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Articies of Amendment
to {((H24000252257 3}))

Articlea of Incorporation
of

BARBEDOQ ENTERPRISES, INC.
ame of tion as enrrenty filed with the Fl

P17000073547

(Document Number of Corporation (if imown)

Pursuant to the provitions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopis the following amendment(s) to
its Articies of Incorporation:

A. Ifameoding name, cpter the new name of the corporation:

The=3 new
name mus! be distinguishable and contain the word "corpora:ian, “company, " or "imcorporated” or the abbreviation * Caip "
“Inc.,” or Co.," or the derignation "Covp " “Inc,” or "Co™. A professional corporation name must con:ain ther word "\

“chartered,” "professional associgtion, " or the abbreviation “P.A." Lﬁ- wom
3170 N, FEDERAL HWY STE 204- =R
B. Enter new principnl offjce address if applicable; 70N. FED TE204B =0 !', e
- D
-3
f o

C. Enpter ngw mafling address, if applicablg;
(Mailing address OFFICE B

D, If amenging the repistered ngent and/pr registered office nddrexy in Florjda, enter the name of the

n Apent and/or ered office addr

N New R ved Avent PAULO BARBEDO FERREIRA

3170 N. FEDBRAL HWY STE 204-E

(Florida streg! address)

New Registered Office Address: LIGHTHOUSE POINT ' Flo ﬁdaasoa

(Ciry) (Zip Code)

Srgy_r&re of New Regictered Agent, §f changing

Check If applicable
O] The amendment(s) is/are being filed pursuant to 8. §07.0120 (11) (¢), F.S.

(({H24000252257 3)))
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If arnending the Officers and/or Iiirecton, coter the title and name of each officer/director being removed and title, nams, and
gddress of esch Officer and/or Director being added: {{{(H24000252257 3}})
(Antach additional sheats, if necessary)

Please note the officerdirector title by the first letter of the office title:
P = President; Vm Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chalrman or Clerk; CEO = Chief

Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held.
President, Treaturer, Director would be PTD.

Changes should ba noted in the following manner. Currently John Doe is listed ag the PST and Mike Jones is listed a3 the ¥, There iy
a change, Mike Jones leaves the corporation, Saily Smith is named the ¥ and S. These should be noted as John Dog, PT a3 a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Exampla:

X Change I Lok Doe

X Remove A4 Mike Joncs

X Add SY  Sally Smith

Type of Action ide Neame Address
(Check Onc)

1) X Change CEO PAULO BARBEDQ FERREIRA 3170 N. Federal Hwy Ste 204-B

Add Lighthouse Point, FL. 33064

Remove

g ANDREA FERREIRA 3170 N. Federal Hwy Ste 204-H - =
2) Change X

(DA

e
§

Add ‘ Lighthouse Point, FL 33064

6 Wi

ULA
3) __ Chasge ANAFPA FERREIRA

3170 N. Federal Hwy St€ 204E,
X Lighthouse Point, FL 33064
Add [ omt,

l.-]

Remove

4) _ _ Chanpge

Remove

——

5} ___ Change

Add

Remove

)] Change

R.cm_ove

({{(H24000252257 3)))
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E. Ifamending or adding nddit_jgi:gl Artigles, enter change(s) here
(Attech edditional sheets, if necessary).  (Re specific) (((H24000252257 3)))
~2
=
it
=
S 1
[ ALr
b) mm
?h 4
S
—h R
. o) ‘:3
> €D
I~
F. If an amendment provides for an pxchenge. reclnasification or cancellation of [ssged shares,
igt ementing the a not cantuined in the a
(if not applicable, indicate N/A)

(((H24000252257 3)))
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The date of each amendment(s) adupdon: , if other than the
date this document was signed. {{(H24000252257 3)))

Effective date if applicable:

{no mare thar 90 days afler amendment file date)

Note: If the date inacrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dats on the Departrment of State's recorda.

Adoption of Amendment(s) CHECK ONE

= The amendment(s) wes/were adopted by the incorporators, or board of directors without sharcholder action and shareholder
action was not required,

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

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votcs cast for the amendment(s) was/were sufficient for approval
by

"

(voting group)

JULY 24TH, 2624_.-- —-_:')
Dated - "

Signature M/M '

(B)’W:pmiﬁ{cﬁtfm other officer — if directors or officers have oot been
selected; by an incorporator — if In the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary)
PAULO BARBEDO FERREIRA

REH6 WY SZ WML

{Typed or printed name of person signing)
CEO

(Title of pergon signing)

({{(H24000252257 3)))



