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Axvticies of Amendment
to

Articles of Incovporntion
of

VIDAFE GROUP, CORP

ame of Co tion as currently file 1¢ Florida Dept. of State)
P170A0008130
(Docwmient Number of Corperation (if known)

Pursuant to the provisions of section 607,1006, Florida Stamtes, this Florida FProfit Corporation adopts the fotllowing :!.u-xzr;dmcnt(a) )
i18 Articica of Incorporation: .

A. If amending parac, coter the newy pame of the corperation:

Tha new
name sl be distinguishable and coniain the word “corporation, " “company.” or “incorperated” or the abbrevlation
“Corp.,” "ipe,” or Co.," or the designation “Corp,™ ~Inc,” or "Co™ A professional corporoiion wame must coniain the
word “chartered, ¥ "professiunal assockation, ” or the ubbreviation “P A"

B. Enter pew principsl office sddress, i applicable: BIISWiszAVE
(}’ﬁndpﬂf oﬁicz nddrets MUY, STREET DR-ESS) APT 105

MIAMI, PL 33193
C. Enternety ma drens, if leabla! 855 53 AVE
{Maillng address MAY BE A POST OFFICE 830X) Swi
APT 105

MIAMI, F1.33193

D. Ifamending the repistered agent aud/or registered offlee adgrass in Flor{ds, entey the noame of the
new reglstered apent and/or the new registered office addreas:

 New R ' A DEP
N . YIRGILIO DE FINHO
8535 SW 152 AVE APT 105
{Florifa street eddroas) K P
s - -
(5 ddyesy: MiAMI .Florldaaa'%
(City) (Zip Code?

New Repistered Agent's Siimature Jf chonging Repistered Agent;

I hereby accept the appointment as regleiered agent. 1am fapfiliar with and accept the abligations of the position.

"‘:‘S&ﬂ fura of New Registered Agent, if chonging
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If amending (he Officers and/or Directors, enter the title and nane of each officer/diyector bdog yemeved and e, name, and
address of ench OfMlcer andfor Director heing added:

{Atach additional sheeis, if nacessary)

Pleuse note the officerfdirector title by the first fctier of the office title:

P = Presidemi; V= Vice Presiden!; T= Treasurer; Se Secretmy; D= Direcior; TR= Drustee; C = Chairmon or Clerk; CEOQ = Chief
Executivg Qfficer; CFO = Chief Financial Officer. If an officer/divector halds mare than one ftle, list the flrst lener of cach office
held, President, Treasurer, Director would bs PTD.

Changes should ba nored in the jollowing manner, Curremily John Doc is listed ox the PST and Mike Jones is lisred as the V. There is
¢ change, Mike Joncs leaves the corporation, Sally Smith is named the V and 8. These should be wwoled arx John Doe, PT as o Change,
Mike Sones, ¥V as Remove, and Solly Smith, SV as on Add,

Exsmpie:
X.Change ET Jalm Dot
& Remove X Mikes Toney
X Add Y Sally Smith
Tyne of Astion Tide Name Address
{Check One)
p GCONCALYES FERREIRA, MARIA 15710 SW I06TH TER
i) Change
14203
Add APT 1420
X MIAMI, F1,33196
Remove
Vs : REIS GONCALVES, LUIS DAVID 15770 SW [06TH TER
2) Changc
Add APT 14.203
MIAMI, FL 33196
Remove
23 DEL PINHO, VIRGILIO B555 SW 152 AVE
3N Changz
X Add APT 105
MILAMI, FL 33193
Remove
4y Change —_—
Add
Remove
5} Change
Add
Rcmove
6) ___ Change —_
Add
Remove
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E. If smendlag qr adding additionnl Articles, anter ehange(s) here:
(Attnch additional sheets, i necessary).  (Ba speetfic)

F. An amendment provid an excha reciaaplfiontion, or cencellation of tssued share,

proyisions for implemesiting ths amendment {f not contstued In the amendment Itwelf;
{if not appheable, indicote N/A)
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1040372019
Tbe dnte of cach amendment{x) adoption: , if other than the

datc thix document was rigned.

Effeetive date I npplienble:

{no more than 90 days afier amendment file dare)

Note: 1f the ¢ate inserted in this block doss no! meet the appiicable stahwory filing requirements, this dats will not be listed ag the
dozument's chective date on the Daparioont of State's records.

Adoption of Amendmant(s) ONI

B The amendment(s) was/were adopted by Lhe sharcholdars, The number of votes cast for ths amendmeni(s)
by the sharcholders was/ocre sufficient for approval.

O The amendment(s) was‘were wpproved by the shorclioldera through voting grovps. The following siaiemens
must be separately provided for each voting group enifiled 1o vote sgparately on the amendmeny(s);

“The pumber of votzx cast for the amendrotni(s) was/mere mufficient for approvet

by »
{voting group)

0O The amendmeni(s) was/were ndopted by the board of directors withont shorsholder oction and sharsholder
rciton was not required,

L] The amentdment(s) wan'were adopied by the tncorporators without shareholder oetion and shareholder
action was not required.

10/03/2019 /
Daled
Signlmm(%

(By 2 di 5, president or other officer = if direciors or officers have nol been
scleeted, by an incorporator — if in the hands of a receiver, trusree, or other court
appainjed fiduclary by that fidneirry)

VIRGILIC DE PINHO

(Typed ar printed name of person signing)
PRESIDENT

(Title of p2rson signing)
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