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COVER LETTER

FG: Amendment Section
Division of Corporations

NOVA UNIAC FLORIDA INC
NAME OF CORPORATION: A UM A

P1700003 1783

DOCUMENT NUMBER:

The enclosed Articles of Amendment wnd fee are submiticd for filing.

Please return all correspondence conceming this maner to the following:

WALBER BRITO DE BARROS

Mame of Contact Person
NOVA UNIAQ FLORIDA ING

Firm Compuny
12410 COUNTY LINE RD

Address
HUDSON, FI. 34667

City/ State und Zip Code

walber tete@gmail.com

L-mail address: {t0 he wed [or future anauni report notification)

For further inlormuation concerning this matter, please call;

WALBER BRITO DE BARROS t{RlS ) 2045
a

Name of Contact Person Arcy Code & Daytime Telephone Numbcer

Enclused is a check for the following amount made payable 1o 1he Florida Deparunent of State:

B 535 Filing Fee L1843.75 Filing Fee & 0343.75 Filing Fee & (185250 Filing Fee
Certificate of Status Certified Copy Certilieate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy
is cnelosed)
Muiling Address Street Address
Amecndment Section Amendment Section
Division of Corporations Division ol Corporations
Q. Rox 6327 Chifton Building
alizhassee, FL 32314 266! Exccutive Uenter Circle

Talishasser, ¥L 32301

HAa 000 AS4L355 3
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Articles of Amendment

Artigcics of I:Tcorporuliun
of
NOVA LNIAQ FLORIDA INC
(Name of Corppration as currently filest with the Floridi Dept. of State)
PLTO00031743

(Documenl Number of Corporation (il Known)

Purswint to the provisions of secttun 607.1006, Flarida Statutes, this Florida Prafir Corperation adopls the fallowing amendmenlis) to
its Articles of lncorpuration:

A. 1 amenling aame, enter the new name of the corporation:
- .1,1"‘-

aame must he distinguishable and contain the word “corpuration,” “compam.” or Tincorporated” or the abbreviation
"Carp, " ine” "

Tt'il.' Hw
o (o, T oor the desigration “Corp,” Ve, or “Co".
ward Vchariered. " “professional axsociation, " ur the abbreviation “P.A"

A professivnal corporarion name must corin the

N/A
B. Enter new pringinal office addrexs, if applicable:
{Principal office address MUST BE A STREET ADDRESS )
C. Eater new majling address, if applicable: NIA
{Maifiny adirexss MAY BE A POST QFFICE BOX) - E—_—;"
-
- i VA
t . k]
D. i amending the repistered agent ynd/or registered otfice address in Flyriga, enter the name of the e L
new registered agent and/or the new regivtered office nddress: = —_
- ©
Namg of Now Repistered dyem .
- o
(Filoridy sirvet addresx)
New Reyistered Qfice Jdddress: ) .Florida____
iy Zip Codey

New Ryxistered Apent’s Signature, il chunping Repistered Aoent:

Fherehy aocept the appoiniment as regisivred agent. | am familiar with ond aeeept the obligatinns of the pusition,

Signature of New Registered Ageni, if chunging

Page ) ol 4
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If amending the Officers and/or Dircctors. enter the titk and name of each ofMcer/director heing removed and title, name, and
gddress of each Officer and/or Director being added:

(Attach addditional sheets. if aecessary)

Please nate the gfficerfdirector title by the first leiter of the affice iiife:

P Presidemt: Va Vice President: 1'= Treasurer: § Sevretary; D= Director; TR= Trustee: O - Chairman or Clerk: (1O = Chief
Fxecmive Qfficer: CHO = Chicf Financial Officer. If an afficeridirectar holds more thun one title, list the first Ietter of cach office
held Presidem, Treosurer, Dircetar would be PTD,

Chanses should be noted ia the following munner. Currently John Dov i listed o8 the ST and Mike Jones is tisted ay the V. There is
a change, Mike Juncs leaves the corporarion, Saltv Smith is named the V and S, These should he nored ay John Doe. I us o Change,
Mike innes, V oy Remove. and Sally Smith, 8% as an Add

Exnmple:
A Change PT dahin Doe
X Remove v Mike Jones

X Add SV Sally Smith

ype of Action Title Name Addregs

{Cheek Onc)

) __ Change v Pauly Lima 3¢ Sequeira Barros 3 12410 County Line Rd
x_ Add :I.udsf)n. FL 34667
— . Remove

2 ___ Chuange _ . — _
_ Add

Remove

3y ____ Change
_ Add
— Remove

4y _ _ Chunge
. Add

Remove
) Chanpe -
__Add
Remove

€) __ Ubange
_ Add
_ Rumnove

Puge 2 of 4
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E. Il amending or adding additional Articles, enter chanve(x) bere:
{Attach additional sheets. if necessary),  (Be specific)

NFA

F. Ifan amendment pryvidex for an exchange, reclassifiestion, or cancellation of issued shares,
rovicions for implementing the anwadment if nat cantained in the ; dment itself:
{if not upplicable. Indicate N/A) )

N/A

Fape 3ol 4



0570772019 3:18 PY FAX 813 584 02683 DDS TAX SERVICE

T e M140004571

The dote of ench winendment{s) adoption:

dite this dovument wis signes.

Effective dure if npplicuble:

6008-00086

il other than he

{1 mure thgoe W days after ameredme fite deasey

Nate: I the ane inseried in this block docs RO mcet the applicable :mutory fihng coquirements, tix date will not e fisred 15 the

deviment’s etfecuve daze on the Department of State's records

Adoptivg of Anzendinenigeg (CHECHK ONE)

L i amsendiment s} was'were adopted by the shurcholders The sumber of vuxes cast for the ameacdicni(s}
o s sharvholders win'were safTicient for appigval

O Thw amcndinenigs) wew were approved by e sharcholders through vaning grougs i follerwenng swatcment
mitest e scparaicly peenided for cagl vorng sroup catitled waovote Separorely on i ae et :

“The nunther o voles vast o 1he amendmearns) wasiwere i sien: for approvat

hy

(AT HINE 3Rty

O The amendmentis) wasweie adopted by the bonid af directors without sharekolder petion and sharcholder
ACtivil was not required

B The amendnientls) was'were adopied by the iNcorposulons withuus stiteholder sation and sharcholder
SCHON wds O Tequiresd

MAY ird. 2014
Dated =

Signature _M; ?3 3D d d E:_‘k\t AN

1By 2 direclor. presidunt o1 other officer - it directars or officers have notl hevs
seluected, by aa iacorporstor - i€ i the handy 0f 2 receiver. trustew, ur other court
appuinted Hiduciary by thal Hiducian)

WALBER BRITO DL BARROS

I'T\‘pc..d of pointed name of peran :.i5n'in'::)

PRESIDENT

{Titic of perscn Siyniag)

Page d ol'3
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