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GOVERLETTER Zin

TO: Amendment Section . c‘?n -;Jj’:ﬁ'll w

Division of Corparations e I

: - P o

] > . ~

NAME OF COBP ORATION: RIME INTERNATIONAL, INC
P160G000765952

DOCUMENT ﬁum BER:

The enclosed Arff:‘cles ef Amendment und fee are submitted for Gling,

Pleasc retumn alt gorrespondence concerning this matter w the following:

ALEXANDRE BEZERRA

Name of Contact Petson
PRIME INTERNATIONAL, INC

Firmv Company
14323 SW 134TH. CT

Address
MILAMI, FL 33186

; City/ State und Zip Code

BLANCA@GENERAL-SOLUTIONSINC.COM
o E-mail address: (to be ured for futurs nanual report noulication)

For further infon:mul.ion concemning this mutter, please call:

BLANCA ZAC'IL\RIAS at¢ 305 ) 2553310

Name of Comtact Person Arca Code & Daytime Telephone Number

Enclosed is s che;ck for tho following smoun! made payable to the Florida Department of State:

B $35 Filing Fco [D3$43.75 Filing Foe &  [1543.75 Filing Fes &  [J$52.50 Filing Fre
o Certificate of Sianis Certified Copy Certificatc of Status
: {Additional copy is Cetified Copy

enclosed) (Additional Copy

is enclosed) '

i'M ailing Address Street Address
1Amcndment Seclion Amendment Section
i Divivion of Corporations Division of Corporations
:P.0. Box 6327 Cliftan Building
.Tallabasses, FL 32314 2661 Executive Center Circle ‘
' Tallahoasree, FL 32301

I 00625/ 5343
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Articles of Amendment ?’\ ; ’:r:
i N T
to -~ (’f;l_‘ .:1'-
Artickes of Incorporation o Lol
of - ’l,;) g
PRIME INTERNATIONAL INC: * IE
(Mame of Corpoyation ay currenily filed with the Florida Dept, af Statc) o %f,
P16000076952 o -

{Document Number of Corporation (if known)

Pursuant o the provisiens of section 6071006, Florida Statutes, this Florida Peafit Corperation adopts the following amendment(s) to
its Articles of Incorporution:

A L amending nome, cier the new name of the corporation:

The new
name must be distinguishable and contain the word "eorporation.” “company,” or “incorporated” or the abhreviation
"Corp.,” "Inc.," or Co..” or the designation “Carp,” “int,” or “Ce". A profeasiveul corporation name must conluin the
ward “chartered, ™ “professional asveciation, ” or the abbroviation “P.A.”

B. Enter new principnal office address, if applicable;

{Principal office eddress MUST BE A STREET ADDRESS )

C. Enter nrw mailing address, }f applicable:
Mailing ddtfrcsx MAY BE A POST QFFICE BOX)

{Inridn strect address)

New Registered Qe Addrass: » Florida
: (City) {Zip Code)

New Ropistered Apent’s Siymature, if changing Registered Apeat:
[ hereby accepi the appointment ux reyistered agent, [ am familiar with and aveepl the vhligutions of the position.

Signature of New Regtistered Agent, if changing

Page 1ol 4
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If amending the Officers and/or Directors, enter the title und name of each officer/director being removed and title, name, and
sddress of cackl Officer and/or Director belnp added:

{Attach addi:.r‘on:u!shu:s. if necessary)

Pleaxe note the officer/director lille by the first letier of the office title:

P = President; V= Vice President; T= Treasurer; §< Secretary; D= Dircctor; TR+ Trustee; € = Chairman or Clerk: CEO = Chigf
Executive Qfficer; CFO = Chisf Financial Qfficer. If an officersdirector holds more than one title, st the Jirst lexter of each office
held. Presld«n!.gg' reasurer, Director would be PTD,

Changes should Ihe noted in the following manner. Currently John Doc is listed as the PST and Mike Jones Is listed as the V. There is

@ change, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should be noted as Jokn Doe, PT as a Change,
Mike Jones, V a.s;' Remove, and Sally Smith, S¥ as un Add.

Example:

X Chaage PT  JohnDog
X Remove I v Mike Jones
& Add ; SV sully Smith
Type of Action Title Nomg Address
(Check Ong) i .
n___ cmmgef VP PEDRO COSTA JUNIOR 14323 SW 134T1L CT
AW MIAML, FL 33186
L Rcmové
N Chmsci SEC CRISTINA M DE OLIVEIRA 14323 SW 134TH, CT
X_Add l MIAMI, FL 33186
- Remové
3y C:hnngc; —
AW |
— Remave

4) ____Chonge | -
Add !
Rcmovq!

5) ____ Change i -
— Add t

[ll!l?‘ll‘!’«'l:iE

6) ___ Change i R

—Add ;

Poge 2 of 4
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E. I{ smending or addiny addidonal ¢lex, enter chan here:
(Auch addifional sheels, if necessary).  (Be specific)

F. If an smendment provides for an exchange, voclaysification, or cancelintion of ixsucd shares,
provistons for implementing the ameadment if not contained in the amendment itsull:
{if ot applicable, indicate N/A)
1
i
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The date of each amendment(s) adoption:

datc this docum%nl was vigned,
10/01/2016

@oo0s/0008
Ay DOORG/ T332

10/01/2016
, if other than Lthe

|
Effective date jf applicable:
]

{no mare thun 90 doys after amendment file duote)

Note: 1fthe daltc insarted In this block does not meet the upplicable statutory filing requirements, this date will not be listed as the
document's cchFtive date on the Department of State's records.

Adoptioa of Anileudmcnl(s)

(CHECK ONE)

]
& The amcndm%:nt(s) was/were ndopted by the sharcholders, The number of votes cust for the amendmeni(s}
by the shurrcl}oldcrs was/were sufficicnt for approval.

i .
0O The umcndmil;m(s) was/were approved by the shareholders through voting groups. The following statement
must he sepulmte{y provided for cach voting group entitled o vots sepavately on the amendment(s):

|
“The m;:mber of voles cast for the amendment(s) was/were sufficient {or upproval

i

by

"

(voting grong)

O The mndmc:.-nt(s) was/were adupted by the board of directors withoul sharcholder action aad sharcholder

sction was nolt Tequircd.

O The amendmeni(s) was/were adopled by the incorporators without shurcholder action and sharcholdor

action was not required.

11/282016

! Dated

I
| Signulure

(By u dircetor,

dent or § o officer — il glirégtors or officers have nut been
sclected, by an incorporate recoiver, trustee, Or other court
appointed fiduciary by that fiducjan i

ALEXANDRE BEZERRA

(Typed or printed name of persen signing)
PRESIDENT

(Titlc of person signing)
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