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Articles of Amendment -3 %é”c
to B
Articles of Incorporation ; %ﬁ;
ABEL PEREIRA CORP .y 2
( lorida Dept. of State =
P17008048692
{(Document Numbsr of Corporation (if known}
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporatlon adopis the following amendment(s) to
its Articles of Incorporation:
. [{amending name, enter the new name of the corporation:
name must be distinguishable and contain the word “corporation,” “company,”
“Corp..” “Inc.,” or Co.,” or the designation "Corp,” “Inc," or “Co
word “chartered,” “profassional asseciation,

The new
or “incorporated” or the abbrevialion
". A professional corporation name must contain the
ion, " or the abbreviation “P.A, "
B. Enter pew principal office address, if applicable:

(Principol office address MUST BE A STREET ADDRESS )

. Enter pew majling address, If applicable:
(Mcﬂint address MAY BE 4 POST OFFICE ROX)

D. [famen 2 r ered o address in Florida, enter the name of the
pew reglstered agent and/or the new registered office nddress:
ABELARDO PEREIRA-CABRAL
me o Repistered
800 NE 12TH AVE SUITE E222
{Florida strest address)
MES .. 33030
ew R i dress: HO TEAD , Florida
(Ciry} (Zip Code)
[5d red A *y Signature, il changing R
I hereby accept the appointment as registered agi Samiliar with and accept the obligations af the position
4

Signature of New Registervd Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Atiach additional sheets, if necessary)

Flease note the officer/direcior title by the firsi letier of the office title:

P = Pregident; V= Vice President; Tm Treasurer; 5= Secretary; D= Direcior: TR= Trusice; C = Chairmon or Clerk: CEOD = Chief
Executive Officer; CFQ = Chief Financial Officer. {f on afficer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently Johr Doe is listed a5 the PST and Mike Jones iz listed as the ¥, There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noted as John Doe, PT a5 @ Change,

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

Example:
X Change it ¥ John
X Remove v Mike Joncy
X Add SY Sally Smith
Type of Actign Title Name Address
(Check One)
P VE
1) Change ABELARDO PEREIRA BOONE I12THA
SUITE E
Add 222
X HOMESTEAD, FL 33030
Remove
[ ABELARDO PEREIRA-CABRAL 800 NE 12TH AVE
2) ___Change
E222
X Add SUITE E22
HOMESTEAD, FL 33030
— Remove
SOLANGE LOPEZ 800 NE 12TH AVE
3) . Change v
SUITE E222
Add
X HOMESTEAD, FL 33030
Remove
VP SQOLANGEL LOPEZ BOONE 12TH AVE
4) Change
X SUTYE E222
Add
HOMESTEAD, FL 33030
—  Remove
3) Change
Add
Remove
6) Change
Add
Remove
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f L = = s, I | LR . i .
provisions for implementing the amendrment if not contained (n the amendment Itsel:
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The date of each aniendment(s) adoption: , if ather than the
date this documnent was signed.

Effective date if gpplicable:

{no more than 90 days afler amendment file daie}

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

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the sharcholders. The number of voies cast for the amendment(s)
by the shareholders wasfwere sufficient for approval.

B The amendment(s) was/were approved by the shareholders trough voting groups. The following starement
must be separately provided for each voting group entitled lo vole separately on the amendment(s):

*The number of votes cast for the amendment(s) wus/were sufficient for approval

by ‘ »
{voting group)

[J The amendment(s) was/wete adapted by the board of directors withowt shareholder action and shareholder
action was not required.

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

appoinfed fiduciary by that fiduciary)
ABELARDO PEREIRA-CABRAL

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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