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COVER LETTER

TCO: Amendment Section
Division of Corporations

. o - SBX ENTERPRISE, CORP
NAME OF CORPORATION:

L o P7unguen3a?
DOCUMENT NUMBER:

The enclosed Arrictes of Amendment and fee ave subimiticd for tiling,

Please serum all correspondence concerning this matter fo the fullowing:

GLAUCTA BASTOS

Name ot Contaer Person

TRUST CIRCLE SERVICES

Firnv Company

[O0T EAST SAMPLE RD 6F

Addiess

POMPANG BEACH FL 33064

City/ State and Zip Code

akendinne o £, \\no,\cm AVTTS 0

F-mail address: (o be nsed for Tuture annual report notification;

For turther information concerning this matter, please call:

GA\rovs Baclad LS G6Y-280Y

Nune of Contact Person Aren Code & Daviimw Teleplone NMumber

Enclosed is a check for the following aimount made pavable o the Flonda Department of State:

W S35 Filing Fee Os42.75 Fihng Fee & OS42.78 Filing Fee & [J832.50 Filing Fee
Certiticare of Status Curtified Copy Certifivare of Staus
{Addinonal copy is Certified Copy
enclised) (Additioml Copy

1~ enclosed)

Mauiling Address Street Address

Amcndment Section Amendment Section

Division of Corporations Division of Corporations
PO Box 6327 Chifton Building
Tallahassee., FIL 32314 2601 Excoutive Center Chiele

Tallahassee, FLL 32301



Articles of Amendment
. to
' Articles of Incorporation

> o'¢ \::njvefra@n Se_ _@giw

{(Name of Corporation is (‘llrrcnlllﬁlwl with the Florida Dept, of State)

PN 244

(Document Number ol Corporation (i known)

Pursuant 16 the provisions of section 6071006, Florida Sttates, this Florida Profit Corparation adopts the fellowing amendment(s) 1o
s Arneles of [ncorporation:

AL I amending name, enter the new name of the corporation:

The  new
weme must be distinguishable and countain the word Ucorporation.” Ccompany,” or Cincorporated T or the abbreviation

CCorpl " el T or Coll o the desiynation TCarp. T e, T o T 0 ol progessional caorporation mame must contain the
waord Vehariered, T Upratessiomd association, " or the abbroviation TP

B. Enter new principal office address, if applicable:
(Principal affice address MUST BE A STRELT ADDRESS )

C. Enter new mailing address, if applicable:

T —
(Muailing address MAY BE A POST OFFICE BOX) 1= ==
s =

= & T

- 1

D, Hamending the registered agent and/or registered office address in Florida, emter the name of the - ;:‘-2 »
new revistered avent and/or the new repistered office address: w3
. . . E_"' O
Nune of Now Revistered Agent T ]

HTavicda strect addiessg
New Registered Office Address: . Florida
i t7ip Cindey

New Registered Agent’s Sipnature, if changing Registered Aeent:
[ heveby aceeps the appointment ax registered agent. Tam familiar with and aceept the obligations of the position.

Nignature of New Registerod Agemt, if changing

fape ot d



IT amending the Ofticers and/or Directors, enter the title and name of cach officer/director being removed simd title, name, and
address of cach Officer and/or Dircetor being added:

talttach additionud shecis, (F necessarys

Please note the afficer/divector ddde By the fiese letter of Hhe office tide:

Fo= Prosidens; U= Viee Prosideat; 7= Freasurer; 5= Secretaryy D= Divecter; FR= Trostee: O = Chairman o Clork: CEO = Chicf
Exceurive Officer: CFO = Chiet Financiad Otficer. I an officerfdivector holds seore than e titfe, lise the divse leier of cacl office
held, President. Treaswrer, Diveceor woudd be PTTD.

(','I'er‘s:(-'.\' should e neted D the following manner. Coreently Joln Doc i lisied as ohe PST and Mike dones is sted as tee 1 There ds
d change. Mike Jones leaves the corporation, Sallv Smith is pomoed the Voand S0 These showdd e nored as Jolue Doe, PTas a Change,
AMike Jones. Voas Remove, and Sallv Smith, SU as o 4dd.

Example:
N Change BT Juhn Doe
N Remove v Mike Jones
N Add sV Sally Smith
Type of Activn Tile Namw Address
tCheck One)
. P ANDERSON O SIQUEIRA S10W HILLSBORO BLVD
i} Change
DEERFIELD BEACH FL 33341
Add
Remove
; P ELIAS 1 OLIVEIRA CANMDPOS SU5 NW AIRD STREET
2} Change
) POMPANCO BEACH FL 33062
Add

KRemosve

3

3 Change

Add

Remove

1) Change

Add

Remove

3 Change

Addd

Remwve

M} Change

Add

Remove

Page 2ol d



E. Ifamending or adding additional Articles, enter change(s) here:
. . ..
(Attach additienmad sheets, i necessarv). (Be sprecitic!

F. O an amendment provides for an eachange, rechssification, or cancellation of issued shaires,
provisions for implementing the amendment il not contained in the amendment itself:
(i nor applicable, indicare N2

age Jobd



The date of each amendment(s) adoption: . il other than the

dute this docoment was signed.

Effective date if applicable:

tiae mee than W davs apter amendment file dares

Note: £ the date inserted in this hlock does not meet the applicable statuory tiling regquirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adaption of Amendment(s) (CHECK ONF)

O The smendments) was/were adopted by the shareholders, The number o vores cast Tor the smendinent(s)
by the shirchokders wasfwere satheicns for approwval,

L1 The amendment(s) wasfwere approved by the sharcholders through voung groups. The jollowing statement
ot he separately provided o cach voiing groug entitled o vote separaiedc on Dhe amentdineni(s);

“The number of votes cast for the amendiment(s) was/were sufficient [or approvul

by

(voring grong)

B The amendmentis) wisAvere adopied by the board of directors without sharehobder action and sharcholder
action was not required.

O The smendmueniisy waswere adopted by the incorporators withom sharcholder action and sharcholder
action was oot required.

0301 2018
[uicd N

Signature ___
{3y
selected. by an incorporator - i in Uwe hands of o receiver, irustee, o other court
appuointed Hduciary by that fiduciary)

wdirector, president vr other otticer - iCdirectons or oltficers have not been

ANDERSON C SIQUEIRA

{Typed or printed name of person signing)

PRESIDENT

(Title of person siging)

tage 4ol 4



