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Pursuant o the provisions of section 607, [U06, Florida Statutes, this Flaridd Profli Corporarion atopts the following amendment(s) o
its Ardcles of Incorpuration:

tur the new ~ame uf oration:

The new
name must be distinguishahfe and conlain the ward “corporation,” “company,” or Vincurparated” or the gbbrevigiion
“Corp., ™ "Ine.” or Co," or the designation “Corp,” “Ine,™ ar "Ca". A prafessional curparation name sust contain the
wonr! "hurtered, " “professivnal gssociation, " or the ahbreviation "P.4."

B. Enter new pripyipat 4

Enter new pripeipat office wddress, i appHeanle;
(Principal affice address MUST BE A STREET ADPRESS }

C. Enter new mailing address. if applicable:
Malling address MAY BE A QFFT

D. i smendine the repistered upent sndinr ropistered office addyosy in Florida, enter the same of the
mew rezisiered agent and/or the neyw repistered offive H

Nums of New Registered Agont

(Florida sireat address)

New Regisrered Office Addrass: . JFlode___
Ciryj {Zip Cous)

New Registered Arent's Signatyre, if changing Regiutercd Apent:
L kereby uccept the appointmens as registared agent. { em jamillor with and acvept the obligations of the positioa.

Signatwre of New Registerad Agent, if changing
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If amending the Officers uud/or Directors, entor the bitle and wame of each ntficer/director heing removed and tit)e, name, nod
address of each Officer and/or Dirartor being sdded:

{Attech additianal chwety, If necassqry)

Plegse note che officer/director ritie by the first [8tter of the office ttke:

£ = Prasidens; V- Vice Prasidend, T= Treasurer; §= Secretary; Do Director; TR- Trwtes; C = Chuirman or Cterk; CEQ) = Chief
Exacuiive Qfficer; CFO « Chisf Financial Offiver. i an officeridirecior kolds mare ihan one title, list the Jirat letier o eacl) uffice
heid. President, Treasurer, Divector would be PTD.

Chunges should b nated in the jollowing manner. Currently Jolin Doe iv tisied ay the PST and Mike Jones iv listad ax the ¥V, There is
a change, Mike Jones leaves the corporation, Safly Smith is named the ¥ and 5. These yhould b noted as John Dae, PT as a Change,

Mk Jonex, ¥V ux Remave, and Sally Smith, SV as an Add,

Exsmple:

X Change bd } Jotn Doc
X Remuove v Il s
_X Add 8y Salty Smith

Lype of Action Tigle Narmng Address
(Checlk One)

0 Webasop Comarvio E Servivos De Pr R Vintg E Oito Do Detsrabro #142¢

1 Changpe

Szo Paulo, BR Braril.L

Remove

3) _ _Change

Add

Remove

4y ____ Change —

Add

Renove

§) _ o Change — ' e
» 4

Remove

&) __. Chunge ——r—r

Remove
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E ifa ing or adal » hanpe(s) b
(Anach additioncd shuery, If necessary).  (Be specific)

F. n aggendment provides £ change, reclgasification, ar esncollal
provivions far Implementing the amendmend jf pot contained jp the Amendment [oesll:

(if not applicuble, indicawe NiA)
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MARCH 8TH. 2017
The date of each amuendryeni(s) adeption: + if other than the

dute this documcnt was signexd.

Effcetive date if applicable:

fna more than 90 days after omendman filn data)

Note; If the date inserted in this block do¢s nol meer the applicabls staturery Gling requirements, this date will not be listed us the
document’s effective daie ¢o the Depariment of Stae's records.

Adoption of Amendment{s) (CHECK ONY)

B The smendment(s) wasiwers adopted by the shaveholders, The tumber of voles casc for the emendment(s)
by the sharcholdars wastwers sufficient for approval.

O The amendmen(s) was‘wens approved by tho shandioldem throughy voting groups. TR fullowing statement
sy be separcitely provided for eoch voing proup ectitled to votd separutely an the amendmene(s).!

*The pumber of votes casl fur the smendment(s) wusAwery suificient for epproval

by —"
fvating group)

T The amendmem(s) was/werns adopted by the bosrd of divactors without shureholder action end sharehelder
action was nat Jequired,

] The amendineni(s) was/were adopicd by the incorporators withow shareholder action and sharehatdar
activn was noz required.

MARCH 8TH, 2017
Damd __

Signatire e i pshontll
{Biy a director, president of other officer - if directors or officers huve not beea
sslacted, by an incarpermor — if in the handy of o rocelvet, Wustes, or other cuury
appointed fiduciary by thut fiduclary)

DIFIME ELAINE PEREIRA DE FARIA

{Typed or printed nams of pareoa signing)
FRESIDENT

I(Tiﬂc of persou sigaing)
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