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Articles of Ameadment
to
Articles of Incorporation 0
of ) L A’ Yo T
OAKBERRY ACAI INC o
(Name of Corporation as currently filed with the Florida Dept. of Statc)
P16000035425

(Document Number of Comporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) o
s Articles of Incorporation:

A. i amending name, canter the new name of the corporation:

the new
name musi be distinguishahle and contain the word “corporation, ™ “compuny,” or “incorporated” or the abbreviation "Corp.,”
“Inc..” or Co.,” or the designation "Corp,” “Inc,” or "Co”. A professional carporation name musi contain the word
“ehartered, ' “professional ussociation,” or the abbreviation "P.A."

B. Enter new principal office address, if applicabic:
(Principal office address MUST BE A STREET ADDRESS )

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

D. I amending the registered agent and/or registered office address in Florids, enter the name of the

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

Name of New Regisrered 4geni

{Florida street addrexs}

New Registered Qffice Address: , Florida
{Cityj {Zip Code}

New Repistered Agent’s Signature, if changing Repistered Apent:
[ hereby uccep!t the appointment as registered agenr. [ am familiar with and aveept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
O The amendment(s) ifare being filed pursuant W $. 607.0120 (11) (¢), E.5.
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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 Oflicer and/or Director being added:

(Aliach additional sheets, if necessary)

Please note the nfficer/director litle by the first letter of the office title:

P = Presidem; V= Vice President; T'= Treaswrer; S= Secretary; D= Direclor; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Financiol Officer. If an officer/director holds more than one title, list the first letter of cuch office held

Presidem, Treasurer, Dirgetor would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the ST and Mike Jones is listed as the V. There is

a change. Mike Jones feaves the corporation, Sally Smith is named the ¥ and $. 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 T John Dae
X Remove v Mike jones
_X Add sV Sally Smith
Tvpe of Action Titke Name Address
(Check Ome)
Director Zaneui Magnapi, Fahiano 3802 NE 207TH 5T, 2301
1) Change
AVENTURA, FI. 331
Add 3180
Remove
Director de Cara Cherto, Ricardo RUA ASPICUELTA, 71 CASA 7
) Change
SAQ PAULO, SP 05433-010 BR
Add
X Remove

33 ___ Change

Add

Remave

1) Change

Add

Remove

5) Change

Add

Remove

6) Change

Add

Remove
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E. If amending or addiug additional Articles, enter change(s) here:
(Attach agditional sheets, if necessary).  (Be specific)

No. 4621

¢

F. lf anp amendment provides for an exchange, reclassification, or cancellation of issued shares,

pravisions for implementing the amendment if not contained in the amendingnt itsell;
{if nor applicable, indicare N/A)
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The date of each amendment(s) adaption: , if other then the

date this document was signed.

Effective date if applicable:

(no more than 90) days after amendment file date)

Note: If the date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date oo the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

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

= The amendmen(s) was/were adopted by the shareholders. ‘Ihe number of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for approval,

5 The amendmeni(s) was/were approved by the shareholders through voting groups. The following Statement
must be separaiely provided for each voling group entitled 10 vote separuiely on the amendmenifs):

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

by

(vating group)

October, 20th 2020
Dated

I!;awSl FLITESA
S

|>",':f-z|

Signature

(By a dircctor, president or other Bﬁc%fm—"ifdirccmm or officers liave not been
selected, by an incorporator - if in the hands of a receiver, trustze, or other ¢ourt
appointed fidvciary by that fiduciary)

GEORGIOS P FRANGUTLIS

{Typed or printed name of person signing)
CEOQ

(Title of person sipning)



