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COVER LETIER

TO: Amendment Section
Division of Corporations

APT INC
NAME OF CORPORATION: ICAPT INC

18546870355 From' Leonarco Resende

PI7000009244
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submutied for Aling,

Please return alb eonrrespondence comeeming this matter to the foflowing:

LUCIANA LIMA CHAVES

Name of Comact Person
ICAPT INC

Firm' Company
11848 GIRAY ROCK TR

Address
WINDERMLRL, IFL 33786

City/ State and Zip Code

E-mai} address: (1o be used for foture annual report nouficauon)

For turther information concerning this matter, please call:

at{ }

Name of Contact Person

Area Code & Daytime Telephone Number

Linctosed is a cheek for the following amount made payable w the Flonda Department of State:

B S35 Filing Fee 043,75 Filing Fee &

Certilicate of Status

DI$43.73 Filing Fec &
Centilted Copy
(Additional copy s
enclosed)

01$52 50 Filing Fee

Certitiente of Status
Cenified Copy
(Additonal Copy

15 enclosed)

Mailing Address
Amendmenr Seciion

Division of Corparations
P.O. Box 6327
Taliahassee, FL 32314

Ameodment Section

Livision of Corporations
Clifion Building

2661 Lxceutive Center Circle
Tullahassee, F1L 32301

11:8000320838 3
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Articles of Amendment
Loy

Articles of Incorporation
of

[CAPT INC

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

PITRIOONG234

{Docwment Nusnber of Comporation (if known)
Pursuant to the provisions of scetton 6071006, Flovida Staiutes, this Florida Profit Corporation adopis the tollowing amendimani(s) 1o
its Artieles of ncorporation:

A. Ifamending name, enter the new name of the corporation:
N/A

the new
name st he disiinguishabde and comtforn the word “corporanion,” Ccompany,” or Cmcorporated” or the abbrevietion
CCorp,” ine, T or Col 7 oar the designaiion CCorp,” Cine.” o TCot A prafessional eorporation name must conlain the
word “cliariered,” “professional assocition, ” ar thie abbeeviation "PAT

N/A
B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESNS )

-y - -—h
> o
[
r— :_’ -
3?‘___— e (5] N
= =
I
- . , o Tl g b
C. Enter new mailing address, if applicable: NIA rm- m
(Mailing address MAY BE A POST QFFICE BOX) - M .
-1 . = -,
=t
S
[ ~
Fx (o}
D. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered sgent und/or the new registered office address:
. 'CS, LU ¥ »
Name of New Regisiered dgent CUAVES. LUCIANA LIMA
11848 GRAY ROCK TRL
tFlorida strect addressi
WINDERMERE . 34786
New Revistered Office Addresy: . Florida '
tCity) Zip Code)

New Registered Apent’s Signature_if changing Registered Agent:

1 hereby aceept the appoinmment as vegistered agent. [ am familiur with and accept the obligaiions of the position,
A P P ;4 P X po

i

3

Sighane ofRenRégstcred Agom, i changing

Page | of 4
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Il amending the Officers andior Directors, enter the titde and name of cach officer/director being removed and title, name, and
uddress of each Officer and/or Dircetor heing added:

tAtach cdditional sheers, i necessary

Please note the officeridirceior title by the first letter of the office title:

P~ Presideni: V-~ Vice President: 1~ Treasurer; 8- Secretary; 1D - Direcror: TR~ Trustee; O« Chairmar or Clerk: CEQ ~ Chigf
Exventive Officer: CEQ ~ Chief Finuncial Officer. I an offfceridirecror holds snove than one title, fist the first fetier of cooh office
hele President, Treasurer, Divector woukd be PTL

Changes shoudd be noted i ithe fotlowing menrer, Curvenrfy John Doe is isted as the PST and Ahke Jores s fisted as the V. There s
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand S These should be noted as John Doe, T as a Change,
Mike Jones, Vas Remove, ared Sally Smith, ST as an Aded.

Example:
X Changpe T Juhn Doe
X Remove v Mike Jones
_X Add b Sally Smith
Tvpe of Action Title Nanwe Address
{Cheek One)
P MACIEL CILAVES JUNIOR, CLAU t1848 GRAY ROCK TRL
R Change
WINDURMLERL, FL 347860
Add
Remeve
N S CHAVES, LUCIANA LIMA 18483 GRAY ROCK TRL
n Change
X WINDERMERE. FL. 34786
Add
Remove
X 14 FERREIRA, MAURICIO ANTONIT RUA DIOGO PEREIRA O
3 Change
CASA 0D
Add
SAO PALLO. SP05750-130 BR
Remove
4y _____Change
Add

Remove

2} Change

Add

Romove

&) Change

Addd

Rumaove

Page 2 of 4
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E. If amendine or addinge additionasl Articles, enter chianpe(s) here;
(Auach additional sheets, i necessarvi.  (Be specific)

N/A

F. Han amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not eontained in the amendment iself:
G not applhicable, indicare N4

NIA

Pape 3 olr4

HIROUOIZORIE 3
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NIA
The date of each ameadment(s) adoption: . i other than the
date this document was signed,
Nia

Eftective date if applicable:

{no more than P03 duys afier amendment file doe)

Note: 1 the date wserted in this block does not meet the appheable statutory [ing requirements, this date will not be histed as the
document’s eifective Jdate on the Department of State’s records

Adoptien of Amendment(s) (CHECK ONE)

B Tlic mnendimentis) wasiwere adopied by the sharcholders. The munber of voles cast for the amenduent(s}
by the shareholders wusiwere sutlicient for approval.

O The muendmeni(s} wus‘were approved by the sharcholders through voting groups. The following statement
nuast be separately provided for eacl voting group eniitled to vate separately on the anrendimeniis)

““T'he number of votes cast for the amendmeni(s) vas'were sutticient for approval

by 7
voling groups)

O The amendment(s) wasfwere adopted by the board of directors without sharcholder action and sharchaolder
action wis not recuired,

O the amendment(s ) was/were adopted by the incorperators without sharcholder action and sharcholder
action was not requited.

NOVEMBER 6, 2018
ated -

)
Signature éﬁz}‘r

: 1 - e o g -
(I a director, president or other officer — i directors or otlicers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed {iduciary by that Liduciary)

MAURITIO ANTONE) FERREIRA

(Typed or printed name of persen stening)

PRESIDENT

(Tite of person sipgmng}
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