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Articles of Amendment

Articles of l':corpornlion
af
FASCOL ENTERPRISES CORPORATION
{Name of Corparation as currently filed with the Flgrida Dept. of State)
P17000100924

(Pocunent Number of Corporation (F known)

PPursuant o the provisions of section 6UZ 1006, Florida Swtutes. this Florida Profit Corporation adopts the following amendmentisy o
its Articies of incorporation:
AL

If amending name, enter the new name of the corparation:

the  mew
name must he distinguishable and contain the word “corporation,” Ccompany,” or Cincorporated T or the abbreviation
“Corp.” “ine " or Col " or the desigranon “Corp.” “ine,™ or “Co'o A professional corporation name must contain the
ward “chartered T U professionad association,” or the ahbreviavion P AT
B. Enter new principal office address, if applicable:

{Principal office address MUST BEASTREET ADDRESS )

.

Enter new mailin

address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

g3aid

¢ wa ne'das e

1y

new registered agent and/or the new registered office address:

. If amending the regisiered agent and/or registered office address in Florida, enter the name of the
Name of New Registered Agent

tI-foricder strees aduressy

New Regiviered Ciffice Address:

. Fiorida
ity

(Zipy Cende)

New Revistered Agent's Signature, if changing Kegistered Agenl:
! herehy accepr the appaintment as registered agent.

Fam familiar with and accepi the obligaiions of the position,

Signatire of New Registered Agent, if changing
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If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name. and
address of each Officer and/or f}irector being added:

(Anach additional sheets, if necessary)

Please note the officer/director title by the firse letier of the office tide:

P = President; V= Vice Presidenr: T= Treasurer; N= Secretary, 1= Director; TR= Trustee: C = Chairman or Clerk: CEO — Chigt
Execuiive Officer; CIO = Chief Financial Officer. If an officer/direcior holds mare than one tiile, lisi the first letier of each office
held, President, Treasurer, Director would be PTD.

Changes should be noted in the following mamier. Currently dohn Doe is listed as the 'ST and Mike Jones is listed as the V. There is
o chonge, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, I'T as a Change,
Mike Jones, Voas Remove. and Sallv Smith. SV as an Add,

Example:

X Change rt John Dog
X Remove v Mike Jones
_N Add SV Saliv Smith
Type ol Actiun Title Nume Address
(Check Oney
. S TEIXEIRA, ALCHARLY 3239 NW 102ND TERRACE
1) Change
CORAL SPRINGS,
Add

FL 33065

Remove

N Change

Add

Remove e e

3 Change

Add

Kemove

4 Change

Add

Kemove

3) Change

Add

Kemove

6 Chunge

Add

Remove
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E. If amending or adding additional A rticles, enter change(s) here:
(Attach addefitional sheets, if necessary).  (1Re specific)

F. 1Man amendment provides for an eachange, reclassification. or cancellation of issued shares.

provisions for implementing the amendment if not contained in the amendment itseit:
Gif rot applicable, indicate Nosfy
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I'he date of each amendment(s) adoption: - il other than the
date this document was signed.

Effective date if applicable:

(ra mare than 90 davs afier amendment file dater

Note: {1 the date inseried in this block does not meet the applicable statutory filing regquirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s)} (CHECK ONE)

E1 ‘I'he amendmeni(s} wasfwere adopied by the sharehoiders. The number of vates cast for the amendmenigs)
by the sharcholders 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 vore separately on the umendment(s):

“The number of votes cast for the amendmeni(s) wasfwere suftictent ior approvai

by
fvating group)

0 The amendment(s) wasiwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

B e amendment(s) wasiwere adopted by the incorporitors without sharcholder action und sharcholder

action was noi reguired.
Ditted C]}lﬂ}f)
®
4
cesident or other oflicer — iU directdrs or uificers have not been

Signature . \
seledied. by e indorporator — iFin the hands of aTeceiver. trustee. or other count
- by that Niduciary)

COELHO, FABIO R

{Tvped or printed name of person signing)

PRESIDENT

(Title of person signing)
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