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FILED

Articles of Amwendmet

to
Articles of Incorporation W AR -u A W 1T
. of
Ok tnvest Group Corp SECRETARY OF STATE.
ame of Corporation at cursently fiked with the Flor i Bedt finte) - T CUTRILA

P170000283 55

(Document Number of Cerporation (if imown)

Parsuant to the provisions of section 607 1006, Florida States, this Flerida Profit Corporation adoprs the following amendment(s) to
its Articles of Incorporation:

A. Uamending name, enter the new name of the eayporatipy;
The new

Hanme m:m‘ be du!mgurshable and econtatn the word “corporation,” “eampany,” or “incorporated” or the abbreviation
“Corp,” "Inc,” or Co., " or the designarion ' Corp,” "“Ine,” or “Co” A professional corporalion name musi contain the
word ciaar..‘ered ? “professiona! association,” ar the abireviation P4 "

B. Enter new prigeipa) office address, if applicable:
{Principal office address MUST BE 4 STREET ADDRESS )

C. Enter pew mailing addyess, if applicable:

{Mailing address MAV BE 4 POST OFFICE BOX)

D. If emen the registerid agent and/or remistered office acd in Florida, e the name ¢
new registered avent am the new stered offfee sddress:
Eduardo H Carvajbeire Da Silva

Name ew Registered deent

(Floridg sirect address)

New [sfared Adregs: , Florida
(City) (Zlp Code)

1 i Apeni’s atare, if charp d A
I herely accepi the appoinmnent as registered agent. 1 am Jamiliar with and accept the obligations of the poesition,

ld DS

:gnafw‘e of Nevﬁeg&{;!ered Aga;a‘f/ if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director bein

address of each Officer and/or Director belng added:
(Artack additional sheets, if necessary) .
Please note the officeridirector title by the first lerer of the office title:

£ = President; V= Vice President; T= Treasurer; S= Secretary; D= Direcior; TR= Trusiee; C = Chairman or Clerk; CEQ — Chief
Executtve Officer; CFO = Chief Financial Officer. If an officer/director hoilds more than one title, list the first letter of each office

heid. President, Treasurer, Director would be PTD.

Charnges should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. Theve is
a change. Mike Jones leaves the corporation. Sally Smith is named the ¥ and S. Thase should be noted as John Doe,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Re;move

_X Add

Iype of Action

{Check One)

1) i__ Change
___Add
____Remove

2) £ Change
_ Add

. — . Remove
3y __ Change
—_Add

____ Remove

4) .. Change
____Add
—Remove

5) _ Chenge
e Add
___ _Remove

6} ___ Change
__ Add
— Remove

PT

¥

2 R

)

John Doe
Mike Jones
Sally Smi

Name

Eduardo H Carvalheiro da Silva

Address

12806 Hyland Cir

Art Car Sistermnas Automotivos, Servi.

Boca Raton, FL 33428

g rendoved znd title, name, sud

FT as a Change,

Rua Amaldo Cintra, 201 Tatuape

Sao Pavio/SP 03088 Brazil
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E. If amending or adding additicna] Articles, enter change(s} here:

(Attach addinonal sheets, if necessary).  (Be specific)

F. Han :mendment provides for an exchange. ;ec!agﬂ.f_!g tion, or cancellatdon of lasned 5h res,
menting the amendment i tained in the smepndment

{zf not applicable, indicate N/4)
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04/03/2017 ’
The date of each amendment(s) adoption: , if other than the

date this document was signed.

Effective date if applicable:

(no more than 30 days after amendment file date)

Note: If the date inserted in this block does pot meet the applicable statutory filing reqmrcmenls this date will not be listed as the
document’s cffechive date on the Departraent of State’s records.

Adoption of Amendment(s) {CHECK ONE)

B The amendmens(s) was‘were adopted by the shareholders. The number of votes cast for the amendment(s) '
by tbe shareholders wag/were sufficient for approval,

O The amendnent(s) was/were approved by the shareholders through voting groups, The following statement
must be separately provided for each voting group entitied 1o vote separately on the amendment(s):

“The numbex of votes cast for the amendmeat(s) was/were sufficient for spproval

by . A
(voring group)

3 The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

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

04/03/2017
Dated

- /%,4/ s

{(Bva dirdet tor, president’or ‘other afficer — if directors or officers kave not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by thar fiduciary)

Eduardo H Carvalheiro da Silva

{Typed or printed name of person signing)

President

{Title of person sigaing)
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