675-5944 o«

“$Enter the email address for this business entity to be used for future
annual report mailinge. Enter only one email address please.**

Email Address:

IO ‘“, COR AMND/RESTATE/CORRECT OR O/D RESIGN
&oe L CASTRO ALMEIDA, INC.

& & 5 {[Certificate of Status 0

wom |[Certified Copy 0

G = s jPage Count | o |
W @ “; {Estimated Charge l

MAY 18 201

Electronic Filing Menu  Corporate Filing Menu Helpc LEWIS



A

A5/17/2016 14:48 38522@14_?@ . LAZARUS PAGE 92/85
NN S
By b LB STATE

CIRPOR AL Ayr

I

i

.

16 HAY 17 AM 9.3’ Arﬂclaoft:mendmem H ‘ 60 Q 0 1 2 18 53

Arvtlctes of Incorporation
of

CASTRO ALMEIDA, INC.

me of Corporation as eur by filed with the Flovida Dept. of State
P16000027516

(Document Number of Corporation (if known)

Mua_ut to the provisions of section 607.1006, Fiorida Statutes, this Florida Profit Corporation sdopts the follawing emendment(s) 1o
its Articles of Incorporation:

A. ending name, enter the new n the corpgration:

The new
nama muzt be digtinguishable and contain the word "corporation,” “company," or “incorporated” or the abbreviation

“"Corp.,” “Inc..” or Co.,” or the designation "Corp,” “Inc,” or “Co". A professional corporation nama must contain the
word “chartered,” "prafessional association,” or the abbreviation "P.4."

nitr new ce address. [T applicable:
{(Principol office address MUST BE A STREET ADDRESS )

C, Enter new mailing addresy, if apnlicable:
(Muaiting nddress MAY BE 4 POST OFFICE BOX)
§

nding the ent and/g red offiee addre da. enter
ent and/or the ne Istered ee add

Namg of Neye Regivtered Agent

(Florida street address)

New Registered Qffice dddress: ., Florida
- e Ty (Zip Cod)

-

istered Agent’s Si ! nti . y
! harghy accept the appolntment ax registered agent, [ am famiitar with and accept the obligations of the position,

Signature of New Reglstered Agent, if changing
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If ameunding the Officers and/or Directors, enter the title and name of each offices/director being removed and titie, name, ang

address of each Officer and/or Director being added;
(Antach additianal sheats, if mecessory)

Ploase note ihs officar/director title by the first letter of the office thie:

P = Presidant; Ve Vice Prasident; T= Treasurer: S= Secrerary; D= Director; TR= Trustee: C = Chalrman or Clerk: CEQ = Chief
Executive Qfficer; CFO = Chief Finanelal Officer. If an officer/director holds more than one title, list the Jirst fetter of each office
held Prasidant, Treasurer, Direcior would be PTD.

Changes should be noted in the following manrer. Currently John Doa is listed as the

a change, Mike Jones leaves the corporation, Sally Smith 1t named the ¥ and S. These
Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add,
Example:

X Change PT  JohnDoe
X Remove ¥ Mike Jones
X Add SY  Sally Smith

PST and Mike Jones is listed as the V, There is
should be noted as John Doe, PT as a Change,

Type of Actiog Jitle Name Agddress
{Check One)

P PAULO R CASTRO 1012 SW 8 STREET
1) ___ Change

) MIAMI, FLORIDA, 33130
Add

X Remove

P " PAULO R DE CASTRO 1012 SW 8 STREET
2) _ _ Change

XX MIAMIL, PLORIDA 33130
Add

Remove

3) __Change -
L Add

Remove

4) Change _—

Add

___ Remove

5) . Chsngs -
Add

Remove

6y ____ Change ———

Add

Remove

Page 2 o' 4

415000121853



£5/17/2816 14:48 3952201448 LAZARUIS PAGE D4/B5

#15000121853

E, Jf amending or adding additional Agticles, enfer change(s} here;
(Attach additional sheets, if necessary).  (Be specific)

gg ovislons for lmﬂgmg;lng the amondment if oot contained i Ihe amendment itself;
(if not applicable, indicate N/A)
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The date of cach amond ment(s) adoption: = if other thon the

dute tiis-dosymant wes sigosd.

Eﬂo;}ivn-datell{_ggm

(o nore rhmr 0 days gfter antendment file date)

Note: £ the date inserted in this block does not meet the applioabls statutory (ilng requirements, this date Wil nos be listed &5 the

document’s sffective date on the Department of State’s records,
Mo;ftiun of Amandent(s) CH ON;

W The amendment(s) washwere adopted by the shareholders, Tlic number-of votes cast for the mmendment(s)
by the shareholders wat/were suffiviont for-approval.

D The amaidment(s) wastweze approved by the shareholders thvough voling groups, The oflawing statement
must boaeparaicly provided for each voting gronp entltled (o voin repirately on the amendment(s):

“The mumber of vates cast for the amendment(s) washvero sufficient for approval -5; ‘T-t:
by =
{voling group) —
— T2
T The amendmeni(s) was/werb adopted by the board of direstors withaut shareholder action and shercholder - Lo
netion was not regquirsds = =

D The amendment(s) was/wera adoptad by the Incomporetors withoo shorcholder action and shareholder
action was not Tequired.

mled..Q_S_' )G _2@/6

Sigrmtur

(By a diroctor, pmﬂsm or other officer - if directors or officers have not been
seiected, by an incarporator — jFin.the }mn‘ds of'a receiver, trustes, or.other gourt
pppinted fiducinry by thoi Tiguclary)

“Chuiskiane. B, Tubra, de dmeidC.

{Typed ot printed nume of pérson signing)

WQIMH¢W+

(Title-af person sipnig)
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