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COVER LETTER

TO: Amendiment Section
Division of Corporations

y :OF s n. Grisi Corporation
NAME OF CORPORATION; 7 °' = OTPOTISE

PELOGOOOO54 1108
DOCUMENT NUMBER: hio >

The enclosed Articles of Amendment and fee are submited for filing,

Please retirn all correspondence concerning this imaiter to the following:

Louana Oliveira

Name ol Contact Person

L]
N kl
Avros Corperation )
I P L . Lhes o . ‘E;E'q .
Firm/ Company N
R06 Verona Street, Suite | __n o .
PR .
Address Y Y= T » B B i
R heE! - g
Kissimmee, FL 34741 M o
v ‘i—l— as
City/ State and Zip Code —2a
m oo
louanaGgavros.us

E-mail address: (10 be used for finure annual report notification)

For turther information concerning this mauer, please call:

louana Oliveira

30
at

wh

) 9406043

Namue of Contact Person Area Code & Duytime Telephone Number
nclosed 15 a check for the following amount made payable to the Florida Departiment of State:
= 535 Filing Fec CI$43.75 Filing Fee &

{1$43.75 Filing Fee &
Certificate of St fed Cony

()$52.50 Filing Fee

Coertifiientee o Cropens
Cortificote of Sintus

Certified Copy

[ arers

(Addiiional copy is

erctosed) (Additional Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Scction
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

2415 N. Monroe Street. Suite 8§10
Tallnhassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

Grisi Corporation

(Mame of Corporation as currently filed with the Florida Dept. of State)

16000054103

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607. 1000, Florida Statutes, this #lorida Profit Corporation adapts the following amendmeni(s) to
its Aruicles of lncorporation:

A. If amending namy, enter the new name of the corporation;

HXC zte, [ne -
orporate, [ne The new

name must he distinguishable and contain the ward “corporation,” “company, " or “incorporated " or the abbreviation "Corp., "
“Inc., " or Co. " or the designation “Corp.” “ine,”™ or "Co'. o professional corporation name must contarn the word
“chartered, " Cprofessional ussociation, ” or the abbreviation “P.”

DY) :r._:§ 5
B. Enter new principal office address, if applicable: !
(Principal office address MUST BE A STREET ADDRESS ) . ’
NN o
W Prey
BT
s . . ) ~
C. Enter gpew mailing address. if applicable: mg: Fa's) {.-'
{Muailing address MAY BE 4 POST OFFICE BOX) ':'_"_3:
m (0o ]
D. If amending the registered apent and/or registered office address in Florida, enter the nnme of the
new repistered apent and/or the new registered office address:
Name of New Revistered Agent
fHlorida street addeessy
New Registered Office Address: . Florida
(Citvj {Zip Code}

New Registered Apent’s Signature, il changing Registered Agent:
! hereby accept the appointment as registered agent. 1 am familiar with anid accept the obligations of the position.

Signature of New Registered Agent. if changing

Check if applicable
71 Fhe amerdment(s) is‘are being liled pursuant o s, 607.0120 (11 (¢), F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and

address of cach Officer and/or Director being added:
{Attach additional sheets, If necessarit

Please note the officersdirector title by the pirst letner ofthe office title:
P = Presidens; V= Vice Presidens; T= Treasurer: §= Secretary; D= Director; TR= Trustee; C = Chairman ar Clerk; CEOQ = Chief

Execitive Officer; CFQ = Chief Financiul Qfficer. I un officer/director holds more than one e, list the first leter of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currendy John Doe is listed as the PST und Mike Jones s listed as the V. There is
u change, Mike Jones leaves the corporativn. Sally Smiith is nemed the Vand S. These showld be nowed as John Do, PT as a Change,

Mike Jones, Voas Remaove, end Sally Smith, SV as an Add.

Example:
X Change PrT Juhn Doy

X Remove v Mike Junes
A Add SV Sally Smith
Tvpe of Action Title Nang Address
{Check One)
o D Aldo Griss 306 Verona Succet, suiie |
1} Changy
Kissimmee, FL 34741
Add
Remove
PDIS Nilson Cesar G. Protasta 806 Veruna Strect, suite |
) Change
Y Kissimmee, FL. 34741
Add
Ruemove
i) Change
Add
Remove
4 Change - ~
Add - o
Remove ;.-" 5— c-: i
) :.-'::_'f ) :
3) Change S5 _.._g
m -
w 3
A I
Add 2 LD
4 —
m o

Retove

) Change

Add

_ Remove



E. If amending or adding additional Articles, enter change(s) here:

(Attach additional sheets, if necessary).  (Be spocific)
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Lz, oo -
:;>:£, 0 )
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[na iy == J—
[Mem oy i _
_ng e
= =

If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
Uf not applicable, indicare N/4)
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