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COVER LETTER

TO: Amendment Seetion
Division of Corporations

ACATSUPREMO BRASIHL. CORP

NAME OF CORPORATION:

P 17000076451
DOCUMENT NUMBER: 00210

The enclosed . Irticles of Amendment and fee sre submited tor filing.

Please return all correspondence concerning this master 1o the following:

CEAUDIA LIMA

Name vf Coniact Person

CLAUDIA LIMA TAX & ACCOUNTING L1LC

Firm/ Company

Y0 CONROY WINDERMERE STE 200 OFFICE 241

Address

WINDERMERE, I'1. 34786

City/ State and Zip Code

INFO@CLAUDIALIMATAX.COM

E-mail address: (10 be used {or future annual report notilication)

For Turther information congerning this oatier. please call:

CLAUDIA LIMA | (4()7 ) 352-7903
i

Name ot Contact Person Arca Code & Duytimne Telephone Number

Enelosed is a cheek for the followtne amount made pavable to the Florida Department uf State:

S35 Filing Feu [3393.75 Faheg Fee & [C18a3.75 Fihng Fee & [21832.50 Filing Fee
Cenifieate vf Status Ceriified Copy Certiticate of Status
iAdditional copy is Centified Copy
eiiclosed) (Additiona] Copy

is enclosed)

Mailing Address Street Address

Armendment Section Amendiment Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassec
‘Tallahassce, FI. 32314 2415 N. Monroe Street. Suite §10

Tallahassee, FIL 32303
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Articles of Amendiment
to

Articles of Incorporation
of

ACAL SUPREMO BRASIL CORP
{Name of Corpoeration as currently filed with the Florida Dept. af State)

PLIO00076=53

(Docament Nuraber of Carporation ¢ known)

Pursuant to the provisions of seetion 607.1006, Florida Statutes. this Florida Profit Corporation adopts the [ollewing amendmentis) w

tis Articles of Incorporation:

A, Hamending name, enter the new name of the corporation:

- The  new

name must b distingnishable and comain the word “carporasion.” “company. " or “incorporated o the abbreviation “Corp..”
Uhae T or Co 7o the destgaation Corp, T Chne, T o TC0T0 A professionad corparaiion name nst contan the word

“churtered, " “professional association,” or the abbreviation P 4" ~
=
B, FEnter new priocipgal uffive saddress, iCupplicable: _ s
{Principal office uddress MUST BE A STREET ADDRESS ) ) .
. . . :—'_
-
C. Enler new mailing address, if applicable: ,_‘\—;
(Muailing address MAY BE A POST QFFICE BOX; -
Ch
D. Ifamending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the pew registered office address:
Name of Now Registered Ayent KAMILEE SOARES
100 SE ZND STREET SUITE #2000 MIAML FL 331310
Sdrida sieet aidid o)
. .- KRR
New Registerod Offiee dddress: NIAMI . lodda__ 7
() 12ip Condend

New Repistered Apent’s Signature, it changing Registered Agent:
{herehy aceept the appoiniment us registered agent. am fmilicr with and accopt the oblivations of the position.

Kamtille Soarer

R R R e e Y T |

Segarinre of New Reglsiered dgent. if changing

Check il applicable
C The amendment{s) isfare being filed pursuant o . 607.0120 (1) (e), F.S.
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If amending the Officers and/or Directars, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Auuch additional sheets,  necessary)

Please note the officer/divector title by the jirst fener of the office tide;

P = President; V= Vice President; 1= Treusurer, 5= Secreiary, D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive (Yficer; CHFO = Chief Forencid Oitcer [ en officertdireetor helds more then one title, list the nirst fetier of ecch ogfice held,
Prosident. Treaswrer. Direcror would be FTD.

Changes should be noted in the following manrer. Curvently John Do i3 listed as the PST and Mike Joneys is listed as the Vo There ds
a chinge, Mike Jones leaves the corperation, Sally Smith s named the Voand S These should be woted as John Doe, 1T as o Chunge,
Mike Jones, V ay Remove, and Saelfv Smith, SV ax an Add.

Example:
X Change T John Doe
N Remose ¥ Mike Jones
X Add SY Sally Smith
Type of Action Title Narw Address
1Cheek One)
n ol P FRAGATA CINTERNATIONAL 160 SE 2N ST
_ ALChange o ) _ o
\dd SUITE 2000
A N -
Remo MIAMIL FL 33131
move ) .
3) Chane 3 CLAUDRIO CALINTO FERNANDES L0 SE 2N ST
X Add SUTTE 2000
Remave MEANE FL 33031
3} Change
Auddd -

Remove

4) Change

Add
Re:nove
LY Change

Add

Remove

o) Change

. Add

Remove

"4
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E. W amending or adding additivonal Articles, enter change
(Anach wehfinanal shoets, ifnecessarst (He specific)

F. If an amendment provides for an exchange, reclassification, or canceilation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
G o applicable, indicate NiD

¥
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The date of cuch amendment(s) sdoption: RV Vo G s WAL ) . 1t uther than the
date this docnment was signed.

Fffective date if applicable:

frer mmowe than YO dan s fter amendient file dated

Note: H the date inserted i this block does not meer the applicable satuwtory filing tequitements, this date will poi be listed as the
ducument’s eifective dute on the Depantment of State’s records,

Adeptinn of Amendment(s} (CHECK ONE)

B [he amendmeni(s) wasawere adopted by the Incorpurators. or board ot direciors withowt sharcholder aciion and sharcholder
setion was not reguired. vV

C The amerndment(s) was/were adonted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutficient tor approval.

C [he amerdment(s) wastwere approved by the sharenolders tirough voting growps. The following siaomoent
must be separatele provided for cach voting group eniitled o voie separately on the emendmoent(s):

“Fhe number uf votes cast for the ameadment{s) wasSswere suiticient for approval

by

fvoting group)
JULY XTH 2024

[ated
Kamille Seares

Stonature *arulle 5a3-as g b, 2672 1E83TEDT

(N &« Jdirector, president or other ofMees — i ducerons or officers have ot been
selected, by an mcorporaion — iF 0 the hands of woreceiver, trustee, or other count
appeinted Bduciary by that hiduciany)

KAMILLE SOARES

(Typed or prinded name ol person sigmng)

PRESIDENT

UTitle of person signing)




