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®

Articles of Amendment
tu

Articles of Incorporation
of

GROWINVEST GROUP INC

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

P1700009498 |

{Document Number of Corporation (if known)

Pursuant 1o the provisions cf section 607.1006, Florida Statutes, this Florida Profit Corporation adopis the following amendment(s) 1o
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new

rame mrast by distinguishable and contain the word “corporaiion.” “company, " or “incorporuted " or the abbreviation "Corp.. ™
“Ine, " or Lo, 7 oar the designation "Corp, " Vine.” ar "Co™ o professional corporution name must contain the word
“eharteved,” “professiona! association, " or the abbreviation "P.A”

. . . , 1795 N Chickasaw Trail, Orlando, FL. 32825
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: $100 E COLONIAL DR. ORLANDO, FL. 32§17
{Muailing address MAY BE A POST QFFICE BOX)

D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office nddress:

Name af New Registered Agent

(Florida stroct adidress)

New Regisiered Otfice Address: . Flonda
{Cinyy 1Zin Code)

New Registered Agent’s Signature, if changing Registered Agent:
{ herehy accept the appointmeni as registered agent. [ am faniliar with and accept the obligations of the position.

Signatre of New Registered Agent, if changing

Check il applicable
O The amendmeni(s) is‘are being filed pursuam 1o 5. 607.0120 (11) (c). F.S.
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If amending the Officers and/or Directars. enter the title and name of each officer/directar heing removed and title, name. and
address of each Officer andfor Dircctor heing added:
(“tiach additional sheets, if necessarv)

Please now the officertdivector tite

by the first letter of the office titde;

P = Presideni; ¥= Vice President; T= Treasurer; S= Secretary: D= Direcior; TR= Truswee; C = Chairman or Clerk; CEQ = Chivf
Exeeutive Officer: CFO = Chief Financial Officer. I an officer/director holds more than ane title, Hist the fivst letter of each office held.
President, Treasurer, Direcior would be PTD.
Changes should be noted in the following manner. Curventdy Jobn Doe is Usted as the PST and Mike Jones is liswed as the V. There is
a change. Mike Jones leaves the corporarion, Sallv Smith is named the V and S, These should be noted ax John Doe, PT as a Change.
Mike Jones, Vas Remaove, and Sallv Smith, SV ax an Add.

John Doy
Mike Jones

Sally Smith

Name

JAIMES DOLGLAS DE FREITAS

Address

S26< MARITIME FLAG ST

Danilo Meira [Lima

APT 1208

WINDERMERE. Fi. 3478

SUS0 ALAVISTA DR

ORLANDO. L 32837

Example:
X Change Pr
X Remove v
N Add sV
Tvpe of Action Title
{Cheek Oned
i) Change Direcior
_Add
_:_,___ Remove
) Change Director
.\'_ Add
Remove
3) __ Change
_Add
_ Remowve
4} ____ Change
_Add
_ Remove
51 Change
. Add
Remove
6) __ Change
e Audd
__Remove

Bac 1IN A7/ RNAARARAFRRESAASAA T 2817685~ 1 Al
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E. 1famending or adding additienal Articles, enter change{s) here:
(Awach additivnal sheets, if necessary).  (Be specific)

F. I an amendment provides for an exchange, reclassification, or cancellation of issued sharcs.

provisions for implementing the amend ment if not contained in_the amendment itself:
(if not applicahle, indicate N/A)

Dmen (D A7HARIIGARNROECEARTIAAASSA nEMdA T o001 256~ afa
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The date of cach amendment(s} adoption: . if other than the
date thig document was signed.

Effective date if applicable:

e more than W davs after amendmenr fife date}

Note: I the date inseried in this block does nol meet the applicable statutory Bling requirements, this date will not be listed as the
document's effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

& The amendment(s) was/were adopted by the incorparators, or hoard of directors without shareholder action and sharchoider
action was not required.

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

0 The amendment(s) was/were approved by the sharcholders through voting groups. The following strement
must be separately provided for cach vating group enitled 1w vote separarely on the amendmenifs):

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

by
fvoting group)
017082025
Dated
f//,] o
. A
Signature /ﬂ/n/v
{By a director, president or other officer ~ if directors or officers have not been
selected, by an incorporater — if in the hands of o receiver, wrustee, or other court

appointed fiduciary by that fiduciary)

FREDERICO KAUE NOBRE DE MELO

{Typed or printed name of person signing)

Presicent

{Title of persen signing)
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