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Articles of Amendment

to
Articles of Incorporation
of ZL Y e oy e or —
|£|J B 2 ) 'ﬁ‘. ' -0 .
OAKBERRY ACAI INC ¢ roboe
(Name of Corporation as currently filed with the Florida Dept. of State)
P16000035425

{Document Number of Corporation (if known)

Pursuant to the provisions of section §07.1006, Florida Statutes, this Florida Profit Corperation adopts the following amendment{s) to
its Articles of Incorporation: .

A. lf amending name, enter the new name of the corporatioq:

The new
name must be distinguishable and contain the word “corporation, ” “company, * or “incorporated” or the abbreviation “Corp.. "
“Inc.,” or Co.” or the designation "Corp,” “Ine,” or “Co". A professional corporation name must conain the word
“chartered,” “professional association, " or the abbreviation “P.A.”

nter new pringjpal office addregs, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

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

D. If smending the registered agent and/or registered office address jo Florida, enter the name of the

new registered agent and/or the new registered office address:

Name of New Register ent

(Florida sireet address)

New Registered Office dddress. . Flonda
{Citw) {Zig Code)

New Repistered Agent’s Signature, Il changing Regjstered Agent:
I hereby accept the appointment as registered agent. [ am familiar with and accepr the obligations of the position.

Signature of New Registered Agent, if changing

Check if appiicabie
] The amendmen(s) is/are being filed putsuant to 5. 607.012¢ (11) (¢), F.S.
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If amending the Officers and/or Directors, enter thé title and name of each officer/director being removed and tite, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

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

P = Presidant; V= Vice President; T= Treasurer; 5= Secretory; D= Director; Hi Trustee; C = Chairman or Clerk; CEOQ = Chief
Exgeutive 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 be 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 §. These should be noted as Jokn Doe, PT as a Change,

Mike Jones, V as Remaove, and Sally Smith, SV as an Add.

Example;
X Change
X Remove

X Add

Type of Action

(Check One)

1) ___ Change
x__ Add
___ Remove

2y __ Change
_Add
__ Remove

1) ___ Change
_Add
. Remove

4y ___ Change
. Add
__ Remove

5) ___Change
__ Add
— Remove

¢) ___ Change

Add

Remove

PT John Poe

v Mike Jopes

FAY Sallv Smith

Title Name Address

Director de Cara Cherto, Ricardo Rua Aspicuslta, 71 Casa 7

Sao Paulo, 5P 05433.010 BR
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E. If amendjge or adding addjtional Articles. epter change(s) hege:

(Anach additional sheets, if necessary).  (Be specific)

F. If an amepdment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if nat contained in the amendment itself:
(if nor applicable, indicate N/A)




The date of tach smendmear(s) adopiian:
daiz this doeument was signed.

Effective date if applieabls:

. if other than the

{ha meorg than 90 days after aneudinest file dote)

Nate: 1f the duz mseniad in this blozk does niol meet the spplizable sawiory flimg reguirements, this date will pol be listed s the
documml's effeetive dart oa the Deparment of Sate"s recards,

Adoplion of Ameodmenl(s) " (EHECK ONE)

O The eoxcodmeni(s) washwers sdopied by the mentparators, ar hazed of diretors withay! tharcholder 3cton and shasehoider
Q0N w25 not requinad, '

M Tte unendtnent(s) wgiuere adopied by the shargholdzrs, The number of voles cast for U3 amendmeci(s)
by 1he stareholders wasiwere sufficient foe approval,

T The voendmemi(s) washvere approved by the shareholders terovgh votiag groups, The following stat=rment
atust be separately provided for coch voilng group yntitled io voic Separurely on tha omendmanifs):
“The number of voics cas for the amedimentfs) wag/were syfiicient fot approval
by A
{voting groip)

s

My, D200 //
Dat=d_ - /X

L /4 /’)
Signarere ! L il

{8y a direttor, preaidsbyls oter AMcc ~ [ ditectars o7 o Mesrs have not been
solzzted, by an incorpgfator - If i/the handy of a seeeiver, i, ar othet coust
appoinicd ﬁdu:faﬁ-' that Sduriary)

GEOR};{ S P FRAGULIS
j/ ['l‘ypdfnrprimzd name of parsoa siguing)
PRESIDENT

(Tile of poen signing)



