ANOCRIOTR

(Requestor's Name)

HITLREANRL]

— 600321072496

(City/StatefZip/Phane #)

[IPeckur  [] war [] man

1E/2EA13--01 003005 #+35, 00

(Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

=
el =
I=cy o
-0 X =’ﬁ
F--{'-: (o]
T - PR =
b N e
== |
g
Se o 1
T
Mo [} @
Office Lise Only i E
. e W
R. WHITE .o

NOV 3 C 2018




COVER LETTER

TO: Amendiment Section
Division of Corporations

P erone AFVISITORS INC
NAME OF CORPORATION:

P17000100873
DOCUMENT NUMBER: ’

The enclosed Artictes of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

FLAVIO NASTRINI DELGADRO

Name of Contact Person

TFVISTTORS INC

Firm Company

GRS VISITORS CIRCLE

Address

ORLANDO, FL 32819

City/ State and Zip Cody

E-mml address: (to be used for future annual report notification)

i‘or further information concerning this matter. please cail:

at{ )

Name of Contact Person Area Code & Daviime Telephane Number

linclosed is a check for the following amount made pavable w the Florida Departiment of State:

W 535 Filing Fee Os43.75 Filing Fee & O%$43.75 Filing Fee &  [3852.50 Filing Fee
Certificate ol Status Cerutied Copy Certiticate of Status
(Additonal copy is Certitied Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Clirele

Tallahassee. FE 32301



. . Articles of Ameadment
o Fﬁ: a
Articles of Incorporation Ll f s Z“‘ D
'- —i
[}

JE VISITORS INC 2018 noy 26 PM 3. ¢

{(Name of Corporation as curreatly filed with the Florida Dept. of State

T 1 e

-

PL700G100873 Al

(Pocument Number of Corporation (i1 known)

Pursuant to the provisions of section 607.1006. Flonda Sttutes. this Floridu Profit Corporation adopts the following amendmeni(s) o

s Articles of Incorporation:

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

The  new
Ceompany, ' or Cincorporated” or the abbreviaiion

aame must he distinguishable and contain the word “corporation.’
o, Uinel, o Col T oar the designation CCorp.” e, or "Ca o professionad corporation name muse contdin the
waord “choriered. Uprafessional assoctation, ” or the abbreviation P

B. Enter new principul office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter pew mailing address, if applicable:
(Muailing address MAY BE | POST OFFICE BOX;

. I amending the registered agent and/or regisiered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Revisiered Avens

(Florida strevr addross)

New Registered Office deddress: L Florida
(Citr) s Conder

New Registercd Avent's Signature, if changing Registered Agent:
Pherehy aecepn the appoiiment as registered agent. T am fumifior with and eecept the obligations of the position.

Signanere of New Registered Agent, if changing
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If amending the Otficers and/or Directors, enter the fitle and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessaryy

Please note the afficer/divector title by the fivst teter of the office title;

1= Prosidene: 1= Viee Presidene: T= Treasurer: §= Secretary; D= Director: TR= Trusiee: C = Chairman or Clerk; CEO = Chiel
Executive Opficer: CFO = Chief Financial Officer. If an officerfdivector holds more than ane title, list the first lenter of cach oflice
held, President, Treasurer, Divector would be PTT).

Changes should be noted in the following manner, Curremily John Doe is Usted us the PST and Mike Jones is isted as the V. There is
a change, Mike Jones icaves the corporation, Sally Smith is named the Vand S These should he noted os John Doe, PT as a Change,
Mike Janes, Voas Remorve, and Sally Smich, SV as an Add.

Example:

N Change Pr John Doe
XN Remove v Mike Jones
_N Add SV Saily Smith
Type of Action Title Niune Address
(Check One)
. COu UCHOA, RODRIGO TO21 GRAND NATIONAL DR
] Change
SUITE 10
Add JITE 106
ORLANDO, FL 328119
Remaove
. CFO SIMOES BENTO, FLAVIA AV FRANCISCO ELICERIO
2} Change
Fbdd
Add
CAMPINAS, SP 13002-100 BR
Remove
Kl Change

Add

Remove

4) Change

Add

Remove

A Change

Add

Renwve

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:

{Attach additinnal sheets, if necessaryy.  (Be specificy

IF. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions {or implementing the amendment if not contained in the amendment itselfl:
{if ot applicable, tndicate NiAY
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The date of cuch amendment(s) adoption:

date thix document was signed,

Effective date if applicaible:

. 1f other than the

tno more than 90 davs after amendment file date

Note: [ the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be histed as the
document’s efteciive date on the Department of State”s records.

Aduption of Amendment(s)

£ The amendmentis) washvere adopted by the sharcholders. The number of vates cast for the amendmeni(s)

(CHECK ONE)

by the sharcholders wasiwere sufficient for approval,

O The amendment(s) wasiwere approved by ithe sharcholders through voting groups. The following statemeni
aest be separatele provided for cach voring growp entitled 10 vote separately an the amendmentfs):

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

by

B The amendimentis) was/were adopted by the board of directors without sharchulder sction and sharcholder

derion wits nut required.

O The amendment(s) wasfwere adopted-by the incorporators without sharcholder action and sharcholder

action was not required. /,"

fvoring group)

¢

P

‘

Y
Dated ;": f\)u\-jz.l“ }GQ/ [lf—- 20\ ¥
| 7

—7 < I

Signature /7 -

o

\

/ (Byv a director. president or other officet - if directors or officers have not been
7 selected. by an incorporator — it in the hands of a receiver, trustee, or other cours

appointed fiductary by that fiduciary)

/ FLAVIO A NASTRINI DELGADO

CEO

(Typed or printed name of person signing)

{Title of person signing)
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