8!31;;&5_ U700 3 000M Division of Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H20000302506 3)))

I R A

H200003025063ABCS
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (858)617-6388

From: o]
Account Name : US TAX CONSULTING IMC =
Account Number : I2816p8082869 -
Phone 1 (487)674-8969 o3
Fax Number : (487)674-8978 (Y]

**Enter the email address for this business entity to be used for future
annual report mailings. €nter only one email address please.**

R

Email Address:

& COR AMND/RESTATE/CORRECT OR O/D RESIGN
O DO IT HOME SOLUTIONS CORP
TE {[Certificate of Status | 1 [
R |Certified Copy [ 0 |

:.“’:’: [Pagc Count 05 ]

= Estimatcd Charge $43.75 |

! SL” =e

. . N . I ; ) H_\_]
Electronic Filing Menu  Corporatc Filing Menu Py il P

11 e

e



==
e~
(VR ]

Bug. 2002020 S:TIPM
Articles of Amendment
to
Articles of Incorporation
of

DO TT HOME SOLUTIONS CORP

(Name of Corporation as currently filed with the Florida Dept. of State)

(Pocuriznt Number of Corporation (if knnwn)

P17000073673
Pursuant to the provisions nf section 607.1006, Florida Statules, this Florida Profit Corporation adopts the following amendiment(s) io

its Artieles of Incorporation:
The new

A. If amending name, cnter the new name of the corporatinn:
name must be distinguishuble and contaln the word “corporation,” “company.” ar "incorporaled " or the akbreviation "Corp.,

MOOV TRANSPORT CORP
“hie,” or Co., " or the designation "Corp,” “Ine.” or “Co”. A professional corporation name musi conlain the word

16862 {YPATIA ALY

0o

professional association, " or the abhreviation “# 4.~

“chartered,
WINTER GARDEN, L 34787

B. Enter new princibal iffice address, if applicahle:
(Principal vffice address MUST BE 4 STREET ADDRISS)

C. Entcr new mailing address, if applicable:
{Maifing address MAY BE A POST OFFICE BOX)
X g
=
I ~7
D. If amending the registered sgent and/pr repistered gffice address in Florida, coter the name of the o3 i
new registered agent and/or the new registered office address: Y] _
Nome of New Repistered Agent . l“;j
s I
(Florida street address) w
. Florida
(City) (Zig Code)

New Registered Office Addrass:

New Registered Ageni’s Signature, if changing Registered Agent:
{ herehy accept the uppoinment as repistered egent. | am familiar with and accept the obligations of the position.

Siynature of New Registered Agent, i changing

Check if applicahle
{7 The amendment(s) isfare being fled porsuant to s. 607.0120 (11) {¢). .S,
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If amending the Officers and/or Directars, enter the title and name of each officer/director being removed aod title, name, and
address of each Offiecr and/or Director being added:

{Attach udditional sheats, if necessary)

Please noe the officer/divector tiele hy the first letter of the office title:

P = President; V= Vice President; = Treagurer; §% Secretary; D= Director; 1R= Trustee; C = Chalrman or Clerk; CEQ = Chicf
Executive Officer; CFU = Chief Financial Officer. Ifan officer/director holds more than one (itle, list the first lerter of each office hefd
President, Treasurer, Dirgcier would he PTD.

Changes should be noted in the following manner. Currently John Dac is listed a3 the PST and Mike Jones is fisted ay t!w V. There is
a change, Mike Jones leaves the corporation, Sully Smith is named the ¥V und S. These should be noted us John Doe, PT as a Change,
Mike Jones, V uy Remove, and Sallv Smith, SV as an 4did,

Example:
X Change ) Pr John Dpe
X Remove v Mike Joncs
_X Add sV Sally Smith
Type of Action Title Name Adiress
Cheek One)
VP Santana [ da Silva, Emancella 16314 Tuming Tidz Way
1} Change —_
Winter Garden, FI, 34787
Add
Remove
VP Junqueira Gouveia, Luis Augusto 9219 Holbiston Creck T
2) . Change :
‘ Winter Garden, FL 34787
Add
Remove
3) Change
Add —
Kemove
4y ____Change
Add
_ Remove
3} Change
Ady
Remove
&) Change
Add

__Remove
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E. If amending or adding additional Articles, enter change(s) here:
{(Attach edditional sheets, if necessany),  (Be specific)

F. W an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:

(&f nor applicable, indicate N/4)
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The date of each amendment(s) adoption: , 1 other than the
date this document was signed.

Effective date if applicable:

(no mure than 90 days after amendment file dute)

Nute: Hf the datc inserted in this block does not mect (he applicable slalutery filing requirements, this date will not be kisted as the
document's effective «date on the Department of State’s records.

Adoption of Amendinent(s) {CHECK ONE)

01 The armendment(s) wasiwere adopted by the incorporators, or board of dircetors without shareholder action and shareholder
aclion was not reghired.

B The amendment(s) was/were adopled by the shareholders. "The number of votes cast for the amendment(s)
by the shareholders was/were sullicient for approval,

01 The smendment(s) was/were approved by the shareholdars through voting wroups. The folluwing statement
must be sepuralely provided for each voting group enitiled to vole separately on the amendment(s):

“The oumber of votes cast for the amendment(s) was/were sufficient for approval

by -
{voung group)

Dated W/ﬁJ/onga) — y

Sigmanuz

(By a director, pyésident er other gfficer ~ if dirgetors or officers have not been
setected, by ayfincorporalor - £ the hands of o receiver, (tustee, or other court
appointed fduciary by thar fduciary)

ALEXANDRE FELTX DA SILVA

{Typed or printed name of person signing)

PRESIDENT

(Vitle of person signing)



