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COYER LETTER

TO: Amandment Scetion
Division of Carporations

SUCCESS EVENTS TMC
NAME OF CORPORATION: ‘ !

P 16000
DOCUMENT NUMBER: | (003086190

The enciosed Articles of Amendment and fec ure submited for Gling,

Plcase rewuen all correspondence coneerning this macter 1o the fellowing:

CARQLINE LARSON

Name of Contoct Person

LARSON ACCOUNTING AND CONSULTING SERVICES LI C

“Fiz Company
01 KINGSPOINTE PKWY STE {7

Add:essm
ORLANDO, FL 32519

Clity’ Stanie and Zi[.)uf:cdu

consnliing@@larsanacs.com

E-imail adcress: (10 de used for futtre annuzl report natification)

Far further information concerming this matter, please call:

CVANDRO MOREIRA AMORIM 1 (41']'.’ ) (30-8465
- a e
Neme of Comacet Persen Aren Code & Daviimw Telephone Number

yelosed is o cheeh for the Tollowimyg amount made payable 1o the Flonda Separiment o’ State:

B S35 Filing Fee 352375 Filing Fee & {0%43.75 Filing Fee &  L3852.50 Filing Foe
Certificae of Siatus Certified Copy Certificae of Siatus
(Additienal copy is Ceritfied Copy
eiclosed) tAdditiona! Copy

1> enclosed)

Mailing Addegss Strect Address

Amcndment Section Amendmernt Section

Division of Corparations Division of Corparetions
P.Ox Box 8327 Ciifion Building
Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301
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Articles of Amendment .
o 17Fcn |

Articles of Encorporation
of T-ooa .

SLCCESS EVENIS INCG e S

41

H f”. E’: {S

rd

(Name of Corpurm:u'm as currently filed with the Florida Dept, of State}

PIAOGCOSEIV0

Pursunnt o the provisions of section $07.1006. Floridu Swlwes, this Flarida Profit Corporarion axdopis vhe following amendmeni(x)
¥ f &
its Atticles of Incomuoration:

A, If sinending name. enter the new neme of the corperation:

NeA

—. e R . . The new
name musi be distinguishable and contain the word “corporgtion.” “company,” or incorporated” or the cbbreviation
“Corp,” e, " or Co T or the desigmartion “Corp,” “inc, " or "Cn™ A professionnl corparation name must contgin tho
word “chartered,” Uprojessional ossoctation, T or the abbreviation “PA.T

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

C. Enter new mailing nddress. if applicable: NiA
(Mailing addresy MAY BE A POST QFFICE BOX)

D. If amending the registeres agent and/or repistercd otfice sddress in Florida, ¢nier the nune ofihe
new registered agent and/or the new registered offive sddress:

NAA

Name of New Regisiered Agent

{Etaride st eet ugdvess;

New Regisiercd Office dddresy: .Florifa

iZi Cooctr)

&Y

New Hegistered Agent’s Sigunture, if changing Registered Agent:
Fherebns cocept the eppoiniment ay registered agent. [ am famicdior with wnd aceept e ehligadons of the positios.

Sigmature of New Kegistered Agent, if changing

Pape §ora
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If amending the Otficers snd/or Directors. enter the title and name of ench officer/director being removed and fifle, nome, and
uddress of each Olficer andior Director being added:

(Atiach additional cheeis. I niecessan)

Please nule the afficersdirecior title e 1he first fesier of the office tivde:

P = Prexideni: V= Vice President: Te Treasvrer: 8= Scorcwn: 0= Divevior, TR# Towseee; O < Chairman or Clorbr CEO = Chief
Executive Qfficer; CFO = Chref Financiul Qfficer. if an gfficer/direcior hutds more than one titie, fit the fiest fetier of each oifice
aeid. Prestden:, Treasurer, Direcior would be PTD.

Chunges should be aofed in the following manner. Cwregntly John Doe is sted as the P37 and Mike Jones i3 lisied ax the V, There is
a change, Mike Jones leaves the corporation, Sally Smith is nanieel the 1 und 8. These shoild be noted as John NDae. PT s o Change.
Mike Jones. ¥ as Remove. and Saliv Smith, SV oz an Add.

Example:
X Change i John Dog
X Rzmove s Mike Jones
X Add sV Sutly Smith
Tvpe af Action Titlg N Address
iCheck One}
. NA
Iy ___ Chanpe . — _
A
____ Remove
NIA
My Change
Add
— _ Remeve .
NiA
R0 I Change e
Add
Remove
NIA
4) _ Change e
L Add _
_ __Remove
N/A
3 ____ Chenge '
Adil
) __ Remove o
NiA
o _ Change —e e — cermren ot e
Add
Remove .

Pape 2 0l 4
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E. If amending or ndding additional Artictes. enter changels) here:

(Anach additional sheets. i necessary).  (Be specitic)

ARTICLE 1))

THE PURPOSE FOR WHICH THIS CORPORATION 1S ORGANIZED IS,

ANY AND ALL LAWFUL BUSINESS

F. If an amendment provides for an exchange, reclassification. or eancellation of issued shares,

provisions fer implenenting the amendment it not_cyntained in the amendinent itsell:

(if nor appiicadle, indicate Nid)

NIA

Page 3 of 4



From Larson Accounting 1.321.888.4919 Wed Feb 15 14:38:45 2017 MST Page 7 of 7

Q27152007
I'be date of ench xmendmment(s) adoption: ___ R

dute Uus docement was signzd,

Effective date if applicable:

(o moee thap 90 days afier amendmem fie daiwe)

. i other than the

Nute: M the dalc instrizd in this block does por meel the asplicable swtwory (il reguiiements, ts daje will not be fiswed a5 he

dueument’s gtfective datc on the Departmen? of Stare’s resords,
Adoptiva of Amendment(s) {CHECK OQNI)

3 The amencment(s} was/were adopted by the sharcholiters. The nuinber of votos cast for the amendimeni(s)
hy the shareholders wasfwere sufficient for approval.

I The amendmentfs) wasiwere approved by the shareholders through voting groups. The fblfewing siaiemen;
mst be separaiely provided jor euck volng group entitled 1o vote senaraiely on the amendmeni(sj:

“The number of vales cast for the zmendmeniys) wasiwere sulficient tor approval

by

{veting group;

B Th: amcrndmaentis) wasswere adopled by the hoard of directors without $harcholder uction and shurcholder
2

action wus nat required.

B The amendimen:{si wasiwere uéopted hy the incarparmors withour sharcholder setion and sharcholder
i!l:lil)n Was syl ll:quil':.‘d.

027152007
Dated

Signature ﬁ/é X .

(By § director, pRsTIeRT o7 otRerhificer - i direcions or ofticers have not heen
selected, by an incorporatar  if in the hands ol a receiver, wusice, or ather count
appointed fdeciany by than fiducianyg

EVANDRO MOREIRA ANMORIM

{Typed ur printed aame of person signing)

PRESIDENT

{Title ¢F person <igning)
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