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FLORIDA DEPARTMENT OF STAVE
Divisivn of Corporations

Angust 17, 3017

FASIANO CARREIRO
717 VERONICA CiR
OCOEE, FL 34761

SUBJECT: FTLM CORP
Astl. Numben P2000053352

We have recedved your documeni for FTLM CDRP and your chack(s) !l::-%aling
$30.00. However. the enclosed documend has nol been filed and is being

relumed ior the {oflowing corectionds);

Thp above entity is a Florida corporation ond the document and fee submitiéd
are for a Flyridta limized liability company, Th¢ carrect taem is enclosed and an
additiona) fifisg ice ot $5.00 is due.

Ploase retum your document, along with a copy of this latter, within 60 days or
your filing will be considerad abandoned.

If you have any questions concaming the filing of your document, please cal
lBEO] 245-6050.

Rebekah White
Reguiatory Specialist 11 Laticr Number: 417A00016835
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COVER LETTER

TO: Amendment Section
Division of Corporations

.- FTLM CORP
NAME OF CORPORATION:

P17000053852

DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submiued for filing.

Please return all correspondence concerning this matier to the tollowing:

FABIANO CARREIRO

Name of Contact Person
FTLM CORP

Firmy/ Company
717 VERONICA CIRCLE

Address
OCOLE, FL 31761

City/ State and Zip Code

FABIANOMCHZHOTMANL . COM

E-mail address: (1o be used for tutere anpual repont notihication)

For turther information concerning this matter. please call:

FABIANO CARREIRO : [4(I7 : 797-8267
i

Namg of Contact Persen Arca Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made payable to the Florida Department of State:

1 $35 Filing Fee Os43.75 Filing Fee &  0S43.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Cerufied Copy Certificate of Status
{Addittonal copy 1s Certified Copy
enclosed) {Addivonal Copy

is enclosed)

Mailing Address Strect Address

Amendment Sectian Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallshassee, FI, 32314 2661 Exccutive Center Cirele

Tallahassce. FL 32301



Articles of Amendment . ” Ty
0] ) .-
Articles of Incorporation

of 17 SEP -5 AH 9. 52

FTLM CORP . ﬁf‘%‘fé!‘&r G warn

{xame of Corporation as currently filed with the Florida S1atéj F

pt/afuate) ! f %)y

Pi7000053852

{Document Number of Corperation (i known)

Pursuant to the provisions of section 607. 1006, Florida Statutes. this Flovida Profit Corporation adopis the following amendinent(s) o
s Articles of [ncorporation:

A. If amending name, enter the new name of the corporation:

The  new
fuante st be distinguishuble and contain the word “corpuration,” “company,” oy Cincorporaied ” or the abbreviation
“Corp. " Cine, " or Col 7 oor the designation "Corp, 7 Cine, " or TCo 7 A professional corporation name must contuin the
werd “chartered,” Cprofessional association, " or the abbreviation "2
B. Enter new principal office address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS )
C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new resistered agent and/or the new registered office address:
. . THALS DE FARIA PINTO
Name of New Regisicred Avent
717 VERONICA CIRCLE
tFloride sreet wddress)
. OCOLL = Y
New Registered Office Address: . Florida
fCivvy Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
! hereby aecept the uppoinmment as registered agene. Tam familiar with and aceept the shligations of the position.

G do Fowo, Pits

Signatre of New Regiscered Agoene. if changing
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If amending the Officers and/or Dircctory, enter the title and name of cach officer/director being removed and title, name. and
address of each Officer and/or Director being added:

tAtach additional sheets, if necessarvi .

Please note'the officeridirector title by the first letter of the office title:

P = President; V= Fice President: T= Treasurer: 5= Secrctary: 3= Dircctor; TR= Frustee; (= Chairman or Clerk: CEO = Chief
Exeentive (Wficer: CFQ = Chief Financial Officer. If an officerfdivectay holds nore than one titde, lise the fivst letter of each office
held. Presideat, Treaswrer, Divectar wonld be #TD,

Changes should be noied i the following manner. Curvendly Jolin Dov is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the carporation, Sally Smith is named the Vand S. These shauld be noted as Joln Doe, PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Examplc:
X Change PT John Doe
X Remuove v Mike Jones
_X Add SV Sally Smith
Tvpe of Activn Title Name Address
{(Check One)
. P FABIANO CARREIROD 717 VERONICA CIRCLE
i Change
OCOLL, FL 347¢
Add FL. 34761
Remuove
. P THAIS DE FARIA PINTO 717 VERONICA CIRCLE
2} Change
X OCOLLL FL 34761
Add
Remosve
3 Change
Add
Remowve
4} Change
Add
Remaove
3) Change
Add

Remove

6} Change

Add

Remave
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F. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessiry). (e specific

NiA

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(if not applicable. indicate N7A)

AS O AUGUST 08, 2017 FABIANOQ CARREIRG HAS SOLID 100% OF HIS SHARES IN FTLAM CORP TD

THAIS DE FARIA PINTO. NO LONGER BEING A SHAREHOLDER OF THIE COMPORATION.

Page Yol 4



. OR0N 2017
The date of each amendment(s) adoption: : . . iT other than the
date this document was signed.

, 08/08/2017
Effective date il applicable:

o mare than 90 davs grier amendment file date)

Note: 1f the date inserted in this block docs not meet the applicable stautory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amcndment(s) (CHECK ONE)

B The amendment(s) was/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 sharcholders through voting groups.  The jollowing statement
must be separately provided for cach voting group entitled 1o vete separaiely on the amendmentfs):

“The number of votes cast for the amendment{z) was/were sufficient for approval

by

(voling group)

[ The amendment(s) wasiwere adopted by the board of directors without shareholder action and shareholder
action was not required.

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

03/29/2017
Blared

Signature C}Tra»a dﬂ) F/O)&O. @,U\TQV

By & director. president or other officer — it directors or officers have not been
seleeted, by an incorporator — if in the hands of i receiver. trustee, or other court
appoinicd hduciary by that iduciary)

THAIS DE FARIA PINTO

(Typed or printed name of person signing)

PRESIDENT

{Title of person signing)
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