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COVER LETTER

TO: Amendment Svction
Livision of Corporations

. . - SVE SERVICES INC
NAME OF CORPORATION:

PLOGLONEZ]S

DOCUMENT NUMBER:

Fhe enclosed Articles of Anendment and lee are submined tor filing,

Please return all conespondence concerning thiz matter 10 the following:

MARIA M. CALDAS-LOPES

Mame of Contact Person

MADI N BRAZIL SERVICES

Firmy Compuny

12511 KENWOOD LANE STE 208

Address
FORT MYERS, FLL 33907

Ciry/ Srute and Zip Code

MADEINBRAZILSERVICESZHOTMAIL.COM

F-mail address: (to be used tor ruture annual report notitication)

For further tsformation concerntag this matier, please call:

MARIA M CALDAS-LOPES HEJ‘) ) 106074
H)

Namwe of Contact Person Arca Code & Daytime Telephone Number

Fnctosed 1s a cheek for the following amount made pavable 10 the Flarida Department of State;

0O €33 Filing Fee ){343.75 Filmg Fee & - O%43.75 Filing Fee & - CI852.50 Filing Foe
ertificaie of Status Certitied Copy Certiticate of Statws
{Additional copy is Certilied Copy
enclosed) [Additional Copy

ix coclosed)

Mailing Address street Address

Amendimon Sceetion Amendment Section

Division of Corporations Division of Corporations
POy Hox 6327 Clifion Building

TaMahassee, FIL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE

Division of Corporations

November 15, 2019

MARIA M. CALDES-LOPES
12811 KENWOOD LANE
SUITE 208

FORT MYERS, FL 33907

SUBJECT: SVE SERVICES INC
Ref. Number: P16000082313

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
tollowing reason(s}:

& [ Please check the appropriate box on the amendment form regarding the
/\jf adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850} 245-6050.

Claretha Golden

Regulatory Specialist || Letter Number: 619A00023553
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Articles of Amendment . e

{1 iy _,
Articles of Incorporation ~
of
2"' e nTa 6 Pt .
SVESERVICES INC - . P a: 03

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

PIAODDOXK2S ]S

{Document Number of Corporation (if known)

Pursunt 1o the provisions of section 607, 1000, Florida Statutes, this Flarida Profir Carparation adopts the following amendmeni(s) w

its Articles of Incorporation:

A Hamending name, enter the new name of the corporation:

OPEN SEA SERVICES INC -

The  new
aame musi e distinguishable and conain the vord “corporaiion.” Ccompany.” or incorporated T or phe ahbreviation
T, el or Col 7o the designaiion “"Corp,” UIne, T o 007 A professionad corporation name must congain the
wernd “ohartered. " Uprofessional wasociation. ” or e abireviation "PA T

NA

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

C. Enater new mailing address, if applicable: \GA
(Muailing adidress MAY BE A POST OFFICE BOX) -

D. I amending the registered apent and/or registered office address in Florida, enter the name of the
new registercd agentand/or the new reyistered office address:

_ o _ N/A
Namc o New Registered Avent

NIA

iftorida sireet address)

. - N/A L N/A
Now Revisrered Office Address: . Flerida i

Heny 12y Corde

New Repistered_Agent’s Siguature, if chanving Registered Apent:
Lherchy wecept the appoimment as registered agent. Lam familior with and acoept the obiigations of the position.

Signarure of New Registered Agent. i changing
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I amending the Olicers and/or Directars, enter the title and name of each officer/directar being removed and title, name, and
sddress of each Officer and/or Director being added:

fAttaeh additional sheces, [Fnecessany)

{Moase nate the H}_’ﬁ('t'!"’uﬁ?'(’n'nr tirle )1_1' the first lettor r{f.!h(' ufftee e

o= Presideni: V= Uice Prevident; P Treasurer: 5= Secreraryy D= Divector; TR= Trustee; C = Chairman or Clerk; CEC = Chief
Fxveutive Officer; CFO = Chiet Finaneia! Oficer. If an officersdivector holds more than one ditte, (ist the first letrer of each ojfice
Ieded. President. Treasurver. Divector woudd be PT1.

Changes should be tated in the folloveiny manner. Currentdy John Doe ix listed us the PST and Mike Jones is lsted as the V. There is
o cheorge, Alike Jones feaves the corporation, Sally Smith is named the Voand S, These should be nated as John Doe. PT av a Change.
Mike Jones, Vas Remove, and Sally Smith, SV us an Add.

Fyample:
X Change BT John Doe
X Remove N Mike Junes
_N Add SV Sally Smith
Type of Action Title Name Address
(Checek One
h Change
Add
Remove
. NiA
23 Change
Addd
Remwve
. . N/A
i Change
Add
Remove
N/A
Jd) Change '
Add
Remove
. . NrA
Ny Change
Add
Remove
NIA

A Change

r\iiti

Remove

Y. . ¥ )
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E. [T amendine or adding additional Articles, enter chunge(s) here;
PAtach additional shecis, ifnecessary). (Be specific)

NiA

F. Han smendinent provides for an exchange, reclassificativn, or eancellativn of issued shares,
provisinns {or implementing the amendment if not contained in the amendment itself:
tif ol appdicable, indicate N/

_Nih
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The date of cach amendment(s) adoption: !0! IE)] ?“O iﬁ . i other than the
date this devument was signed.

Effective date if applicable:

e more than S0 davs after umendment file date)

Note: It the date inserted in this black does not meet the applicable stututory filing requirements, this date will not be listed ax the
document’s ¢ffective date on the Deparument of State’s records.

Aduption of Amendment(s) (CHECK ONFE)

The amendinent(s) was/were adopted by the sharcholders. The number of votes cast for the amendmentts)
hy the sharcholders was were sufficient Tor appioval.

B The amendmentis) wasfwere approved by the sharchotders through voting groups. The following statement
must be separately provided por cach voring sroap entitded (o vote separately on the aptandment(s):

“The number ot votes cast for the amendment(s} was/vere sufficient tor approval

by

Anting uro)

O The amendinenti s washsere adopted by the board ot directors without sharcholder setion and sharcholder
achon wis not required.

O The amendments) wasfwere adupied by the incorporators without sharcholder action and shareholder
aclion wias not reguired.

HYf
Daied

Signature v Y/

{Bvu dir
selecied ohiperaton — 1 i the hands of a receiver, trustee, or ather couet

VALDENIR RODRIGUTS

{Fyped or primed numme of person signing})

{Tite of person signing)
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