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Articles oftAmendment
0 :
Articles of l::orpuratlnn : '3%;? 13-;
GONCALO &~ BORBA CORPORATION & 3 ,z,*i‘:a;?hj}
(Name of Corporation as currently filed wit orida Dept. of State) "939 ) é;‘}:égv«
P17000024030 ¢% /ﬁi E
3 (Document Number of Corporation (if known) % '??',3'1"‘ >

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to : P4 >
its Articles of Incorporation:

A. I{ zmending name, enter the new name of the corporation:
BORBA & ALVES CORPORATION

The new
name must he distinguishable and contain the word “carporation,” “company,” or “incorporated” or the abbreviation

“Crrp..” “Me.,” or Co.,” or the designation *Corp,” “Inc.” or “Co”. A professional corporalion name must contain the
veord “chartered, " “professivnal association, ' or the abbreviation “P.A."

B. Enter new principal office address, if applicable:
(Prmc!pa! office address MUST BE A STREET ADPRESS)

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

M
Labed

D. If amending the repistered agent and/or registered office address In Florida, enter the name of the

new repistered agent and/or the new registercd office address:

Name of New Registered E lﬂllifi L|~¢iz 5‘5 !;e&!h
MLLQH@_GJLQLE__
(Floridu streer address)

wgiviered Qffice ress: Flonda 3(1£_3

(Cigy) - (Zip Cade)

New Repistered Agent’s Signatuye, if changing Registered Agent:
I hereby accept the appointment as registered agent. T am familiar with and accept the obligations of the position.

khloada 02 do S0

“~ Signature of New Registered Agent, if changing
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((( 11601083603/ ),

If amending the Officers and/or Directors, enter the title and name of each officer/director belng removed and title, name, and
nddress of each Officer and/or Director being addad:

fdrrach additional sheers, i necossary)

Please nore the officer/direcior title by the firse ferrer of the office tiife:
P = pPresident; Ve ¥ica President; T= Treaswrer; S= Sevretary; D= Director; TR= Trustee; C = Chairman or Clerk; CECQ = Chief
Exccutive Qfficer; CFQ = Chigf Financial Officar. If an gfflcer/director holds nrore than one title, izt the first letrer of aach office
held. President, Treasurer, Diractor would be PTD.
Changes shaould be notad in the following manner, Currently Jokn Doc iy lisred as the PST and Mike Jones s listed as the V. There is
w change, Mike Jones leaves the corporaiion, Sally Smith {y named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones. ¥V as Remove, and Sally Smith, SV ar an Add.

Example:
X Change PT Jlahn Doe .
X Remowve Y4 Mikg Joncs
X Add 5Y Sally Smith
Tyme of Action Titlg Momg Addioys
{Check Onec)
1) __  Change VP GEZUALDCO F GONCALO 9897 THREE LLAKES CIRCLE
_ Add BOCA RATON, FL 33428
f__;‘*-emove
2 Etange vP CLAUDIA ALVES DA SILVA_ 9897 THREE LAKES CIRCLE
X aaa BOCA RATON, FL 33428
—__Remove
3 Change
__ Add
Remove
4) _. Change
— . Add
- Remove
5) ____ Chnnge
. Add
Remove
)y . Change
. Add
_ Remove
Paga 2 of 4
F. Ap am k11! oV, for an ha I £ igsyed s
r [ ({4 in b I~} 1f;

io| 1
(if nat applicable, indicate N/AY
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The date of each amendment(s) adoption: : . if other than the
date this document wus signed.

Effective date if applicable:

(no more than 90 dayy after amendment file date)

Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
docuinent’s effective dale on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

M The amendment(s) wag/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval, )

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separatelv on the amendment(s):

. “The number of votes cast for the amendment(s) was/werc sufficient for approval

by »
- {vating group) '

[J The amendment(s) was/were adopted by the hoard of directors without shareholder action and sharsholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without shercholder action and shareholder
action was not required.

paed__ o3 [34 133

Signature J&a«‘:oﬁ« Mo o QUdra
(By a director, p;gi:iem ar other officer — if directors or officers have not been

selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary) '

Uice: Oeegdent = Oloodic Nues o Sike

{Typed or printed name of person signing)

{Tile of person signing)
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