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COVER LETTER

TO: Amendment Section
Division of Corporations

o o WYK INVESTMENTS INC
NAME OF CORPORATION:

A Ly PLTOO00GTSN
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing,

Please return ald correspondence conceming ths matter to the following:

WALDENIO DE FARIAS

Namve of Contact Person

WYK INVESTMENTS INC

Firm/ Compuny
OO W CAMING REAL 212

Address

BOCA RATON FLL 33432

City/ Staie amd Zip Code

E-muil address: (1o be used for fiture annual report notification)

For further intormation concerning this mater. please cadl:

WALDENIO DE FARIAS (561 N 303-6R855
at
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed ix a check tor the tollowing amount made payable o the Florida Departent of State:

B 533 Filing Fee (843,75 Filing Fee & 0S43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
tAdditional copy is Certified Copy
enclosed) (Addivonal Copy

15 enclosed)

Mailing Address Street Address

Amendinent Scection Amendinent Section

Division ot Corporations Division of Corporations
P.O. Box 6327 Chifton Building

Tallahassee. FILL 32314 2661 Exccutive Center Cirele

TaHahassee, FLL 32301



Articles of Amendment
1o
Articles of Incorporation

WMYK T ndectments Tac

(\.inm;rnnr‘nwn as currently filed with the Florida Dept. of State)

- 0000 ()5

(Docuinent Nun Ter ot ('urpnr iion (i known)

Pursuant to the provisions of section 607, 1006, Florida Statutes. this Floridu Profit Carporation adopts the following amendment(s) to
its Articles of [ncorporation:

ITamending name, enter the new name of the corporation:

The  new
name must be distinguishable and contain the word “corporation,” “company,” or Cincorporated” or the abbreviation
“Corp..” "l or Col 7 or the designation " Cop, " e, or "Co ™
word “vhartered, "

1 projessional corporation naime must contain the
professional association,” or the abbreviation P47
B. Enter new principal office address, if applicable:

tPrincipat office address MUST BE A STREET ADDRESYS )

C. Enter new mailing address. if applicable:
(Muiling address MAY BE A POST OFFICE BOX)
If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered ayent and/or the new repistered office address
Name of Now Revistered Agent
tFlorida stroet addeess)
New Revistered Ofice Address: . Florida
{Citvy (Zip Code)
o ~o
-~
=
A —s
N progi— "\'I n
ew Registered Avent's Sipnatare, if chanping Registered Apent: I ,
Fhereby aceepr the appointment as vegisiered ageni. Lam familior with and wecept the obligations n(]ﬁqpmrﬁml o
G T
- ‘..,q
M= i
2o 9 )
e - b
.- N B L. . [l E- L
Signature of New Registered Agent, if changing - i
E.'“* ™~
> =
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i amending the Officers and/or Directers, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Antach additional sheets, if necessaryy

Please nore the officer/divector tidde by the ivse letier of the office title:

B = Presidens; 1= Viee Presidens; T= Treasurer; S= Scorewry; D= Direcrar: TR= Trusice;, C = Chairman or Clerk: CEQ = Chicf
Executive Officer: CFO = Chief Financiol Officer. If un officerddivector helds more than one tidde, lise the first leter of cach office
held. Presiden. Treasurer. Divector would be P11,

Chunges should he noted in the following manner. Currently John Doe (s listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones loaves the carporation, Sally Soiith i named the Vand S, These shonld be nowed ax Jodh Doe, PT as a Change.,
Mike Jones, Voas Remove, and Salfv Smith, SV as an ddd.

Example:
X Change PT John Due
X Remove v Mike Junes
_N Add Y Sally Smith
Tyvpe of Action Tide Name Address
{Check One)
1 Cl VP EDUARDCO CRISTIAN DE MENDOCA RUA CAPITAO JOAO ALVES
Change —
" Qedeiowes DE LIRA 1004 BELA VISTA
AU

CAMPINA GRANDE IPB BRAZIL
Remove

2y Change
A

Remeove

3) ____ Change
_Add

Remose

4} Change

Add

Remove

5i Change

Add

Remove

7)Y Change

Add

Remove
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F. If amending or adding additional Articles, enter change(s) here:
1Attach wdditional sheets, i necessaryy,  (Be specificr

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 itself:

(i ner applicable. indicate N/A)
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The date of each amendment(s) adoption: . it ather than the
date this document was signed.

Effective date if applicable:

fare more then Y0 dave after amendment file duote)

Note: I the date ingerted in this block does not meet the applicable statutory filing requirements, thes date will not be listed as the
-document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O e amendmientis) wasiwere adopted by the sharebolders, The number uf votes cast Tor U amendiment(s)
by the sharcholders was/were sutficient for approval,

O The amendnientts) wasfwere approved by the sharehwolders through voung groups,  The jollowing statement
must he separately provided for each voring group entitled o vote separaiely on the anmendmeniis

“The numnber of voles cast for the amendmient(s) was/were sufficient for approval

by

(voting grow)

B The amendnient(s wastwere adopted by the board of directors without shareholder action and sharcholder
action was not required.

[ The amendmenti st wasfwere adopted by the incormporators without sharchelder action and sharcholder
action was not required,

D;ltt:d“zfz”z”ls / /\ 4
\ e
(7 / .

By a diredqor, [ r other ofticer ~ o directors or officers have not been
mcorporator — if in the hands of & receiver, trustee, er other court

Signature

selected. by
appointed Niduciary by that fiduciary}

WALDENIO DE FARIAS

(Typed or printed name of persen signing)

PRESIDENT

(Trtle ol person signing b
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