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TO: Amendment Section
Division of Corporations

T T 3 .
NAMEF OF CORPORATION: GRAFF ASSET MANAGEMENT CORP

P17000010446

DOCUMENT NUMBER:

The anclosed Arficles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matfer to the following:

MARIANA SOUZA

Name of Contact Person
ACCOUNT BOOKKEEPING CORP
Firmy Company

5301 CONROY RD STE 140

Address
ORLANDO, FLL 32811

City/ State and Zip Code

CUSTOMER@ABKCCRP.COM ,
E-mail address: (1o be used for future annual report notification}

For further information concerning this matter, please call:

MARIANA SQUZA ’ at f*M)'.’ ) 898-1757

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department of Statc:

W §15 Filing Fee 0184375 Filing Fee &  [J543.75 Filing Fec &  [J$352.50 Fiting Fee
Certificate of Status Certifizd Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Muailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clilton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment

Articles of llr:)corpormion
of
" GRAFF ASSET MANAGEMENT CORP
(Name of Corporation us currently filed with the ¥lorida Dept. of State)
P17000010446

(Document Number of Corporation (if known)

Pursuant to the provisions of scction 607.100%, Florida Statutes, this Florida Frofit Corperation adopts the following amendmeni(s) 10
its Articles of Incorporation:

A. Il amending pame. enter the new name of the corporation:

The new
name musi be distinguishable and contain the ward “corporatfon,” “compuny.” or “incorporated” or the abbreviadon
“Corp.,” “Inc.” or Co. " or the designation "Corp,” “Inc,” or "Co". A professional corporation name
word “chartered, ” "prafessional association, " or the abbreviation "P.A. "

nrust contain the
B. Enter pew principal office address, if applicable:

{Principal office address MUST BE 4 STREET ADDRESS )

. e

R
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C. Enter new mailing address, if applicable: T o m
(Mailing address MAY BE A POST OFFICE BOX) = O

X

D

a o

D. )it amending the registered agent and/or repistercd office address jn Floridu, enter the name of the
new repistered agent and/or the new registered office address:
Name of New Repistered Apent
{Florida street address)
Mew Registered Office Address: , Florida
(City) (Zip Cods)
New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appoiniment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Kegistered Agert, if changing

Page 1 ol d
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If amending the Officers and/or Directors, enter the title and onme of exch officer/director being removed and title, name, and
address of each Officer and/or Director being added:

fAtlach additional sheets, if necessary)

Please note the officer/directur title by the first ketter of the office tide:

P = Presidens; V= Vice President; T= Treasurer; 5= Secreiary; D= Director; TR= Trusiee; C = Chairman or Clerk; CECQ) = Chigf
Executive Qfficer; CFQ = Chief Financial Qfficer. [f an officer/director holds more than one title, list the first letter of each office
held President, Treasurer, Dircctor wonld be PTD.

Changes should be noted in the following manner. Currently John Doe Is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Suaily Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Changv PT John Doe
X Remove v Mike Jones

_X Add sV Sally Smith

Tvpe of Action Title Name Address

(Check Ome)

1) ___ Change D JOSE MARCELOQ TELXEIRA Rua Jose Batista Pereira 30 apt 51
X— Add Campo Belo, SP 04519-010, BR
—— Remove

2) ___ Change
__Add
_ __ Remove

3) ____ Change
e Add
__ Remove

4) _ Change
___Add
_ Remove

5) ... Change v
__ Add
__ Remave

6) ___ Change
—__Add
_ Remove

Page 2 of 4
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E. If amending or ndding additional Articles, enter change(s) here:

{Anach additional sheers, if necessary).  (Be specific)

F. If an amendment provides for an exchanpe, veclassifieation, or cancellation of issued shares,
provisions for hmplementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/7d}

Page 3 ol 4
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The date of cack amendweat(s) adoplion: . iT athier than the
daie this ducument was signed,

Efective date [ xpplicabte:

. o wors than 36 doyy giter amendmsent e daze)

Note:r [I"the date Inseered in bis block docs not meet 1be applicahle seamnory Oling requirements, this date will not be tisted a3 the
documenl’s effective da.r: on Use Department of Saare's reconds,

Adopfion of Amendmeni{s) (QHE.QK DNEY

W The amendmeni{s} was/were adopted by the sharcholders. The number of voizs cust for the 1mmdmt(s]
by the sharcholders wasfivere sullicient for approval,

£ The amendment(s) wxsiwere approved by the sharchalders Girough wodng groups. The juffaqu statemenl
st be separalelv pravided for cach voring group antitieid 1o vote separately on tha randmari{g):

“The number cu"vmu zae1 for the amendment(s) waghvere suTicient for ai)pnw-l

b"‘ . . - - - . M .v-
{voiing; group)

1 The amendment(s) wasiwere adopted by the board of directors wuhou: sh:ucholdcr uttion and ‘shareholder
aChon was not reguired.

O Tae smendinent(s) washvere adopted. b)' the incorporators withoat s}mclmlder sctivn and skarcholder
acdon was noi req,uwvd

DECEMBER 20, 1017
Praed

Signature / ’2/"‘“’ W 'z"“"\’

< (By n direciBr, presideat or oter officer — if Qirectoss of o—!iicen have nol boer
selected. by an incorporator — if iz the hands of a receiver, truséoe, or aflier court
wpoinied Sdacisry by that fidvelan)

ROGERIO UBALDING TEDNELRA

" (Typed or priaed muoe of person sipning)
DIRECTOR

{Thie of parsen signing)

Pape #of §



