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FILEL
! ¥oG L
Articles of Amendment 2"” JU;. 18 An S L:L!
10 N
Articles of [ncorporation TS T RIA P
of TALLAnASUT L FLURIUA
ADDON PROFESSIONAL SERVICES CORP : N
ame of Corporatio g hid J

7156000043084

(Document Number of Corparation (if known)

Pursuaant to the provisions of section 607.1006, Florida Swmtutes, this Florida Profit Corporation rdopts the following amendment(s) to
its Articles of Incarporation:

A. If amending name, enter the new name of the corporatisn:

The new
name must be distinguishable and contain the word “corporerion,” “company,” or “incorporaied” or the abbreviation
“Corp..” “Inc..” or Co.,” or the designation “Corp."” “In¢,” or “Co". A professional corporation name must contain the
word "chartered,” “prafessional association, " or the abbreviation “F.A."

3907 N FEDERAL HWY, UNIT 262

B. Enter pew principal office address, U applicable:
(Principal office address MUST BE ET ADDRESS ) POMPANG BEACH, FL 33064
ew mailing address, if applicable: 3907 N FEDERAL HWY, UNIT 262

. {Mailing eddress MAY BE A POST OFFICE BOX)

POMPANO BEACH, FL 33064

D. H amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new resistered office address:

Name of New Registered Agent

3507 N FEDERAL HWY, UNIT 262

(Florida street address)
P T
New Raogistcred Office Addrass: OMPANG BEACH , Florida 33064
fCity) {Zip Codaj
New Registered Agent” e, if changin istered Agent:

I hereby accept the appointment as registeved agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the OfMcers and/or Directors, enter the dtie and name of each officer/director being removed and title, 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 letter of the office titje:

P = President; V= Vice President; T'= Treasurer: 5= Secretary; D= Director; TR= Trustee: C = Chalrman or Clerk; CEO = Chief
Executive Officer: CFO = Chigf Financial Officer. [f an officer/director holds more than one title, list the first iener of each office

held. President, Treasurer, Director would be PTL).

Changes should be noted in the following monner. Currenty John Doe is listed 05 the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corparation, Safly Smith is named the V and 5. These should be noted as John Doe, PT as a Change,

Mike Jones, ¥ a5 Remove. and Sally Smith, SV as an Add.
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Exsmple:
X Change ET Jobn Doe
X Remove Y Mike Jones
_X Add SV Sally Smith
ile Name Address
{Check One)
) -1') _ Chonge T Add On Servicos Administrativos Pa Rus Fradique Coutinho, 66

. Add Unit 402, Pinheiros
X__ Remove Sao Pavule/SP 034 16-000 Brazil

2) _ Change T Maria V Morais Pites ¢ Souza 3907 N Federal Hwy, Unit 262
_X_ Add Pompano Beach, FL 331064
—_ Removc

3) X’_ Change PD Marco A Mamari de Souza 3907 N Federal Hery, Unit 262
_ Add Pompano Beach, FL. 33064
_ Remove

M Oleup-
_ Add
—— Remove

3) ___ Change
e Add
_ Remove

6} _ Change —
____Add
— Remove
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E. If amendiny o adding addftional Articles. enter chapge{s) here:
(Arzch additional sheets, if necessary).  (Be specific)

F. [{ an amendmgnt provides for an exchange, reclassification, or cangellation of ixyned ghares,
v provisions for implementing the amendment if bot contained in the amendment itself:
St {(if not applicable, indicate N/4)
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The date of cach amendment(s) adoption: , if other than the
darte thit document was signed.

Effective date if applicable:

fro more than 90 days afler amendment file date)

Note: [If the daic inserted in this block does not mect 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 Amendmeni(s) (CHECK ONE)

™| wﬁ"@%&ﬁp&mmm hy he shar:{;&iﬂ:m. The nmber of vaies cast for the amemdimentrs)

<ient tor appro

{3 The amendment(s) was/were approved by the shareholders through voting groups. The fallowing statement
must be separately provided for each voting group entitled 10 vote separately on the antendment(s):

“The number of votes cast for the amendment{s) wasfwere suthcient for approval

by

{voting group}

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

« [J The amendment(s) way'were adopted by the incorporators without sharcholder action and shareholder '
_action was not requrired.

07/18/2017
ted

e
’ ya direclor, president or other officer 2 If divectors of officers have not been

selected, by an incorpocator — if ia the hands of a receiver, trasles, or other cougt
appointed fiduciary by that iduciary)

MARCO A MAMARI DE 30UZA

{Typed or printed name of person signing)
PRESIDENT

(Titie of persoa signing)
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